MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;045 1

DEPARTMENT OF PUBLIC HEALTH AND WEL PARE ~

istravion Distri . B . STATE FILE NUMBER
DO NOT WRITE AMENDED I Reaistration District No. .. —}—8———P"mm Registration Diatrict N10-03___.R!Uiuru‘l No.;L2[—)—43-_
a

ON THIS STUR

1. PLACE OF DEATH = 7. USUAL RESIDENCE (Where deceased (lvad. 1 insfitution: Residenca Gefora
VS 300 a. COUNTY a. STATE Missoukjcounty <. N admisslon)

Rev, 4/59

o

b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

TOWN St. Louis dwn  St. Louis Yes @ No O

< FULL NAME OF {If th in hospital. glve location) Inside Limits d. STREET (If outtide, give location) Retide on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Homer G. Phillips Yeu [] No[] 928 Rutger Yes [ Ne j

3. NAME OF DSCEASED First Middle Last 4. DATE Month Day Year
OF

[Type or print)
i Julia Dilport DEATH 12 4 63
5. SEX 4. COLOR OR RACE 7. Meried 00 Nover Mamied [] |0 DATE OF Bigi | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed Divarced ] 7 Months Days Hours Min.
5 Fem, White foowed B v /1883 81 I
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
Houisemryyelovorking Iite, even if retired) Home St. Louis, Mo. USA

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pete Homeingson Unknown Jesge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. _INFORMANT Addre!
{Yes, no, ﬂryrbwn) I(lf yes, give war or dates of servi * 4 é - \&L

18. CAUSE OF DEATH [Enter only one csuse per line (/ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (a) Heart Failure ) Undet.

DATE AMENDED

__:Ey

—
Z
d
]
=1
v}
0
a

Conditions, if any, DUE TO (b] Coronary Arteriosclerosis

which gave rise to

asbove caute (a),

stating the under- 3.01/
lying cause last. DUE 1O (<)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminal PART 111, W deceased was ftemale was
disease condition given in PART ) [a) thare a pregnancy in laat 90 daye

-  { Ni Unk,
Cerekral Arteriosclerpsiss Epilepsy; Severe Depressio [DYe | Jrne | D unkaown
19. WAS AUTOPSY 20a. ACCIDENT SUVICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O o

PERFORMED?
YES ] NOSG

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [J farm, factory, wireet, office bldg., otc.}
NOT WHILE AT WORK [

=1G- —- her . 12-4-63

21. | attended the deceased from 1 1 1 9 63 12 4 63 and fast Sow e alive on
Dea red at 43 50 A [y m on the date stated above, and to the best of my knowledga, from the causes stated.

722, SIGNATU L4 Degpe o 116l 726, ADDRESS lzz:. DATE SIGNED

) 2601 N. Whittier 2-5-63
Z3a. BURIAY, MATION, T.EM . 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county] {Srate)

REM {Specify) .
et Dec’f63 | M lom. RRPETEEN I,
24. FUNERAL DIRECTOR hl? N 8002555 25, DATE RECD. BY LOCAL REG. . S GNATURE

Robins 52 touta, ;1. | DEC 6 1963 ; y2.

(I.umud Embalmr‘: Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1.

" STATEMENT "BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

Jor by i i . Student Embalmer No.

working under my personal supervisicn, G
Student Signed_ 2~ 2" e " P 4 :/. i ai

Signature of Student Embalmer
Licensed Embalmer No. 0{3 *\%

P. Q. Addresm

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with lhe above constitutes grounds for reévocation of license). -

" If embalmed-by a-STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed fad shou!d be 50 smled above

-~ ~

-
v

il oETE ' JiZivod 38




