THE DIVISION OF HEALTH OF MISSOURI
.0 | EED JUN 29 1956  STANDARD %RTIFICATE OF DEATH s..,,pw,?11899

10.42 b bren saserurs cane bt aame

! BIRTH MO. . REG. DIST. NO. r PRIMARY REG. DIST. NO]DQS. Rm:.rfrcr:No_............ 55......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased Hved, 1f Instliation: residence befoie
0 a. COUNTY ' a. STATE b. COUNTY- adinlasion:.
Missouri -
b. %1';\' (1 outaide corpursts limits, write RURAL and pive g_rALYENEE 'EF) . Cg’g (1f cutsdde corporsta Limits, write RURAL and give townahiz'
townahl; [}
wwn St, Louis " “Il toww St, Louis (q
d. %#‘FA{EO%F (If 2ot In boapltsl or insthation, sive strest address o losstlon) || d. ST[‘)!EI!’:ETSS - {12 rural, ghve Moeation) }D‘J 0
wstiuTion . Homer Phillips 4 932 Hodiamont Ave,
3. &%ME OoF a. (First). b. (Middie) v (Last) 4, na;: (Month)  (Day)  (Year)
(Typeor Print) Legverittel:ar Hubbsard DEATH 6 = § = 56
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER M ummm 7 | 8. DATE OF BIRTH 9. AGE dn years| @ UTNODN | TERR | W DNOER 30 a3,
WMDQWED w Inst birthday) |Mosthe| Days | Hours I Min.
Male Negro arried 9=2=_96 859 _
USUAL l work | 10b, KIND N- | 11. BIRTHPLACE
lmp‘- ﬁg?:ﬁmmd % | 10b. KI OF MINESD%ngRY {City sad State or Foreigs Cemstyy) / lz-cg{.lrl"ﬁ!'g?or WHAT
tor REestaurant Kentucky Y.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown : ] unknown _ Willie Ann Hubbard
I5. WAS DECEASED EVER IN U, s ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes.n0.0r ankoown} | (If yes, tive war or dates of sarvics) go
von o WET 486-28-1360 |Willie Ann H
INTERVAL BETWEEN

Ex O 1. DISEASE OR CONDITION
- |I. Enter only aneoase per § -
Hne for (), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nol meR ANTECEDENT CAUSES . &!
the mode of dyinp, suck Murud umdulou; ‘Iu”mm -—

&1 heart failure, asthenis, to the abose cazee (
etc. 1t meens the 23 s’ sndertying couse Lo

ICAL CERTIFICATION
- AND DEATH

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (Biate)

National Cemetery Jefférson Barracks, Mo,
25-FUNEAAL DIRICTOR'S SIGNATURE ADDRESS .

case, infury, or compli DUE TO {c)
tion whick coused deth. | 11. OTHER SIGNIFICANT CONDITIONS . ¥ : .
Conditions contributing to the death but ol ; . O
related Lo the discase or condition canzing deaifd.
lsa DATE OF OP%%A';‘ 19b. MAJOR FINDINGS OF OPERATION ° . - 20. AUT )
|| 21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY ts.g. inorabom | 21c. (CITY. TOWN. OR TOWNSHIP) . (STATE)
b SUICIDE . lownp, farmm, fastory, strest. affies bils..00e.) \ . .
Z HOMICIDE ] Lt .
g 219. TIME (Meath) (Day) (Year) (Bew | 2le. INJURY OCCURRED | 21. HOW DID INSURY OCCURT
>|‘ INJURY © | "omx ] " wonk : :
-E 2. I hereby certify that T atlended the deceased from 19 to , 16___, that T last saw the deceased
g " - alive on ), and that death occurred wﬂiem., Jrom the causes aad on uu daze dated above.
E 1| 281 . wg m-ug 337.? N . SIGNED
3 ' ?




+  Studeat Embalmer No.
working under my persona! supervision,

. - . . | -r‘ . /
e % z T o
Student Signed £ MJ Ay
Student Embalmer .

Licensed E:-nbalm;:r No.___ka’% C?\r ; ) <
P. O. Address .:é__Z(q 1 7

Note: Thg above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN WRITING. (Fﬂm to comply witf
the above constitutes grounds for revocation of license.) ' '

" If this'body is not embalmed, faﬂshouldbew.mdabove.

.-




