oo THE DIVISION OF HEALTH OF MISSOUR! 10604 ~«
. l FILED APR 6- 1956 STANDARD CERTIFICATE OF DEATH State Fie No.. i
! BIRTH NO. ; REC. DIST. NO, 3:1____;1_ PRIMARY REG. OIST. m10_0_3_ Registrar's No 3002
1. PLACE OF DEATH j Y 2. USUAL RESIDENCE (Whaere d d lived. I loani T retidence befors
a. COUNTY . a. STATE M3 ggouri b. COUNTY adinlssion).
- b. CITY (1 outelds corpurnte Limits, write RURAL and give ¢. LENGTH OF || . CiTY d. Is Resldence within Umits of
OR A OR
Town  St. Louis wommbip)| STAY o deuesty 0N St. Louis I A = i o il
g FEOUS-PF?&.EO%F (If Bot in hoapital $ chve streot add orl ion) ASTDREH (1! rarel, give location) / 7
o instiTution.D/0/4 Homer G. Phillips f 1809 N. Grand Ave. o
3. NAME COF . {First b. (Midd} I Last,
& DECEASED o (Elmst) . (Mlddie) o (Lash 4 DBFE M(Mmﬂ) iD ) f’
F ( Type or Print) Quincy c DEATH arc
g 5. SEX ) 6. COLOR OR RACE | 7. {‘J."““’EB' rssvgscngenml-:o. D 8, D%mm 8. Il\.:t;!-: (In ran ;; wec nﬁ 7 bRDER 1 AEs,
. . (Bpecify. A oD Hours | Min.
g Male Colored Dg‘ingew. July 25-1953 5 wymr_g_, [ |
] 102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . - )
s :on.durim monofworkln(llh.onn‘}.lradr:;) S DUSTRY (City «nd State or Forsiga &un:ry]d 12 C{,ﬁ%ﬁf‘}OF WHAT
g None None St. Louis, Ms. 2?&_ .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ‘-
Quincy C, Davis, 8e, lBernice Brown____. i None
IS. WAS DECEASED EVER IN U.$, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME - ADDRESS
{Yeos,no, orn.nknown! (f 7w, give war or dates of servies) NO.
n a Nane aipnev. D, Davis Sr. 1809 N, Grand
18. CAUSE OF DEATH | DISE;\SE OR CONDITION @u:m. CERTIFICATION . @ J usrnlu ggr.s\:grs‘:c
. Enter only cneceuse per | 1. ZE : )
line for (e), (b, and () DIRECTLY LEADING TO DEATH® () M-a—(q_ Akt Ty St I

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) «
ot heart faflure, asthenio, | rise to the above cause (a) stating - .

de. It means the dis- | the underlying couse laat.
ease, injury, or complica- BUE TO ()
tign which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing fo the death but not -
related to ihe disease or condition causing death. .
19a. DATE OF OP_F%“ 19b. MAJOR FINDINGS OF OPERATION . - . . 20, Auy?
- -'__ Al NO
2ia. ACCIDENT (Bpecity) 210, PLACE OF INJURY (sx.. fn oraboue | 216 (ClTY "TOWN, Oft TOWNSHIP) (COUNTY)
SUICIDE + | bome, farm, fuctory. atreat, office bldx.,et0.) ‘“ LR Y
HOMICIDE . _
21d. TIME (Month) (Day) (Year) (Hour) 20, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify !ha! I aitended the deceased from 10 , lo , 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

- ative on and that dea cu D/ ‘m., from the causes and on the » flate stated above.
SIBNATURE 23b. Aonm-xs 23c. DATE SIGNED
\Z)ézzt_w ' o Qs 0S¢
TION REM g ‘I'.AL%FRE:’:; z‘lh\@E d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
Buri Wa-sa weTon PARE QoW | RegWlewy , WD
DATE REC'D BY LOCAL | REGIST 25. FUMERAL DIRECTOR™ 8 sucluwn? ADDRESS v
MAR2 41958~ R:gf Cunningham & Moore 2405 ‘Maréus:...

s Statement 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 er

DY Ime, OF DY .on ottt ia i ee e ciieeter e sasassasaestmaataarantae s

working under my personal supervision..

Student.......oco-ciiininnans ....................... SignW vl 3 ﬂ./@f @

Signature of Student Embalmer
- 4z
Licensed Embaimer No.wA-/

P. O. Address /22//4*

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be so stated above.

ToeyTRry AN




