THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 '
e o STANDARD CERTIFICATE OF DEATH s pie s 0347
BIRTH M REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO._ 1003 Regtistrar's No,mosi _:_8?.__8}2_
. 1. PLACE OF DEATH , - 2. USUAL RESIDENCE (Where decessed lived, If deoa rexidence befors
a #. COUNTY _ . o STATE  }igsouri b. COUNTY adanlmlant.
b. CITY (If outelds corpurate limits, write RURAL and give - | ¢. LENGTH OF || «¢. CITY & Is Residence within Humtts of
] oW St. Louis | STRY kil oW St Louis YR
d. FULL NAME OF (If not in hospltal or § ion, give streot addresms or {oeation) . STREET 1t raral, ghva location) 2
8 | " NSy Homer C. Phillips AP 2726 Tioas dvens 22/ [
a 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
|| CREAseD PHYLLIS  NATINE HUNT DEATH O a ‘;’3
E 5. SEX ‘3 6. COLOR CR RACE | 7. ‘P{‘liADIBRlEg IEI,!'E“’IEECESRRIED. p 8. DATE OF BIRTH 9-!:@5&&!;:::- l: :’:: tYEAR | o oxDEm M OHRs.
{Bpacity ] o Days | H Min
Fem Col Yrrant Auge 27, 1953 =" |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : T 12, ¢l
dnuduﬂntmmd-wﬂnaﬂlw-:ul!;m) s DUSTRY {City ond Scats or Foreige Country) O cguTN'_ﬁf;OF WHAT

o - 8%« Louis, Missouri LS.
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jogeph Hunt Ruby Johnson
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S S| GNATURE OR NAME ADDRESS
Yee.00, or unknown) | (If yen. give war or dates of service) NO.
~— — ! i Jogeph Hunt, 2726 Luog,s Avenue
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ansceusw per | 1. DISEASE OR CONDITION ONSET AND DEATH

lne fer (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES [C z Z : i ;
the mode of duing, such | Morbid conditions, if any, ptviﬂa DUE TO (b) i,; —

a# heart faflure, asthenia rise to the abose cause (o) stat
& . lht.uﬂdcﬂvfﬂﬂ cause last.
DUE TO (c)

etc. It.means the dis-
ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contribuling to the death bul not
- related Lo the dizrease or condition cauring death.

19a. DATE OF OP'lE'IFE)ABi 19b. MAJOR FINDINGS OF OPERATION .. , - . 20 AUTOP
YES NO
23a. ACCIDENT (Bpeclty) 216 PLACECOF INJURY (ug..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) - ‘. (STATE)
SUICIDE bome, farm, faciory, sirest, office bldg., wto.)
HOMICIDE ) - . - - ) '
21d. TIME {Moath) (Dar) (Year) {(Hour} 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? - ’
. WHILE AT[—] NOT WHILE e
- INJURY = | “WORK AT WORK . 7 ’7 0 0

2171 hereby ceriu‘y that I attended the deceased Jrom éﬂ , 18 , that I last saw the deccas'ed :
afieron ).+, 19_#7), ond that death occurred au/ from the causes and on the date stated above.

b5 mm VT ek YT

WRITE PLAINLY—USING UNFADING BL.&CK INK—~-MAKE A PE

T 1AL, CREMA- | 24b. DATY 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town,oxoountyf 7/ (state)
TIO) .REMOVALCEder] . .
emoval 9/10/53 Booker Te Waghi Centerville .y T11.
DATE REC'D BY LOCE% . 25. FUNERAL Dl IIECTOI'S S1 GMATURE nDPlESS
SEP 10 1959 IWiIR. He Co Green, 4060 Washington Ave

s Statement on Reverse Side)




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 ...cvvvveiiininnn. e eneeseaeeereasaraneeaes e imsessavsrmsarrecmabaaeanes

working under my personal supervision..

Student ... ..o iiiiiisiisiacaseiaasananaan
Signature of Stodent Fobalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this'body is not embalmed, fact should be so stated above.




