F”.ED APR 20 ] THE DIVISION'OF HEALTH OF MISSOURI 14 '}
951 STANDARﬁéTIHCATE OF DEAT Svte Bt No. 5
. —  ___PRIMARY REG. DIST. jgga 3‘;4'7

BLRTH NO, o< /e 2 S0 J’/IEG DIST. Registrar's Novom st Sy
1. PLACE OF DEATH 2 USUAL RESIDENCE (When d d lived, If Losti readd before

a. COUNTY a. STATE Mi sgsour 1 b, COUNTY aduimian).

&

b. CITY (If outside corporate limita, write RURAL and give ¢. LENGTH OF G. CITY (If cuwide corporate limite, write RURAL anJd give townahip) g

OR wwnablp)| STAY (in this place)
TOWN . St. Louis "l Lahre2l m@wn St. Louls 27/
d. FULL NAME OF (If not in hospital or i ion, give streot add or loomtion) /%\DDRSS (1 rural, give location) é 4

"NSHIUTION Homer Ge Phillip& 430Qa Cottage

B.S&ME %‘E—j a. (First) b. (Middle} ¢. (Last} ‘ 4, DATE (Month) (Day) (Year)
( Type or Print} firem DEATH P~ Zf—f"/

5, SEX 6. COLOR OR RACE? | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH + |5 AGE (In years] # moER 1 TEAR | @ hedER u HEs.
WIDOWED, DIVORCED (Bpecity) 8 5 l last birthday) Mml Days | Houns I Min
Fam. Negro 71 3-28-
10a. USUAL OCCUPATION (Qwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
done doring most of working lifs, even If recired) DUSTRY | MiB Eouri COUNTRY?

iISa. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
Drew Viren _. - ' Bernice_ Redley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY lNFOR ;'i SIGNATURE OR NAME . ADDRESS
{Yes, 00, or unkuown) | (If yes, xive war or dates of sarvice) A\e 2601 N.. Whi‘a tier
CA

v

18. CAUSE OF DEATH : MEDICAL CERTI TION/ INTERVAL BETWEEN

CBULSe 1. DISEASE OR CONDITION ONSET AND DEATH
e ver | DIRECTLY LEADING TO DEATHY,y __Premature birth

“This does wot meaw | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving PUE TO (B)
8 beart fallure, qsthenda, . rise to the gbove cauee fa} tta.ting L.
. It means the dis. | 'he underiying cause -
case, infury, or complica- _ DUE TO (9)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™+~

Conditions coniributing to the death bud not -
related o the disease or condition causing death.

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION - s L R "| 2. AUTOPSY?

. [ \'BD NO[E

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIF) . (STATE)
%‘gﬁigFDE bomoe, farm. fastory. streat, offies blds.. 510l LT A - . :

21d. T(I)"C:I_E (Month) (Day}  (Your) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 7 7 /
P . . . ‘,D

- INJURY" . o | T L] e e

2. I hereby w that T aumd'giha deceased from _B5=28=__ 19 53 1o _3=29= 10 S ihat I 1ost saw the dceased
alive on and that death occurred al '-'3 »m., from the causes and on the dote slated above.
23a, o ~ ) (unu ortitle) | 23b. ADDRESS 23¢c. DATE SIGNED

PN LA A . M. P.- :[-26C1 N. Whittier R 4-4-51
BURIAL. CREMA 24b. DATE 24c. NAME Y ATORY. | 24d. LOCATION (Oity, town, of county) - . -(State) -
nonnzuom. (DAPRIDIQ‘! Am% A - -
DATE, m;-pfy REGJSTRAR'S,SIG| 2. FURERAL DIRECTON' S SIGNATURE . ACOSLES

APR 1 0 553 /)”s Rowland Mortuary Sehics Ina
(Lictrsed -Embalmet’s Statement oo (Revirm [SI0)5{er Ave.
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St Louis 10, Me,



STATEMENT BY LICENSED EMBALMER

I kereby 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 coiiiinsecnnrsisasesrasrisnnasaaa o Signed
Student Embaimer

T e Licenzed Embaimer N_q

P. O. Address

r
1

L “Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulwre to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact shqu!d_be so stated above.




