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

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. :‘ IB PRIMARY REG. DIST. MO,

10 O 3 Stote File Noownrin 26 .............

BIRTH KO. —_ e Kepisirar's No....... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatltotlon: residemce before
a. COUNTY a. STATE m ssouri b. COUNTY adimion).
b, CITY it cuecid lUmits, wetta RU and giv . LENGTH OF . CITY a
outcide corpurate llmiw, writa RURAL nd:.:-a.;hip) CSFAY e whta plaee) [4 OR d. l' miegou:i.nwua&t::f
Town  St. Touis TOWR  Spint Louls N
d. F}‘-[Jéép?MME OF (If not in hoapiwl or institution, give strect adiress or loeatlon) .- sDrDRREEEgS {1f ranl, give iocation) » lr v’a
instiTuTion. Homer . Fhillips Hospital // 3832 Finney /A
3$‘EAC%ES%':) a. (First) b. (Middle) <. {Last) 4. DATE (Monih) (Day) (Year)
(Type or Print) Datchie Sharp DEATH 3 10 56
5. SEX *# 6. COLOR OR RACE | 7. ‘I“?;\RR"*EB EE‘YSR bEISRRlED." 8. DATE OF BIRTH 9, AGE (a .vo)an LJF UMDIR | YEAR | IF UNDER 1 mas.
7, , (Bpecify day, Toathe | Days | Hours | Min.
Female| Negro farried - © March 28, 189ﬂ "6 | |
10a. USUAL OCCUPATION (G 10b. KIND OF BUSIN OR_IN- | 11, BIRTHPLACE .
:onndurin.mutol 'urkj?u H(](g‘,.::nk:nl?:n’s:r:;l; - o v Ec.ESDUSTR'I' (Cicy and State or Forsign cn““” 'zcgbﬁ%s"}TOFWHAT
Housewife Union Clty, Tennessee UsS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANMD OR WiFE
»  John Phelph . Mattlie McCutcheom Glover Sharp-
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® 5 SIGMATURE OR NAME ADDRESS
(Yea.no, 0t unknown} I (IF yes, xive wasr or dates of sarvice} NO.
No None Willa Fransioli 5241 Page Blvd.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘rgg}ML BETWEEN
3 Enteron]y 0n¢caus per |. DISEASE OR CONDITION a d o AND DEATH
Jine for (8), (b), and (@ | DIRECTLY LEADING TO DEATH® (o) Cakdiac Insu : fi ?13‘3 cy Tndt .

*Thiz does nol mean ANTECEDENT CAUSES

Hypertensive Cardiovascular Disease

Morbid conditions, if any, gicing DUE TO (b)
rize to the above cause (a} slating
the underlying cause lost,

the mode of dying, such
or heart failure, asthenia,
ele. It means the dis-

case, infury, of complica- BUE TO (&)

tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but a0t
related Lo the disease or condition causing death,

fieneralized Anasarca

19a, DATE OF OP'FIRD'?\E ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
143 % ves 8 o ]
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. office bldg..eia.)
HOMICIDE
21d. TIME {Mopth) {Day} (Year) (Hous} Zie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
T[] NOTWHILE .
INJURY " WORK X7 WORK
2. I hereby certify that I atlended the deceased from _2:2_'-1__[1. IBL to _'_10_, 19.& that I last saw the deceased
alive on =10 , 19 , and thal death occurred at ._'25._._3m , Jrom the causes and on the dale staled above.
23, SIENATURE {Degree or title) (" ])23b. ADDRESS 23c. DATE SIGNED
5£f /3, m M.D. 2601 N. ®hittier 3-12-56
_2[136 BEERJOA\E.ALCREMA 24b. DATE 24c. P\K‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{
emove 3-16-56 National Cemetery Ste Louls County, Mo.

DATE REC'D BY LOCAL { R
REG.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 35

etropo}itan Funerzl Sistemi Inc.

(Licensed Embalmer's Statememt on Reverse Side)




Iy T —— —— e
e ——————— e ——e L S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY TNE, OF BY . eiiunerma it ciiaeieiaasaarsan s s tastntiea et tarnnsaanmr b e

working under my personal supervision..

Y&

£57 34T (=1 11 S IR
Signsture of Student Embalmer

Licensed Embalmer No, /:/Lg\

h B . ) P. O, Addrﬂess.#..‘?i-.‘éé.f

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

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

¥ thistbody is not embalmed, fact should be so stated above.




