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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ILED JuL 371 1958
mm°973/7

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

ﬂ_ PRIMARY REG. DIST. NO.

2670

. 00
State File No.... i
003, = 6943

EQIEPEr S Nt ier s sssssesssesarpimmisnnsnn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If iostitution: resklencs befors

a. COUNTY a. STATE . Mi 880 uri b. COUNTY adinbaion).
b. %TY (1 outalde corpurste Umits, writs RURAL aod '!"n.u . LEN‘ETH OF ¢. CITY (. outside corporste limits, write RURAL acd glve township)
tow ) { cal
TOWN St,Louls " éaﬁ';ﬁrél;. wims  St.louis o 1o 4
FH%PI’H#A!M‘I_EOOF (I not in hoaplial or institution, give strect address or location) d. STl;!REg'S (I rursl, pive loeation) e
wsriution Homer G,Phi1llips / f 3127 Hickory O
AME, OF . (First b. (Migdl . (Last
P AsED BD( rst) (Middle) Ifi (Lest) i 4DATE  (Moath) Dey) (Yew)
{ Type or Print) erick 1ller DEATH :
5. SEX 2 6. COLOR OR RACE | 7. ..h‘m%lﬂiég. gﬁgscEBRRIED. '8, DATE OF BIRTH 9.:3E (In r-;m :‘, wg:: lD\’Ell F CNDER W HRS.
. {8 ¥, on ays
Male | Negro — 6 14 53 - i

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working 1ife, even If retired) DUSTRY

11. BIRTHPLACE (Btate or forsign country)

¢

12. CITIZEN OF WHAT
} COUNTRY?

WRITE PLAINLY-—USING UNFADING BiACK INKE—MAKE A

Migsouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henrietta M.tllar _
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ORMANT SIGNATURE OR NAME ADDRESS
{Ywe,. 0o, 0r ynknown)} | (If yew, xive war or dates of service) NO. w
VA N
18. CAUSE OF DEATH MEDICAL CERTIFICATION /7 INTERVAL SETWEEN
| Enter only onecauso per ISEASE OR CONDITION ONSET AND DEATH
Yime tor o), (b, 8ad (¢} DIRE(.TLY LEADING TO DEATH o Premature birth
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid condilfons, if eny, giring DUE TO (b)
aa heart fallure, asthenia, | .rise to the above cause (a) “G“W . . e . P .
de. It means the dis- the underlying cause loat, - . - - - 2T - - - -
case, infury, or complé . _ DUE TO (c) i _
tion which caused death, | 1. OTHER SIGNIFICANT  CONDITIONS - L - + o -
Conditions contributing to the death but not
related Lo the dizeare or condition cousing demth. 7
19a. DATE OF. OPERA- | 19b. MAJOR FINDI.NGS OF OPERATION - PR ‘e ot { 2 ’ « | 20. AUTOPSY?
TION D
. N ® YES NO B—
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY {es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATH)
SUICIDE Bome, Iarm, Fastory, strest, ofios bidy., et6.) o R - R T
HOMICIDE ) '
21d. TIME {Mouth) (Day! (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY-~ - - : Coom. WORK AT WORK o 7 7é><
2. ] hereby certify that I atlended the deceased from 6=1li= 1953. to _6_15___ 19_53 that I last saw the deceased
alive on , 19, and tha! death occurred at m., from the causes and on the date siated above.
23a. SIGNATURE ] {Degroe or title{:' 23b, ADDRESS 23¢. DATE SIGNED
)7 /Q - My Ds.- 112601 N, whittier - = -1 6e2lj-53
24a. BURMIA'I.‘.“LCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 246 I.OCﬁTION {Onty, town, or county) .. {Etate) "
TION, REMOVAL (Bpediiy) - , . :
JuL 3 11953 Anatomical Board St. Louis, Mo, .. L.
DATE RECD BY Lﬂ:%i. ISTI 'S SIGNATU v ﬁﬁgﬁfgﬁa M&ﬁﬁ!ﬂ geﬂwmll ADDRESS
JUL 15 195%¢ .-
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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 o o

Student Eabdbalmer No.

working under my personal supervision.

Student cusarercocrreracsaticsritninasasrse Signed
Student Embalmer

- - Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIC;NED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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