THE DIVISION OF HEALTH OF MISSOURI 18098

0.300 . :
>*° | FLED MAY 251956  STANDARD CERTIFICATE OF DEATH Sate File Novermee
'BIRTH RO E‘_‘_o DISTY. NO. _318__ PRIMARY REG. DIST, NO 1QQ3_.. Kegistrar's No 4092
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. 1I inetltution: residenes befors
a. COUNTY . _3__S:IATE Missouri b, COUNTY admimiont,
b. CITY 01 outoide corpurate limits, write RURAL and give ¢. LENGTH OF || ,c. CITY . d. 1» Residence within umlh ot
OR STAY | OR a
TOWN St. Louis ommabie? il rOWN St. POUiS C E YRR
d. FULLNAMEOF(ﬂnmin" pltal or inatitation. give street sddrems or loeatlon) «. STREET (X rurs), give loeation)
PITAL O ADDRESS e f
Weriiorion Homer G, Phillips 2351 Biddle St. #305 A / |
3DNE%%ES%FI.: a. (First) b. (Middle) C. (Last) ] i 4. DS}E (Mouth) (Day) (Year)
{ Type or Print) Joha . DEATH '.l_ 21l 56
5. SEX rG COLOR QR RACE | 7. \'VJIA[%'}?}E% P[I"E\\"gECIgSRRIED. B. DATE OF BIRTH 9, 1:\.GE (Inn’u- Ll; w:.u | YEAR | F oROER wowad.
3 onl Duys | Hours | Min.
Male Negro Married o7 |_8-21-1873 § l |
10a, USUAL OCCUPATION (Givekind o work | 30b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE - 2, Ci
:oudﬁummoiwnruuﬂ‘h.o:cn‘;l retired) | - DUSTRY . {City aad Stats or Fozaign r‘“"" % GO[RZE':'{?FWHAT
one . Missouri UuS, A
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Fred Jones - - - Martha ? Callie Jones
Ig{. WAS DEC“EASE;) E\(t‘ER IN U.S, ARMdED IE)RCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s - S 7o0. glve war or dates of service Non E ' Callie Jones 2351 Biddle St,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper { ). DISEASE OR CONDITION ONSET AND DEATH

e for (), (b), and (¢ | DPYRECTLY LEADING TO DEATH® (5) __a;nﬂnm,.ﬂud_nf_hnmas_ﬁ th Undet .,

Matastases
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditions, If any, giring DUE TO (D)
as heart fatlure, asthenda, | rise to the above cause (o) stating
efc. It means the dia- | the underlying cause laat.

eate, injury, or complica- DUE TO (¢)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS  Prostate, Carcinoma

Conditlons contributing to the death but not
related to the disease orowndium causing death. dJ aundice

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] P 20, AUTOPSY?
TION ) \ \3"1 X E|
= é Carcinoms. of Pancreas with Metastases ves () wo [
214, ACC!DEHT | (Boedty) 21b. PLACE OF INSURY (e lnorabost | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE v - 4.| homa,farm, tastory, strest, office bldg. es)
TOMICIDE . R
. 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M R 5 -

‘; 2 I herebv cmdy thaié gumded the deceased from Jﬂ:___ 195_6_, lo _h:Zl:_, 195.6_, that 1 last saw the deceased
alive on , and that death occurred at 25?.39_ m., from the causes and on the dale stated above.
3. DATE SIGNED

23a. SIGNATUR ., {(Degres or title) } 23b. ADDRESS
M@%&_ﬁw Whittdiar St. J=03258
2ds, BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (Btale)
TIGN. REMOVAL (Bpeclty) :

MpDVAZ. 4.26-56 Greenwood St, Louis County_ Mo
75, FUNERAL DIRECTOR'S 5§ GMATURE ADDWESS .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’
REG. A-| Dement & Son 2629-31 Cole St.

’ B i_‘ Embualmat’s Statement on Reverse Side)

WRITE PLA[N'.LY—I"JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




Fre

S “-= 7% " STATEMENT BY LICENSED EMBALMER

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

by me, or l:wrL ..... S A -
e
working under my personal supervision..
e ) e
Student..oocoiemaaarrramaie it saaae s

Signature of Student Embalmer

N - - N .  -y- - - P, O. A\?@Eessz{g%.. e

~g '_ONote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
to-comiply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

1%, this body is not embalmed, fact should be so stated above.

N

.




