5. No.300
v. 10.48

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

THE DIVISION OF HEALTH OF MISSOUR! )
FILED AUS 15 1957 STANDARD CERTIFICATE OF DEATH  * s rits o, <3408

!I‘v‘ﬂl N-M\ﬂ.—.:— REG. DIST. MO. 34—&"'“7 RES. DIST. W1Q_f3_ Registrar's No, .._6282.,...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institution: rmidencs before
a. COUNTY a. STATE b. COUNTY -dmhim).
Missouri o
B, CITY (If ontetds sorpurats Umita, write RURAL aad give . | ¢. LENGTH OF q;.bffv_(u outeldé sorporate limits, waberBURAL and give townahin) R
QR St Louis township){ STAY {1a thls plaest OR
TOWN . Shrs,30mips TO®  St, Louis 2 2 2
d. FULL NAME OF (If not in heapizal or instisutlon, give street addrems or location) d. STREET {1f rural, give location) d
HOSPITAL OR - . ADDRESS
INSTITUTIONHomer G. Phillips 2818 Laclede

3. NAME OF . (First) b. (Middie) ¢, {Last) . | 4. DATE (Month)  (Dsy) (Yean
( Typa or Print) . Childress DEATH 7 28 5l

5, SEX 6. COLOR OR RACE™; 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNOIR | vEAR | F MR w0 a2S
WIDOWED, DIVORCED (Specify) 1 less bintsday) umn.’ Daye %ml Min,
30

Fem, “| Negro O 7-28-51
102, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or £ ralgn ) :{
done during most of working H!l.oun?lhl.lrdo '") B DUSTRY BJ' . are somntey ‘Z-C(O:LT"‘!%'E{:'?FWHAT
1830urili

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

Norvell Childress Arline Beguett

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFO ANT IGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) I (Il you, mive war or dates of sarvios) N . ]
. 601 trier
MEDICAL CERTIFICATION : v ‘| INTERVAL BETWEEN

18, CAUSE OF DEATH

Eater only onecauseper { 1. DISEASE OR CONDITION . ONSET AND DEATH

Hsse foz (a), (b), and {¢) | DIRECTLY LEADING TO DEATHS ) Premature birth

*Thir does not mean | MNTECEDENT CAUSES

fhe mode of dping, such | Mortid conditions, if any, giving DVE TO (b) i
o8 hegri faflure, asthenia, | 7ise to the abose catse (a) unting .. . S e e - e e ..
ele.” Jt metna the dis- | ‘he underlying causs lont. : N
eate, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIiGNIFICANT CONDITIONS -

Conditiona contributing to the death but not
related to the direase or condition causing death.

18a. DATE OF OPTEiROAbi 19b.- MAJOR FINDINGS OF OPERATION ' - ) - o ) 20, AUTOPSY?
| 726X | w0l wid
21p. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (o.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY).. (STATE)
ﬁlgﬁ} 8IEDE : bome, farm, factory, streat, offios bldg..eve.) .

21d. TIME {Mooth) (Day) (Yea) (Hean) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY : = | “woRk AT WORK
2, | hereby certif; tfétg I a!lended lhe deceased from =28~ , 18 51 , o §=20- 1_9_5.'-1., that [ last sow ihe deceased
alive on ' aud that death occurred at l_:lQp_. m., from the causes and on the dale stated above.
22a. SIGN, R j (Duna or title) | 23b. ADDRESS . ¢, DATE SIGNED
QQ U, D. 2601 N. Whittier. ' 8-1-51
' RIAL, CREMA. A RY OR CREMATORY ‘| 24d. LOCATION (City, y . ’
TlONBlRJEHO\ML A HIIU) Té 195‘ ‘Zk NAME OF CEMETERY (Clty, town oroumty? (Btats}

Anatomian ,
Dmnﬁgyﬁ.océg ISTEAR'S SJBNATURE men d' ”eu;{u - AbORESS
AUGE™ R gm‘ owlan uary ¢ Service Ine.

(ﬂmm.mmﬂm . . oy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ' N .« ' Student Embalmar '0---.‘-.-o-o-’--n‘n-o-.-uo-a--
working under my personal supervision. SO
Signed
31gnedecuicesvesvesssesnancans trsrneaannens - e .
Student Embalmer o Llcenscd.lEmbalmeruNo”
P. O. Address

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER ‘'in his OWN HANDWRITING (Failure” to 'ct.)miily with
the above constitutes grounds for revocation of license,) ‘ :
If this body is not embalmed, fact should be so stated above.

.
-




