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WRITE PI.AWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 111952

e oisr. wo._ 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3458

State File No.oviieviiisisissessninemsane

PRIMARY REG. DIST. WO. 1@3_ Registrar's No. gqur

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived. 1 § sdance belore
a. COUNTY ~ a. STATE b. COUNTY admiseion).
Miggouri
b. CITY (f outeids corpurste mits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporate timits, write RURAL axd give Wp}
township) | STAY (in thia place) 5’
Towd 8¢, Louis TOWN St, Louis
d. FH&SLPT'IJ'\AT.EOOF (If not in hoepital or (nstitution. give strect wddress or lonation) d As.grgREEErSS (1t rural, give location)
iNsTiToTioN. Homer G, Phillips Pl 1614 A Hear Franklin Ave,
3. NAME OF 8. (First b. (Mlddie) <. (Last)
DECEASED (First) { l 4DATE  (Mouth) (Dey) (Yewn)
rmormm NE DEATH J 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (Io years] I twoem 1 'rzn ¥ UNER W WIF.
WIDOWED, DIVORCED (Soaslty) last birthday) Mom-h, Hours | Min.
Fgmale Colored Married ./ 3=15=_1915 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
dog duh:e momt of -nrw.. Y-n if retired) DUSTRY / c%uugnn
asteraunt Waitress Resteraunt Arkensas A,
Li!aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Merrit Luey Clerk . | pon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLIR;B' 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (Il yes, xive war or dates of gervice) . . .
‘na Jake Macon 1614 A Rear Franklin Ave,

e WA

icensed Embalmer’s Ststernent on Reverse Side)

18. CAUSE OF DEATH , MEDICAL CERTIFICATION |gfsﬂsg¥%“gw
. Enter only onewiso per 1. DISEASE OR CONDITION .
Jine fer (o), (o), ead o | DIRECTLY LEADING TO DEATH® () Left ILobar Pneumonia Undet.
“This does ot mean | ANTECEDENT CAUSES Undet
the mode of dying, such | Morbid conditioms, if any, gidna DUE TO ® :
et keart fatlure, asthenia, | .78 to the above ciuse (a)dating e e e e e e ae e - -
WNete. 1t means the dls- -"the underiying cause last. - - -
care, infury, or complica- DUE TO fc) — _
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS -“%»°-d4 ¥ 7 "0 «Fp . “er e
ions contributing to the death but nof
ovuted b the diveane or condition. cauring death. Adhesive Pericarditis Undet.
1Sa. DATE OF OPERA- '|" 19b. MAJOR FINDINGS OF OPERATION ~ < ; a0t el s Lo L ad 2t 1 AUTOPSY?
TION
ves [0 v [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ox.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF), (COUNTY) , (STATR
SUICIDE, Mm.fum.!amn.luuﬁ.nﬂubld'..m.) NN TR K R A L
HOMICIDE ~ o « -
zw mu-: " JiManth) Dy m-r) mm\ ‘2le. INJURY+QCCURRED | 2If. HOW DID INJURY OCCUR?
v by, 5+ u | WHILE AT 772 NOT WHILE,
'N-'URY Sod o TTh NS WORK AT WORK - L/?@ A
2.1 hercby cerhjy !haf- I atlcndcd the deceased from 1‘ s} __hf_ to __1_‘.2.3_.__.. 19_53.. that I last sow the deceased
alive on £ '4? _53, and that death occurred at 8 ., from the couses and on the dale stated above.
NATUR! \\-J» {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

/ F 1 2 601' Fhitti ) .

[y M.;D , Ul - - 2601 N Whittier St .+ | 1-27-53
24a. BURIAL. CREMA- ub DATE / 24:] NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, o7 county) . (5tate) &
TION, REMOVAL (Speeity) * ;

_removal le 28=53 Wuhingm__ark Campterv '8+, Lonia County + Migsaned
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
JAN2 8 1985 Ellig F . B St,




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.

STUBONE suvernnacencsonscansorsnansansanans Simedﬁ_ = ;--M&AA—--__

Student Embalmer i o i
- - Licensed Embalmer No ‘[f ? _S? .
P. O Addressm-{mm.{ﬁ.ﬂ

Note: -- The above 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. - -




