OF HEALTH — STANDARD CER

F DEATH

—61-03436%7

3

STATE FILE NUMBER
Ragistration District No. ______--;..3.__].-_8_4_anary Registration District Nolm..s._____..ﬂeglmnr s Ne, ____8__6__3_3___
1. PLACE OF DEAT jd LA d ) 2. USUAL RESIDENCE (Whnre deceased livad. If institution: Residence before
. COUNTY . STAT b. COUNTY admisai
2 : > ATMissourd misien)
% b. Céll'l\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
g TOWN TOWN o4 Louis Yas O No O
< ¢. FULL NAME OF Elf NOT in hespital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
= INSTITUTION. Yer O Ne() ADDRESS Ya O NoD)
g Homer G, Phillips b 3943 West Belle el Ne
T 3. FME OF _DE]CEASED First Middie Lastr 4, Dggﬁ Month Day Your
of print
e Mary Graham DEATH 9 15 61 .
5. SEX 8. COLOR OR RACE 7. Married [ Naver Married [ (8. DATE OF amn 9. AGE (last birthday) ‘;UN:ER ‘D"E“ ':UNDER ::\‘ HR_
. i Di d onths ays ours in.
Female | Negrec Widowed {] orced O Ian 4.1 7/
10a. USUAL OCCUPATION (Give kind of work dona § 10b. KIND OF BUSINESS OR INDUSTRY BIR HPI.A E (Clly and state or country) | 12. CITIZEN OF WHAT CQUNTRY
uging most of working lifa, even if retired)
f-fouse.m/rfe. Sbar‘ra. [enn. U;S-A-
13a. FATHER'S NAME ] 13b. MOTHER’S MAIDEN NAME '| ‘ 14, NAME OF HUSBAND OR WIFE
-FTWIQ/!"\ Anna HC&I"F‘I% Jesse CGsrabhama
15. WAS DECEASED EVqR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT dress
(Yesand, or unknown) [ (If yes, give war or dates of service) T
None llesse Graham Gqﬁb.% Wesl Belle
- 18. CAUSE OF DEATH (Enter only one causa,per line for (s), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
w = ) : st Fracture of Cervica¥ Spine with Transection of
© ] Cord © Days,
a Q
& a P04 0~ 2/ 12 Hrs.,
% 50 Mins., -
= ‘ 10 {0) i .
PART [I. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil, If deceased was femals was
r diseasefondition given in PART | (a} there & pregnanty in last 90 days,
3 Il:l Yes I N I [0 Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED a -0 O
Y YES(J NO _ Patient fell at home, injured her neck
I} 20c. TIME OF  Hout Menth, Day, Year
5o x99 el
30d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [J /’a ferm, factory, street, office bidg., efe.} .
. NOT WHILE AT WORK (] t home 3943 W, Belle St. Louis Migsouri
é 21, 1 ln;nt;ed the deceased from 9-9=-61 tor —OmlBmBl  and las nwfg, slive on Q=151
n Death accurred at, z 20 ps—m o0 the date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 & 770, SIGHATURE, ——Begres or fitle) ) 22b. ADDRESS 22c. DATE SIGNED
4 = W- @a, 2 MO0 260} M, Whittier Street 9-18-61
z 73a. BURKIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 232d. LOCATION (City, town, or county} [State}
g Sl Biial |9-22 - hinalon Par!S  155008rown i St.Loy;
z T gshinaion toy O0Dvown Ry
= < 24. FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. | 24. REGIS
wi 5 * nd
= @ ﬁ)Mﬁ @*M/’?lﬁééqluﬁukuﬂq ™ SEP 19 1961
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. o STATEMENT BY LICENSED EgﬂBAlMER v

Y~

| hereby certify that the body whose name is recorded on the reverse side of 1his“certificate'was embalmed by me,

]
Student Embalmer No.

or by

'.-'\"_--4 L L T .- o, - -
working under my personal supervision.
L .
.

Student

) Signature of Student Embalmer
o T S “ o, .
) - * ' .. . T - - Licensed Embaimer No.
. oo P. O. Address %X’%/

=T Note: “ The above  MUST ,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




