. 300
-48

FILED MAY 25 1656

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH
! BIRTH lﬁjf/ada’fé RE6. DEST. NO. _3_1_8, PRIMARY REG. DIST. NO.

LTH OF MISSOURI

State File N1 8881

1003

Regisirar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [astisution: residence belote
a. COUNTY a. STATE Mi s 80111‘1 b. COUNTY adinisaion}.
b. CITY (if outcide corpurate mits, write RURAL aznd kive ¢. LENGTH OF [ ¢ C1TY T d. s Residence within Hmits of
OR . townghip) | STA (ln shis place) OR -;ny - {ncorporaled town?
Town St, Louis days Town St ,Louls = N0
d. FHé—ls_ ?IAME QF (If not in bospital or institytion, give strect addrews or locstion) ® AS-Dr[?REEE;S {If rurwl, give locatlon) ;a @ 7—:)
STiideter G.Phillips é 1902 Bayard
3. NAME OF a. {First) b. (Middle) e, (Last} .
DECEASED 4, DS}E {Month) (Dny)l {Year)
(Tpe or Print) James: Wilbon DEATH L4 1 56
5. SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNDER 1 YEAR | OF UNODER a4 was,
: . WIDOWED, DIVORCED (8peciy! laxt birthday) Monml Days | Hours | Min.
Male” | Negro L=-9-56 ] |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT '
done duriag moet of working life, sven f retired) | DUSTRY (City aad Stave or Forvign Canatey) 0 COUNTRY? |
Mis sourl

13a. FATHER'S NAME

Earcy W

I5. WAS DECEASED EVER IN U.$, ARMED FORCES?

{If yeu, l_Ivn war or dates of service)

(Yes.no. or unknown)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

[i SIGNATURE OR NAME ADDRESS

YK 26018, wnittier

7. INFORMANTQ

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*Tkis does nol mean
the mode of dying, such
ak Leart faflure, asthenila,
ete. It means the dis-

MEDICAL CERTIFICATI
Proemature blr

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

eonatal death

Mortid conditions, if any, giving DUE TO (b}
rise to the obose cause (o) slating
the underlying couse last.

DUE TO (¢}

cade, infury, of ¥iea-
tion wﬂ{ch caused dcntb

© Cunditions eontributing to the death but s10t

11. OTHER SIGNIFICANT CONDITIONS

related to the disense or condition causing dealh. Bra

in Edema

13a. DATE OF OP.IgngN 19L. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
7 7 3 ) YES Ij no [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bidg., sva.}
HOMICIDE - .
21d. TIME {Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY ™ -
OF WHILEAT NOTWHILE
INJURY WORK AT WORK
u‘-g- 56!0 Ll'-ll- , 19 SQhat I last saw the deceased

2. I hereby cer&ry ﬁt 1 atteng

alive on

the deceased from

, and that death occurred at

Izlfa

m., from the causes and on the date sialed above.

PLAINLY-—USING TUNFADING DLACK INK—MAKE A PERMANENT RECORD

WRITE

GNATU RE {Degros of tltl@:) 23b. ADDRESS 23c. DATE SIGNED
Z)Sai PJ @é 2601 N, whittier L -20-56
%ONB}?JERMIS\;-ALCREMA. 2.4b DATE | 24c. NAME OF CEMETERY [OR CREMATORY 244d. égC.A ON (Olty. mwn. or county) (St.ng.o)

{Bpediy}
T3/dZ 1, mwﬂ. Mo.
DATE REC'D BY LOCAL | RERISTRARE SIGNATURE TOR® 51 GMATURE ADDRESS
G - Q
MAY § 195% Tan ;ﬁ(er Mortua;y Cervice

(Licensed Embaloer’s Staterment on Reverse %

!I.oni.l.m.. Ma,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeaeeasrereraseenesaeiasecasanessaatsaassaranritrttnesties PR . Student Embalmer No...........

working under my personal supervision..

Student...cocoerioocieei s siiiiiats s Signed. ..
Signature of Student Embalmer

. Licensed Embalmer No...........

it - - . - o

oo P, O. Address ............cccoonu..

-Note: The above MUST BE .SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




