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et P211858  STANDARD CERTIFICATE OF DEATH Stee File o o
BIRTH NO. REG. DiST. NO. _sﬁpamuv REG. DIST. NO. Registrar's No 83013
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If institution: residence befors
. COUNTY . adm .
a ) a. STATE Mi SSOU.I‘i b. COUNTY dinimion)
b. CITY (If outside corpurata lmits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence within limits of
STAY OR n
TOWN S t . Loui s townsbip) (in this place) TowN S t . Lou iS dhr thnaomnmcmr
a d. F[E{CI)-"S‘PlNAAhi‘_EOORF {If not in hospital or instiwtion, give strect address or location) ASDTI;!REE (If raral, give loca a 7
8 Nerimorion Homer G. PHillips Hesp. | o %5°° 2506 Sla ttery Streetd
B= NAME OF o (Firp) T, (Middle) = T CONE  Ofn D (vem
B { Type or Print) Walter Harmong DEATH 54
E 5. SEX ?I,G. COLOR OR RACE | 7. #&%F&I{EB, NmE\ygchESR‘(EIEg!./ 8. DATE OF BIRTH 9. AGE (In year Lr; T | YEAR | o onoEm w0 onms,
on o H Min
1 Mele Negro Married “| 1-23-1889 g il B
E 10a. u.%l;u OCC§F:AT£I: (Oketiadatwork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (¢i4y g Stase or Foreign Connten) / 12, CITIZENOF WHAT
B [|Doc br Brickyard , Miss,
< !l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Henry Hammon$ i1 Caklie Moore __ [Cora Hammon
% [5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos. 5o, or unknowa) | (If yes, glve war or dates of service) NO.
2 [no 87-18-183] | 2506 Slattery St.
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION . %ﬁgﬂlﬁgﬁfyﬁ"
td || Enteronlycnscenseper | 1. DISEASE OR CONDITION
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(H)
g *This does not mean ANTECEDENT CAUSES !! ‘s [
= || the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B)
=] as heart fallure, asthenia, rite to the above cause {c) dating
' B || ete. It moone ehe qu- | e underiying cavae lost. E
o case, injury, or complica- DUE TO (r:)
|| tion which cauzed denh. | 11. OTHER SIGNIFICANT CONDITIONS R
.= . " Conditions eontributing to the death buf nal ’
3 related to the dizease or condition causing degth.
Iy 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
i~ TION
- = YES K] NO D
o 21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY te.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STRTE)
SUICIDE ' homas, farm, fustory, atrest, offics bldg.,et0)}
& HOMICIDE
g 21d. TIME {Montd) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R Mene" ] "o Y34 3
E 2 T hereby cerufy that I alfended the deceased from , 1 , lo L 19, that I last saw the deceased
o aliv 19._.__, and thal death occurred al O m., from the cquses and on the date stated above.
= || 2. miG ORE ., é m$ 2. AD 75
o 7@4 éyg [
2o ek 5/
E Us QUBIAL, CREMA- | 2lb. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oity, town, or oountyy' 4 gﬁu)
; remova 9-13-54 Greenwood Cemstery St. louis County, M.
DATE REC'D BY "%%‘:;L REGASTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
' /5’} )T Russell Und., Co. 2732 Pine Blvd

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 embal
B 2+ T 3 - P » Student Embalmer No.............

working under my personal supervision..
r

Student......ooiioiiiieiiiiieii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmied by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not ernbalmed, fact should be so stated above.




