THE DIVISION OF HEALTH OF MISSOURI

No. 300
20 | EiLED APR 28 1958 STANDARD CERTIFICATE OF DEATH State Fite No... J:EQ%Q.“_
BIRTH NO. 074 ’7//4 —\5.\5 REG. DIST. NO, ﬂ_& PRIMARY REG. DIST. NO]__Q_O.E_-. Registrar's No 3251
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare d. d lived. If iawti dd befors
0 a. COUNTY a. STATE b. COUNTY , admisgion),
Missourd
b. CITY (f outslds corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedde vorporate limits, write RURAL and give townghip) )
OR townsblp) | STAY (in this place), OR
TOWN - St. Louis hrs,10 o 21 2
d. FULL NABI‘..EOOF (If not ln hoapital or institution, give streot address or location) d.AS'Drl;‘REEEgs {If rural, give location) a‘& ! a
tRermonion Homer G, Phillips / 2350 Biddle
3. NAME OF a. (First) b. (MIddle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Twpe or Print) Mack DEATH )i 1l 5%
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9. AGE (In years| 7 ONMDER ) YEAR | ¢ DOOMR 4 w33,
WIDOWED, DIVORCED (Bpe. Inst birthday) Mom., Daye | Hours | Mig,
Male Negro 3=31=5K 9 10
10a. USUAL OCCUPATION 2 worl 10h. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
e SRy e O PSR
Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE

5 SIGNATURE OR NAME

ADDRESS

{Yes, 0o, orunkoown) | (If yes. xive war or dates of service)

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16, SOCIE %%ERLTJ

INTERVAL

18, CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH

. DISEASE OR CONDITION
:;:?g‘;‘l‘j‘”n‘:?g ADIRECILY LEASING TO bEATH*,, _Premature birth, neonatal death

*This doer niot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenio, | Tite to the above couse (o) stnting - .. . — . —_— .

“ete. It means the dis- the underlying cause last. < B - - = - B -
case, infury, or 2 _ DUE TO (c) ) i
tion which causred dmtb Il. OTHER SIGNIFICANT CONDITIONS - - . -t
Conditions contributing o the death but not
related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - .. %" Tt e LT T et | 20, AUTOPSY?
TION
- . - A YES D NO E
21a, ACCIDENT {Hpecify) 21b. PLACEOF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, office bldg..eto.} R PR PR : .
HOMICIDE
21d. leéE (Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK .1 ” 35:

2. I hereby gertify that I attended fhe deceased from JﬂLb_.z to J.l.:-_l-_ 19_55 that I last saw the deceased
alive oﬂﬁ_'.__._ , and that death occurred at & VB &y, from the causes and on the dale slated above.

23. SIGNATURE (Degroo or mne)qyn. ADDRESS | Z3c. DATE SIGNED

WRITE PLAIﬁLYﬂUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B St [ 2 O BT O RO “°§{=o G oo G

' #~30 <s3~| Anatomical Board ‘°} “ﬁ/j'

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25. FUNERAL mn:ctou s slsluruu . anp.gs,
APRIHQBEG;/{? : Z‘t&‘— loetands ) en Thorturry SOl

221 > (Li St on Reveras \Side} s ICUCaLor £370r




STATEMENY BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byme—ooceeeee

________ ., Student Embdalmer No.

working under my personal supervision.

Student ........ Signed
Student Embalmer
o - T Licensed Embalmer No
[ . PRI
P. O. Address
Note: -The above MUST BE SIGNED BY, THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.




