MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=049736
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
PO NOT WRITE AMENDED I RIII':::IOI'I District Non____:én 3_}_8___Pr|mary Registratian District No. l0.0B,__legillrur s No. __:ngag STATE FILE NUMBER

ON TH1S STUB vl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare

& COUNTY . STATE M4 ssouri b. COUNTY admisslon)
b. CCI)TRY {If ounside corporate timit, give TOWNSH{P only) Length af stay in 1b c. CITY Inside Limirs

OR .
TOWN St. Louis E TOWN St. Louis Yes 0 No 0

£, FULL NAME OF (If NOT in howpital, give location) Inside Limits d. STREET If cutside, give locstian Ranid
HOSPITAL OR ADDRESS (if cunida, g ian) aside on Farm

INSTITUTION Homer G. Phil]ips Yaa[J No[O 593‘7-A pa&ﬁ BlVd- Yer ] Ne [J

3. NAME OF DECEASED Firar Middis Last 4. DATE Month Day Yeor
{Type or print) CF
Sarah Marlow DEATH 12 27

-
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Marrled [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- Manthi Min.
Female Negro Widowed 38 Dlvorced [ 1_2_1882 81 the [ Days Hours | in.
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even if retired)
b4 Louisiana

1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Of WIFE

Frank Johnson Unknown

15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yllﬁd, or unknown} I {If yas, give war or dates of service) Hrs Ernily J . els 6

41
18. CAUSE OF DEATH (Enter only one cawvse por line for (), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

VMEDIATE CAUSE (a) Broncho-Pneumonia Undet.

V5 300
Rev. 4/59

D™TE AMENDED

—
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[a]

Conditions, if any, DUE TO (b)
which gave rlsa to

above causa (a),

stating the under- 4 7/ *

lying cause lasf, DUE TO (<}

PART 11. DINER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminsl PART UL, (f deceassd was femsle was
disease tondition given in PART | (a) thare a pregnancy in last 90 deys.

3 Yes Mo O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE uoul:llcmﬁ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART II of item 18.)
PERFORME 0O
YES NO [‘3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., etc.) N
NOT WHILE AT WORK O ——

21. 1 attended the deceased from___l_l_l_bi.a_—- to. 12*27‘63 and last uq ! slive on 12-27-63

11: 50 A m on the date tated sbove, snd to the best of my knowledge, 'rom the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad  at.
- 22: DATE SIGNED
228 SISNATURE (Degrea ar title) 22h. ADDRESS . .
' ﬂ 2601 N, Whittlier St. [12-30-63
3a. BURTAL, CR! TION, I 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION {City, town, or county} (Srate)
REMOVAL (Specify)
Remova
24. FUNERAL DIRECTOR ADDRESS D. E RECD. BY LOCAL REG.

G. Wade Granbherry 4202 Finney Ave, DEC 30 1963

({Liconssrd Embaimaer's Statement on Reverw Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed w o X ‘7"",2.7 s

Signature of Student Embalmar

Licensed Embalmer No._4z% ey d ‘74 ‘
P. O. Address 4 Ao R, TA———i-M“‘? ‘k-\.\

.. Note: The above MUST Bf SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with theTabove consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
it =l this body is not embalmed, fact shoul‘c’ir:bgisp -.s'a'EdqitZ;‘}‘,'.e'
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