]

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF FUBLIC HEALTH AND WELFARE

Reqistration District N 3] 8 b o _1003 o 44 STATE FILE NUMBER
DO NOT WRITE egistration District Neo. ___ rimary Registration District No. - —Registrer's No, ... 2 3C ¥ 00

ON THIS STUB DED

a)

1. PLACEOFDEATH ' W 2. USUAL RESIDENCE (Where decessed lived. |f inafitufion: Residence before

VS 300 a. COUNTY a STATE Mo b. COUNTY sdmission)
-

Rev. 4/59

b. C(l)‘l;r (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CéTY inside Limits
R
TOWN St. Louis : own St. Louis Yl No [

¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1§ cutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS .. f
Yes O No E

INSTHUTION. Homer G, Phillips Yer (X No O 5193 Vernon
3. NAME OF DECEASED First ; Tast 4 DATE Wonth Day Year

{Type or print)

ITE AMENDED

S

5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] 18. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male Negro Widowed ] Divorced [ 2/32/1924 39 . Months | Days Hours Min,

10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

Clea Alton Illinois

ganers
132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4; NAME OF HUSBAND OR WIFE

during most of werking life, even if retired)
Fesser

Hazel Singleton Edna Fannie Singleton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COCIAL SECLIBITY MO, . Address
{Yes, no,rr'unknnwn) I(If yere war or dates of ser

18. CAUSE OF DEATH {Enter only ona causa pex line for {a), (b), and {c). ERVAL BETWEEN
PART |. DEATH WAS CAUSED BW\, \ MSET AND DEATH

IMMEDIATE CAUSE \ 1 - . - o o \ > _

h ]
C?‘hgiﬁom, if any, YW X ! 4 Y A A A N !!NM_
which gave riss to h
above cause [a), Q-\M
stating the under A
lying ceuss last. = ;

PART Il. OTHER SIGNIFICANT IR s COMIRISUTING\TS PART 1. If deceased was female was
diseass condition given \ RT § () o 4 - there a pregnancy in last 90 days,

g7 e
. M s \_S I_]:l‘tesl ENO I [J Unknown
19. WAS AUTOPSY 20a. ACCIPENT  SUICIDE HOMDICWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niur\_f in PART | or PART Il of Ttem 18.}

PER m| 0 .
i\ NO D . \ & B A — a V\_g\_/"'f,
20c. TIME OF Hour\‘ Manth, Dey, Y . o=

B T el
N]URY dCCURRED 20e. PLACI OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION \“A
\

WHILE AT WORK [J form, Factary, stregt, office bldg., etc.)
.. NOT WHILE'A} WORK DX )] :-)’19‘ m \

_attended the deceased from - > and last saw ;"m alive on.t

B .ﬂ-.‘_o';:.:.-r‘,d at. - ] _ ‘:7 qj , /r\n on the date stated above, and to tha best of my knowlndqe, from lhe cauul stated.

o =N T

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

]

MEDICAL CERTIFICATION

COUNTY

2
r

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

3a. BLURIR REMATION, ' HWTE e . NAMY OF METERY OR CREMATORY ) 23&! LOCATlON (thy, mwﬁpm :_uunty) . (Slam! A
REnOVAL Loe] ril 26, 19631 Na€ions . ‘ Jefferson Barracks" . Missour
¥ - 8

e ') emete
EAL DIRECTOR ADDRESS 25 DATE ECD BY LOCAL REG 26. RE RAR'S SIGNAN RE

7 A sy 1221 N, Grand Bl __1 1D & / i (f /7 2.

BY ARFIDAWT OF __

ITEM NO.




STATEMENT BY LICENSED EMBALMER

P o .
E . .
.

| hereby cerfify that the body wl;ose name is 'recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . Z P
- | Signed_w

. Student

- Signature of Studont Embalmer

o ’ 17 7 Licensed Embalmer No 1962
P.O.Address__1221 N, Grand Blvd,

Nofe:: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 handwrmng
If thls ‘body is not embalmed tact sholld be’so stated 3bove. -

Fpeonvel

Pl




