WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

4

2

, THE DIVISION OF HEALTH OF MISSOURI : ‘ . ‘
PLED OCT 301957 STANDARDAERIIFICATE OF DEATH St i v DL RO
!L“"__"E-_.—-______M—Q— REG. DIST. NO. ________ PRIMARY REG. DIST. m1003 Registrar's N‘10128

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inati idence before
a. COUNTY a. STATE Mi ssouri b. COUNTY admimton).

b, CITY (U outside corpurate limits, writy RURAL and ¢. LENGTH OF c. CITY (U outslds corporste limits, write RURAL snd av. townahip)

town  St. Louls

wmhivl

TRy gl 1S Ste Louls
S A ;

d. FULL NAME OF (I ot ia hospltal or instisgtion, give strest addres or loation) d.ASJ[;iEET gt rursl, give bocation)
Weriordemer G. Phillips o 871706 Cole
3. NAME OF a. {First b. (Middie c. (Last ;
DECEASED J ) N ( £ h ;11 1 H(alj)L 4. Dg‘li__‘E (Month)  (Day) (Year
(MwPrint) ames avnanie DEATH 10 21 53
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, » 8, DATE OF BIRTH 9. AGE (In years| tr vwen 1 YUR | F tn0En 31 s,
N WIDOWED, DIVORCED (ay.cuit Inst birthday) |Moxths| Days | Houra | Min
Male egro 10-21-53 ™18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- "11. BIRTHPLACE (8t f WHA
dona during most of working life, even If n;:'d) DUST! o or forslen countey) a ‘z‘agl};}]z'%"}?oF T
St Lowss, Mo. S M.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME £ OF HUSBAND OR WIFE
Jemes Nathaniel Hall | Rosetta Maples :é@
I5. WAS DECEASED EVER IN.U.S5. ARMED FORCES? 16. SOCIAL SECURITY ORMA [:
You at on koot | (IF rem. mive mar o dateo of servios NG, > SIGNATURE OR NAME ADDRESS
42601 N, Whittier
18. CAUSE OF DEATH : MEDICAL CERTIFICATION / lg:s}:grvil;‘ BETWEEN
_Enter only onecausaper | |. DISEASE OR CONDITION . D DEATH
line for (a}, (b, and (¢} DIRECTLY LEADING TO DEATH'(a) EQ ] ;[C 5{3 ti ot Ki dz;a 5:3
*Thiz does not meen ANTECEDENT CAUSES
-the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)
-t heart failuse, esthenta, | rise fo the above couse (a)agting . | - - - - .. P . |
m.‘" I11!-II the ah— ﬂll‘ﬂﬂdﬂlﬁﬂﬂmﬂstlﬂ“ n— Tt - " . Tyt R - - - - -
ease, infury, or complica- DUE TO (&) .
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS -7 -»0 "« "2 w0 v -
’ Conditions amtributmg to the death but not
. related to the & g death. Atelgct,asig
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION u S e WS L. a7ty 20. AUTOPSY?
TION B
- R v, - YES NOD
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
adﬁ}gﬁ)s botoe, farm, fuatory, sireet, offiee bldg.. wte.) Lo erp e o LS P

2te. INJURY OCCURRED
WHILE AT NOT WHILE

WORK AT WORK - ' -7-. -. . . ’75‘7[

21d. TIME (Montly ‘tDu) (Ycu) » {Hour) 2if. HOW DID INJURY OCCUR?

“INJURY © % -~ m

2. I hereby c’eﬂiff that I attended the-deceased Jrom ___ 10m2]m, 19.53 lo _1.0.2_1.5?9 , that I last saiv the. deceased
alive on ) Dam@) i, 19573, and that death occurred /)0 2+ QQpm., from the causes and on the date stated above.”

Sl ATURE {Degree or r.ltlet'} 735, ADDRESS 23c. DATE SIGNED
W, wﬂﬁﬁ«%&r/u: M. Do~ 12601 N,

12-_100 B!I!JEI?MI(‘)A\.E'-ALCREMA; 24b. DATE ) 24z, KAME OF CEMETERY OR CREMA:TQR ] 244, LOC-ATIO{! [(a]1 ;4mn.w@ty)~ - tate)
emopes | 10—Y~I3 | & recnwood Ceme: &a[ﬂtﬁa‘ﬂ(/ My,

D BY LOCAL | REGISTRAR'S SIGNATY 5. FUNERAL DIRECTOR' S 31 GNATURE 7 aoomess ‘
WErEL 8% | Q) NEUS Funer e 30 .

s St it 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 by me, or by

......... . Student Embaimer No.

working under my personal supervision.

SEUDONT vovucnvsassossosrrencansandrssioans
Studmt Elhalnlr

P. O. Address =T &7

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl’
the above constitutes grounds for revocation of license))

If this body is not embalmed, faq should be so stated above.




