MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELF*ARE

"
Registr st A v La,]rimary Registration District No. S22 __=_"7_____Registrars No.
FICEB Jr—3 1

=6<—-048757

1003 12401

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED [~ 5" )
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
Vs 300 [a) a. COUNTY o STATE  Mj gsourd COUNTY admisslion)
m
Rev. 4/59 g b CITY (iF outiids corporate timits, give TOWNSHIP orly) Length of stay in 16 < Insids Limits
R
z TOWN St. Louis TOWN  St, Louis Yes 1 Ne [0
! f.l c. f-l%éPTl&TE %)F {I1f NOT in hespital, give location) inside Limits d. :I;%EZEE‘SS {If cutside, give location) Reside on Farm
2 2 g é g & iNstiution. Homer G. Phillips Ye: O NoJ 2500 Semple Yes 0 No O
4 3. (I:AME OF DECEASED First Middle Last 4. DoAgE Month Day Yaor
int
¥pe or print Edna Je Smith DEATH 12 22 62
43 5. SEX 6. COLOR OR RACE 7. Married (1 MNaver Married [ 8. DATE OF 8IRTH | ¥ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 P Fem, Negro Widowadg} Divorced [J 3/1 0/190v 55 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
& v during most of working life, even If retired)
4 House Maig Marianna Ark. JaSaA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—— o Edwards Cheers Mary Mc Guffe '
vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . oI HF NT Addres:
o < (Yes, no, or unknown} ,(If yes, give war or dates of servia) ]Li mn Fl etc he by Eh 3_ ca 80 . ILL
w
% [ 18. CAUSE OF DEATH (Enter only ¢ne cause par lina for (a), (b), and (c). INTERVAL BETWEEN
10 uz.' PART 1. DEATH WAS CAUSED BY QONSET AND DEATH
a & z IMMEDIATE CAUSE {a) Uremia Urd et.
n o V]
O o .
] .
12 @ (L a Conditions, ¢ sny, DUt To mBllateral Ureteral Obstruction (Probably)
- w |5 wbl:)ich gave riu{ ti::
I Z nt 1‘“ fr::“nd:ri
13 = Isy?nlgg cnuuu last, DUE TO (<} Metistatic Cancer
% g PART 1l.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decoased was  female was
7 = disease condition given in PART 1 (a) / there a pregnancy in last 90 days,
_E § ??’02 l 3 Yes l O Ne I [ Unknown
‘g E 19. WAS AUTOPSY 20a. ACCBENI SU!%DE HOM[l]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? !
2 5 YEsO NO
e =
20c. TIME OF Houws Month, Day, Year
Z é 2 INJURY  aum,
Ny g E p.m.
E -] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, streat, office bidg., atc.}
5 NOT WHILE AT WORK []
[ Qa
- - )= [
S o E é 21. | attended the deceased from. 12-12-62 1o 12-22-62 and last “‘"x'?ﬁl'"" on, 12-22-62
m ; fa) Death occurred af. 11 300 A‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7] -
g E 8 B 22a. TURE {Degres or title) ' 226, ADDRESS 22c. DATE 5IGNED
= | 2 o . _ X 2601 N. Whittier 12-24-62
z | = somar cRwanon, 23b 7 T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
. REMOVAL ]
S g seecit |12 /29 /62 Washington Park Cem. | Berkeley
= < W ADDRESS 25, DATE RECD. BY I.OCAéQﬁG 26. REGISTRADS SIGMATURE
o > & Radford 1713 N, Gra DEC 26 g‘; } /7 0.
e O A RN |

nd
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STATEMENT 8Y I.ICENSED EMBALMER .
e e aeee :
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

e

Student.

Signature of Student Embalmer

t. .o . a

et e,
. .. ~ !
S

—rrt Licensed Embalmer No. 4\5‘23
t P. O. Address 426/ % o
nmr e Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

/

(Fallure to comply

If embalmed by a STUDENT, he-also shall sign_in_his OWN handwriting. - “ T
If this body is not embalmed fact should be so stated above.




