)

ITE- PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
3 STANDARD CERTIFICATE OF DEATH

numc NO . REG. DISYT. NO. § !8 PRIMARY REG. DIST. uo._j_m_g_

mﬁuogés 195

33959
8813
|

State File No

Kegistrar's No.......

TION REMOVAL (Epeaity)

DATE REC'D BY LOCAL

SEP 11 1958

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where Yteased lived, If iamtitution: reidvace before
a. COUNTY e. STATE b. COUNTY ldmi-!n :
Missouri 9
b. CITY (! outalds corpurate limits. write RURAL and give c. LENGTH OF c. CITY (It outsids sorporate limits, writs RURAL acd glve township)
S ; townabip) Y (in this T ) OR .
TOWN t. Louls hrs s 18t regwn St.Louls |
. FULL NAME OF (If not in hospital or institation, give atrest address or location) d. STREET (2 rurat, givs location)
HOS| ﬁ{ G DDRESS
wstiunonlomer G,Phillips 4 2727 Walnut
5 ME . 3
3 E')QEAC %":: a. (First) b, {Middle) hc. {Last) 4, DS-I-I:.E (Month) (Day) (Year)
{ Type or Print) 098 DEATH 8 20 53
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years| oF UER t YEAR | iF UDER M HES,
2 WIDOWED, DIVORCED téipecity) fast Birthuday) Momh-l Dars | Bouns | Mi.
Male Negro 8.20-53 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forolgn /] 12. CIml
dore during most of working lle, sren il ratired) | - BUSTRY" or forelam sounter COUNTRYT WHAT
Missouri 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eugene Roos JWillétta A
15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT'S SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknown} |* (If yes, give war or dates of service) | - NO. )
Whittier
18. CAUSE OF DEATH MEDICAL CERTIF, IgTERVAL BETWEEN
| Enteronly onecaus per | |, DISEASE OR CONDITION NSET AND DEATH
line for (a), (1}, and (c) DIRECTLY LEADING TO DEATH® (5) Pramgture b h
*This does not mean ANTECEDENT CAUSES
the mode of dying, fuch |  Afarbie conditions, if any, giving DVE TO (b}
as heartfallure, asihenia, | rize to the above caute (a) sating . T v e ame e e = = s . B
ete. It mecns the dis. | e underlying couse loxt.
case, injury, or complica- — DUE TO (¢)
tion whieh eauged death, | 11. OTHER SIGNIFICANT CONDITIONS * ¢
Cunditions contributing to the death but nol
related to the dizease or condition causing death,
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION - - st 4 i < f | 20, AUTOPSYT
TION a
. | v ves L] wo [
21a. ACCIDENT (fpecity) 21b, PLACEOF INJURY (a.x..tnorabout | 21c. (CITY, TOWN, OR TOWNS‘I]F) (STATE) -
SULICIDE boma, Iarm, faotory, sureet, office bldg., ate.) .
HOMICIDE ’7 f7
21d. TIME {Moath) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L. WHILE AT} NOT WHILE L. e L
INIURY m | “work AT WORK ) ) LT e e o
2. I hereby certify that I altended the:decedsed from 8=20= 1953, t0 Ba20= 1953, that I last saw the deceased
alive on . 19_2 and that death occurred at 6.3-3Qg m., from the causes and on the date stated above.
ZSWGNATURE - L {Degres or title) 23b. ADDRESS 23. DATE SIGNED
ﬂ.@':'w . J ) 2601 N : ;26=5(?
BURIAL., CREMA- | 24b. DATE Y NAME OF CEMETERY OR CREMATORY Z.Id..I.OCATI N (Oity, wvm. or county) B tate)

eal Board | Ll
zﬁﬁ\'ﬂiﬂﬁ'l’ﬂbl‘ﬂﬁf}'&ﬁﬂ ATURE

ARDRESS




e " — —  —  —  —  — __________ ___

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, o byewvicned

Studant Embelaer ¥o.

working under my personal supervision.

Studant L.icreencasanrrvrosaersssnaas Signed....
Studmt Enbalncr

- - ~ Licensed Embaimer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING,
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact 3hquld be 30 stated above.

(Failure to comply




