- DARD CERTIFICATE OF DEATH __’(‘ 1 _g ,§ ! 144 '
THENT oF FEL;%EET%“ H"‘st_wBE_L F; ;él_s_-_ﬁrim.ry Registration Dillri;? N01003 ______ Registrar’s No. _-_-8215- \ STATE F ‘

5. SEX 6. COLOR OR RACE 7. M
-
Female Negro idowed

AMENDED - Y
- " IT PLATE OF DEATH 2. USUAL RESIDENCE {Whers decesssed lived. 1f institution: Residence before

. N . STAT . . .
8 a. COUNTY a. STATE Missouri b. COUNTY admission}
% b. C‘IJTEY (Hf outside corporate limits, give TOWNSHIP only) Lengthf.stay in 1h [X COlTRY ln:idéayhn
w
= TOWN St. Lwis TOWN St. Louis Yas Ne O
< c. FULL NAME OF (If NOT in hospital, give location) d. STREET {If cutside, give location) Rasida on Farm
E ﬁ??ﬁpl}l OR ADDRESS v

!

< SITUTON. _ Homer G, Phillips 3129 MaGazine @0 N
, 3. (I:AME OF DE)CEASED Firat Last 4, DOAFTE Month Day Year

ype or print] .

Sarah /3 . Clark DEATH 8 31 61

Never Married ]
0 Divorced [J

/5

Min.

108, USUAL OCCUPATION (Gige kind of work done | 10b, KIND OF
. during most king |{fe)even if retired}

BUSINESS OR INDUSTRY

8, DA'I? OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M

/qéog \5—:3 Monrhsl Dny:l Hours

BIRTHP&W!@ of country) | 12. CITIZEN OF WHAT COUNTRY
uw-s a-

o S
13a. FATH% : Z("n/ le.W -

- ) Usm

disease condition given in PART | {a)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
O & g

Bronchopneumonia, Right,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECU]!ITY NO, 17, INFORMA/ _Addres:
Yes, r L} If yes, give war or dates of service - . '
( %n wn) l( ves, gi )
— 18. CAUSE JOF DEATH (Enter enly une cause per line for (a}, {b}, and (c). INTERVAL BETWEEN
E F‘\RT l. DEATH WAS CAUSED BY: ONSET AND DEATH
o z Use ) P , Right lindet,
L
2 o)
) fal UE 1O (b}
» / —
Z YH 5K
DUE TO [c)
L PART W, JTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART 1. If decessed was female was

there a pregnancy in last 90 days,

'[:I.Yes | X No I [J Unknown

Lung A-bscegsg Rj.?ht
201

t, DESCRIBE HOW INJURY OCCURRED. (Enter natyure af injury in PART | or PART Il of itam 18.)

AMENDMENTS ON T

MEDICAL CERTIFICAT[ON

23b. DATE

. SRt N,
23a REMOVAL [Specify) C}____- é _ é/

.

¥
3c. NAME OF CEMETERY OR CREMAiRY

PERFQRMED?
YES NO 3
T0c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
-:\\ p-m. o
%l\ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
Q NOT WHILE AT WORK (J
Q
N
é 3 21. | attended the deceased from. 8-14-61 to. 8-13-61 and last saw E‘l"vc on 8"‘13’61
[ % Death occurred at. 12'45 Pe i on the date stated above, and to the best of my knowledge, from the causes stated.
= +
8 ‘? 22a. SIGNATURE (Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
T o
& N M, D, 2601 N, Whittier Street G=2=61

723d. LOCATION (City, town, or county) N (State)

EM NO.
BY AFFIDAVIT OF

T

3 o 7 W(/
. 747/ FUNERAL DIREGTO ADD 7, 25. DAITE R Jmldcm REG. W VREZ,
J_M?M%W it 'SED 5 10p Blh . Mo,
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STATEMENT BY LICENSED EMBALMER . . e 3 !
.k . f
[ TR : A

4 i e Tl
Y 3 PR

3 P .
| hereby certify that the body whose name is recorded on the reverse f‘ide of this ce_rhf:cate was embalmed by me,

o ;
or by \'- Student Embalmer No.

working under my personal supervision. ST e .

Student Signed

Signature of Student Embalmer

Licensed Embalmer Mo A7 /

. . . . ' P. O. Address__74

-y L - . oo- - =2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply
with the above constitutes grounds for revocation of license).
+ H.embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. :



