THE DIVISIOM OF HEALTH OF MISSOURI

s oo LIV 12 1982 STANDARD CERTIFICATE OF DEATH e 36928
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DISY. NO. l 3 Registrar’'s No._-..ug.ﬁz}.z...
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccased lived. if institution: resldance before
a. COUNTY a. STATE M‘l ﬂggnﬁ b. COUNTY aidmisslon).

b. CITY (I outside corpurnte limita, writa RURAL snd give c. LENGTH OF ¢, CITY (! cutsicte corporate Limits, write RURAL and give township) 52 2(2’2

OR _ wownabipy| STAY (o this place) OR '
Town  St, Louis Toww  s¢. Lgngg

d. FULL NAME OF (If not in hoapital or institution. give atreat address or location) d. STREET (II rusal, ghve location)

WeriTonoEnrought to Homer Phillips 1_2 S 2299 Ghoutean Ave,
S.II;IE%IEE S%Fl:') a. (First) b. (Middle) c. {Last) 4 DATE (Month) (Dsy) (Year)
(Typeor Print) T Watt, Haxle DEATH SO0 — 7~ A
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, a. DA%E% 9 AGE (In years| s UNDER | YEAR | o WoDER 1 HE3,
j__ i WIDOWED, DIVORCED, (Bpacify) |..- hinhd.nr) Mantba) Dave | Hours | Moo
102, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR iN=| 1. BIRTHPLACE (State or forsien mwn 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Porter none Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkn . unkmown, widowed
II?EHWQSQEEEE:’EEP EiEI:JNﬂ&‘S';fSTMfE.TRCESE 16. SOCIAL SECURKIS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
' no " 189.01-5607-k | Westly Nelson LL37 N, Market Ave,
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN

the mode of dying, such | Morbid conditions, if any, giring BUE TO (b)
o8 heart fallure, asthenia, | rise to the above caude (a) stating '
se. It means the dis- the underiping cause lagt. - N R . " -

ease, infury, or complica- DUE TO (

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituling Lo the death but not
related to the disease or condition causing de M

CONSET AND DEATH
. Eniter only onetaiise per DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)
iy does not mean ANTECEDENT CAUSES [ z g \

19a.- DATE OF °P$EJA’ 15b. MAJOR FINDINGS OF OPERATION = /'m.'m.n' PSY?
. ﬁ_}o O
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.s.. ioorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowos, farm, factory, street, offios bldg. ane.) L C Y S e
HOMICIDE ) - L
21d. TIME (Mogth) (Day)- (Yea) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT 'NOT WHILE ) 3 ij
INJURY - . bkt pdiliicn ce L/ M

2. T hereby certify that I.atiended the deceased from 10 en, b0 | 19, that T last saw the deceased
alive)on . S, 19 , and thal dealh m., from the causes and on the dale slated above

. A.%R Cler 47 ;?p
24b. DA 24c. NAME OF CEMETERY OR CREMATC_!RY .| 24d. LOCATION (Oity, town.orcounty) _[B’lnla)‘

lD,. -5 Qak Dale Cemetery _&t.,_lnnia._Qonnty_Missmm__

3 ATE REC'D BY LOCAL SIGNATURE 5. ERAL DIRECTOR' S ?lGIATUk! ADDRESS
1 o0CT 1 5 1983 @W i Ellis Funeral Home 2820 Stoddard St,

PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD %ﬁ

ITE

ﬂ ')1/6 {Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- I . Studant Emdalmer No,
working under my persona! supervision.

SEtUdENt tvsevencrvnctarnne eventtecns Signed.%iﬁm - o~ ottt

Student Embalmer -,
Licensed Embalmer Nm?}{dr _S?

yd .
P. O. Addﬂﬂvm‘“ ,}’

14

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact should be so stated above.




