TH OF
THE DIVISION OF HEALTH OF MISSOURI :}5,?30

ho- 390 l STANDARD CERTIFICATE OF DEATH .
10.48 FILED NOV State File No :
"BIRTH NO. 11954 REG. DIST. NO. _3_1_8__ PRIMARY REG. OIST. no.]_O_G_B. Registrar's No 9525
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f fostitation; resikdance before
a. COUNTY } a. STATE Mis 8 ouri b. COUNTY adwimion).

¢. LENGTH OF c. ClTY (If outsido corporsts limits, write RURAL and give townahip)

fégﬁﬂf -niﬂgWN St. Louls

b. CITY (If outalde corpurats limits, write RURAL and give

TOMN St, Louis towastin}

d. FULL NAME OF (If nos in heapital or ipstitation, ive streat addrems or loeation) DRE‘E (It rural, glve location) ’ } [ .)
NeroncRomer G. Philli ps ,,L 1129 Walton ;‘ ¢
3 :':"Eﬁé:héﬁ E%E a. (First) b. (Middie) c. (Last) Iy os}-s (Month) (Day) (Year)
fMWHMJ MitChell DEATH 10 3 5”
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In yeers| 7 w1 TLAR | © OROER &7 Ho3,
WIDOWED) DIVORCED (specit)) last birthday) | Months ' Days | Hours,) Min
M Negro 10=2-54 51 16
10a. USUAL OCCUPATION (Giwe kind of week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate of forelsn country) 12 CITIZEN OF WHAT
done during most of working life, eves if retired) DUSTRY . O COUNTRY?
Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 4. NAME OF HUSBAND OR WIFE
T 11 Dorothy Wilson
(5. WAS DECEAS] ER IN i1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM ATURE R NAME ADDRESS
{Yes.no,orunkoowa) | {If yeu, xive war or dates of service} NO. w
01l N, Whittier
MEDI ERTIFIGATION / INTERVAL BETWEEN
18. CAUSE OF DEATH CAL c V INTERVAL BETWEEN

. Enter only onsceuseper | I. DISEASE OR CONDITION _
Haotor (@, (b, and (@ | DIRECTLY LEADING TO DEATH miremture birth, neonatal death

“This does not meen ANTECEDENT CAUSES ‘

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
s heart fallure, asthenda, | rite to the aboce canse (o) stating | ..

cte. It means the dis. | (he underiying cause lost.” - . T : . B
case, infury, or complica- . _DUE TO Ec) _ —
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . PR

" Conditions contributing to the death et not |
related to the disense or condition causing decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA'I-'ION_‘ B : B : - ' <t N 2. AUTOPSY?
TION
e ves (] wo

21a. ACCIDENT (Boecily} 215, PLACE OF INJURY (e.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, factory, sireet, offioe bldg., e0) . Tty C . . . .

HOMICIDE
21d. Tégﬁ (Mosth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?

WHILEAT[™] NOT WHILE,
INJURY ) WORK AT WORK . 7 ;7-3 5

2. [ hereby certfiy V!hat I attended the decensed from _1.0_-.2’;____, 18 lo ..._l.Q:3:._ 1951.1._ that I last saw the deceased

alive on , 195&_, and that death occurred at 2 220D m., from the causes and on the date stated above.

. SIGNATURE . - (Degros or t.itle)o 3. ADDRESS 3. DATE SIGNED
- ' .M, D, 12601 N, Whittier - 10-6-5)

. BURIAL, CREMA- . 7| 2. NAME OF CEMETERY R CREMATORY | 24d. LOCATION (Olty, town, or comnty) ., (State)
ION, REMO (Bpacity) -
LNaatomirgl Board . St. Lovas, Mo

25, FUNERAL DIRECTOR 8 SLGNATURE  _ ADDRESS
,A/Rowland—Aker Mortuary Service

(Licensed Embalmer’s Statement on R y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

' DATE REC'D BY LOCAL | R




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 Eabalmer MNo.

working under my personal supervision.

SEUABNE vocussissssnasvasanarsacssanssvass Signed
Student Embaimer

Licensed Embalmer No

P. O. Address

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

ch'u\bodyisnotembalmed. fact should be z0 stated above.




