e

< MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?2 -(325041

DEPARTMENT OF FUBLIC HEALTH AND WELFA318
£
Registration District No. __ . ®= W ___ Primary Registration District N1003 R
i 11 PY.Y.Y. 3

-

STATE FILE NUMBER

DG NOT WRITE Fi
ON THIS STUB AMENDED Freb-Juk = |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institrtion: Residente before
VS 300 8 a. COUNTY a- STATE Missourib. COUNTY admission)
Rev. 4/59 % b. c&v [If ounide corparate limits, give TOWNSHIP only) Length of stay in 1b < an Inside Limits
i
: z TOWN St. Louis TOWN St. Louls : Yee O Ne DI
w c. ;%éP’:‘T‘:TEO?F {If NOT in hospital, give location) {nside Limits d. E[EEEEETSS (If cutside, give location)} Reside on Farm
- =
INSTITUTION Y N Y N
2 98 Homer G, Phillips =0 D 1207 North Euclid =0 * 0
3 [ 3. (':AME OF .DEJCEASED First Middle Last 4, DOAFTE Month Day Year
. ¥pe or prin
” — Geneva Peace DEATH 6 13 62
R 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH #. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
~ Widowed [E Diverced Months Days Hours Min.
5 2 Female Negro idowed reeed U | 4e20=1908] 54
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {(City and state or country} |} 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired)
g Housewi fe Nona TeS A,
7 ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. OF HUSBAND OR WIFE
Y A
" 2 Brekiel West | Virginia Jarratt Deceased
Z 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, S L SECURITY NQ. 17. INFORMANT Address
< {Yes, no, or unknown)| {If yes, give wer or dates of service}
9 w o None ? Ezmt-mwgn%h_
B —— % = 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {¢). N AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 ol g IMMEDIATE CAUSE (a) Pu Imgnaw Edema IIndet
o e
11 Sla 8
W=
: o [ o Conditions, 1f any, pueto) ___ Chronle Congestive Heart Fajlure ndet
- - w5 which gave rise to d
Tz above ::uu d(o),
= stating the under-
13 = Iying - cause. dsst.]  DUE TO (o) Arteriosclerotic Heart Disease Undets.
% =z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. if deceased was female was
g disesse com.iiﬁon given in PART I {a} ‘% there a pregnancy in last 90 days.
2 .
7 2 S Hypertensive Cardiovas 7X0-0 [0 ves | g e [ O vnknown
g E 19. WAS AUTOPSY Jp20a. ACCBENI SUI%DE HOMécmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 16.}
PERFORMED?
g & YES [ NO
wl = .
20c. TIME OF Hou Month, Day, Year
% g g INJURY  o.m.
L.
F a £ P :
—1 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [0 farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[~ - 4 a
s O E |.<|.| 6‘8-62 N lu_6.=13=62—and last saw ;&;Iive on 6-11—67
-— o
o ; a on the date stated above, and to the best of my knowledge, from the causes stated.
(7T] —d
Wy =2 w
32 E % S5 22b. ADDRESS 22¢, DATE SIGNED
- W S / 2601 North Whittier Ave, 6-15-62
a T3a. BUMM ATION, X JNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o REM (Spegif?)
z i Rsmo §=18-1962 Camatapry st. louis, (Co
= < | 7= Funerat biREcTOR — j ! J.Unﬁre iECD g Loc;\é REG. ﬁslsm "5 51
JHRN- %8s | foud i (1.
s -
= @l BPllig F - rd St. 9 1 B




e , STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo'dy' whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

S . C et -
: or by L Student Embalmer No. 1
. working under my personal supervision. i K.Q-k‘_’\ ‘
Student Signed {/‘\-Q/ﬁlﬂ’v\_/ g . ‘

Signature of Student Embalmer

b

Licensed Embalﬁ L#/ 4
‘.‘\' P. O. Address ¢ . (A—M-‘-’L-

&h’\k:"’ ~N ,

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 licénse).
If embalmed by a STUDENT, he also shalhsign in his OWN handwi tlng -y -
- . _~ |f-this body. is not embalmed, fact should be so\stared above B !




