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FILED SEp

8~ 1959

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD %&FICATE OF DEATH State File No... 9614
1003 8196

d-‘-n.-._
BIRTH NO. REG. DIST. MO, ____ ™>™ PRIMARY WEE: DIST. WO, Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: recidence bofere
a. COUNTY " a. STATE . s b. COUNTY -dmlﬂion!
s Missouri _——— 2
b, CITY (If outeide eatpurats Uimi, write RURAL snd give c, LENGTH OF c. CITY (U outslde corporate limity, write RURAL sod dive townahip) '
towrabip) | STAY (in this place} OR . ! J
TOWN ST, Louis 0 36¥rs, TOWN ST, Louis ‘
d. FH!‘SLPNAME %F (M not in hospiul or instivution, give strest address or losation) d.A%I'gEEESI’S {If rars), give location}
NsTITUTION Homer G,Phillips Hospital j&yﬁ 2728, A. Bugunia
3. NAME OF First, b. (Middle; ¢ (Last
AIAME OF 6. (First) i ) (Last) | 4. DATE (Mcnth) (Day) (Year)
(Typeor Pint)  Dolph Ireland DEATH 8 = 27 = I952
5. SEX 6. COLOR OR RACE | 7. MiADF(l)RlED NEVER HAR(RIED , 8, DATE OF BIRTH 7 9.:.{31':' unn;n ; TMODER | YEAR ; i "M..i:'
OUrS
w1e 2t COL. Married oo o L 2eth,-IB879] e B I

10a. USUAL OCCUPATION (Givekind of work-
done doring most of working lile, even If retired)

10b. KIND OF BUSINESDOR IN. | 11 BIRTHPLACE  (6i¢y aud stgte or Forsipa Comter) | -, CITIZEN OF WHAT

lne for (), (b}, and (¢)

*This does not mean
the mode of dying, such
as beart failure, asthenla,
de. It means the dls-
ease, infury, or complh

Ret. Farmer Farming Cravdf ord / Mississippi| U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
Dolph. Ireland ] . Louise Phifer ] Ella Ireland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
(Yo, 0, &t gnknowa) | (I yes. sive war or datos of servios) NO. 5 ﬂ
No None : . L 2728, Delmar, Blvd,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION :g;szn&mﬁ E‘?.‘J‘E
I 1. DISEASE OR CONDITION .

Ve or e, o an @ | DIRECTLY LEAGINGTO D“m'(a)MAﬁ_z_M:&éQ

ANTECEDENT CAUSES \ "-ﬂ é ! -
Morbld comditions, X DVUE TO {
ﬂ.:’m”m@i'.‘?’ﬁg'z"‘
ths underiying couae lost
DUE TO (c) M W"

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions omiributing (o the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
.c TION

~

155. MAJOR FINDINGS OF OPERATION

0 |l

Zlu ACCIDENT

N {Bpeciiy}
CF e 2, é /
. HOMICIDE

21b. %{JFINJUR‘! (a8, ks or aboust z%‘q TOWN. OR Tow!a ’ f {COUNTY) (STATE)
1 street, offive bldg., et} :

-
’

-

WRITE PLAINLY--USING UNFADING BLACK iNK—MAKE A PERMANENT RECORD

[

M

2d. TIME- (et (Toar) 21s. INJURY ZOCURRED | 211. How DID INJURY, E
INJURY ( /f_s 'z_..- "Honk L1 AT WORK. /:4—- / W Q LI.( X
Z2. | hereby oemﬂ, that I attended the d d from , 15, that I last saw the deae&d
ajéfe gn neddﬂ from the eauses and on the date stated above. , T

,andthazdea
o g b7

q ormlﬂ)g 23“/“?'330 %ﬂ 7/1%

24b. DATE

%o, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (om.mwn.o:m:y) i (?igm
Oakland Baptist Cemetery| (rawford Midsisgeippl

Y- "\g@o/sz

CYOR' S 81GMATUREK ADDRESS

2829, Washington.Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer %o,

" 2T

Licensed Embalmer No... d

‘P. 0. Address S LA &0 &Gjﬂ"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for m‘ocafian of license.)
If this body is not embalmed, fact should be s0. stated above.

working under my persona! supervision.‘;g.

Student sosaversssnscsncsciusaniisssansanee

Student Embalimer

» |
. - ¢
‘




