s mes0o || s . | THE DIVISION OF HEALTH OF MISSOURI ‘
Rev. 10.48 | HLED JUL 31 }8;;3 STANDARD CERTIFICATE OF DEATH . . State File No... 2?036

! BIRTH NO. . REG. DIST. MNO. _m FRIMARY REG. DiST. m.jQ_QB_ Kegisirar's No. ... ...6?48_.

1. PLACE OF DEATT'I : Z USUAL RESIDENCE (Where destssed lived, If institution: resideces befors
D a. COUNTY . H a. STATE Missouri b. COUNTY . adunbwlon),
‘ b. CITY (i outeid limits, write RURAL and . LENGTH OF || e. CiTY - . Rexid
OR Fokice corparate Hmlta, wrie * .S.'..'.mw gTAY (in this place) OR * '-'my .www:ﬂmmmw';:;
g TOWN St, Louis Towx  St, ‘Louis o R
d. FULL NAME OF (If oot in bospital or institution. give street add or loeation) (K runal, give location)} o S/
HOSPITAL OR ) A RES
8 msrrution  Homer G, Phillips _ 2 3‘0 2656 Delmar C/)
= D NAME OF 5. (First) b, (l?d'.lddle) 7 & @i 4ONE  OMoath) (Dap) (Yeo
g {l (Twpeor Pinyy  GEOTEE Williams DA T= 2. 53
& 5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] » vioER 1 YEAR | ¥ DDER M Mus.
2 b WIDOWED; ; DIVORCED (Gouci bptraden) | Moga| ars | Boum ) b
3 _Male | Negro. | Marrie 4-17-1870 l
ﬁ mmjgﬁggt‘:g%uﬁt (Giesiadot werk | 10b. KIND OF BUSINESS OR IN. | 11. BI‘RTHPITACE (City and Sate os Foraign Couptryl / 12, CITIZEN OF WHAT
™ Pensigpned : Neshviille Tenn. . Da B
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R Unknown {_ Unknown - Mary Willisms
"I I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no,0r unknown) | (If yes, elve war or dates of sarvice} NO.
§ No 2 Hospital. Record
| [l18. cause oF ozath MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly oneceuseper | I DISEASE OR CONDITION s H
Z | 1netor . by, ana ¢ | PIRECTLY LEADINGTO BEATH @) __Qerg.bx:&l__hmmbgaia __Undt,
g *This doer nol mean ANTECEDENT CAUSES
e || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _Hmm“mjammacnlﬂr_&mm
- s heart fallure, asthenia, | rise fo the above cause (a) stating
[ de. It meons the dis- the underlying cavae last. - | ; . G ein
o ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
< " Conditions contributing to the death bui nof Aplasia, Rt, Kidney
a related to the disente or condition cauting desth. ~ Lithi asis, Rt. Kldney
[N 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYY *
o TION oo . '
= YES El NO D
) 21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY {e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tsstory, srest. oﬂ.‘uo.bld. a8
B3 HOMICIDE . : 4 Ll 3
g 2id. TIME (Moath} (Day) (Year) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r
WHILEAT ™) NOT WHILE
J' (INJURY. . - = | “woRk AT WORK
E 2. I hereby i!y that I attended the deceased from i.l"_ 19_53_ lo _7__...__ 19_53_ that T last saw the deceased
] . -
o alive on -2~ , 19,53_, and thal death occurred al _'L.DSBn., Sfrom the causes and on the date stated above.
E Ha.. WA’T’URE (Dexrea ar tll.le) Zib. ADDRESS i 23c, DATE SIGNED
focad /7/ Déﬁ’l/éé‘/ o M. D, 2601 N, Whittier St. . 7=6=613.
é %Nagm(‘;\l’- CREMA; 24b. DATE . 24(: NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, wwn, or county} (Btate)
. MY . .
§ Hemova 7 -9¢53 N Oakaale Lemay, Mo.
DATE REC'D BY LOCAL | R & SIGNATURE 25. FUNERAL DIRECTOR'S #1GNATURE AGDRESS
: " WEE 1221 N. Grond

y (Licensed Embalmer's Sta R Side
i ' .-—M é m‘.M e (] ternent on Reverse )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or By .ot iea e, i ereriieeenenasrareenrenne s aans temeanan , Student Embalmer No.....c.ccvnnenneen

working under my personal supervision..

Student ... .o i ierecnanae
Signature of Student Enbelmer

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

If embalmed by a8 STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalimed, fact should be so stated above.




