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Doctor, coroner, etc. must use only standard nomencloturs in item 18. Mo symptoms will be listed. All
dissases in Part | must be cosually related. Coroner connot cartify te o death due to natura! couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

M USD
STATE FILE NUMBER |

TS

Ragistration District Rou —co 220 L Primary Registration District NJ0.0.B ............... Registrars N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsad fived. 1 institutian: Rasidence bafors

o. COUNTY a. STATE Missourf county admizsion)
b. Cgl';‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits . Cé;\’ - : Inside Limits
TOWN St.Louis Yer8 MNed Tom  8t. Loula YesO Noa
c. 5g|s_,:l’_l_¥:eggl= (1 NOT in hospital, give location)|Length of stay in ib 4fKTREET (1f outside, give lacation) Reside on Form
insTitution Homer G. Phillips DORESS rd YesO NoO
3. NAME OF First Mlddie v ‘iful 4. DATE Month Day Year
DECEASED oF
{Type or print) _He y DEATH 4 58
5. SEX 5., COLOR OR RACE 7. M:RFIIED NEVER MARGIED 8. DATE OF BIRTH - 9. AGE (In pears [ W UNDER | YEAR [iF UNDER 14 HAs.
}/ = & % fast birthday) [afons | Dow | Hours | atin.
I Mal _N:a?gro . winowep [ oivorcer [ Dee. 25, 1870 g5
-] 10¢. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siate or cowery; 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . .
| Unemployed None Unknown U. S. A.
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME -
Unknown n
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Address .
{Yer, na, or unknown) | UF pes, give war or doice of servics}
Yog S . War s Merle B, Herriford 2821 Stoddard

18, CAVSE OF DEATH |Enier only one cause per line far (a), (b). and ()]
PART I. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE CAUSE (a) Bladder Neck Fibrosis

INTERVAL BETWEER
ONSET AND DEATH

Urad
G

at
VUw

eto® . Peritonitig

DUE TO {¢)

which pave risg fo
obove cause (d).
slgting the under-
Iping  cause last,

=
=] PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 1. ;E!S; A:;?{'\SY
- - ‘ ) * ' - : - é y 147 n?
g IS EAR STV g > J b X | ves B not !
i | 20a. Accioent SUICIDE HOMICIDE | 20 DESCRIBE HOW INJURY OCCURRED. (Ewfer nature of injury in Part 1.a7 Part 11 of ifem 18.)
{*‘3 0 a O
2| <. TIME OF  Hour  Momth, Dey, Yeor
gt INURY e, m,
E P.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office Didg., ele.)
WORK AT WORK
2. [ attended the d. d from 7-24’56 . te 9-4-56 and Iast saw ;:::I alive on 9‘4-56

Death occurrad at

g-ﬁﬁ Do

m on the date stated abovs; and to the best of my knowledge, from the causes stated”

2Z2a. SYGNATURT * (Degree or title) C-}22b. ADDRESS 22¢. DATE SIGNED
M é‘W N M. . 2601IN-. Whittiler 9-5-56
230, BURIAL, CREMATION, | 235, DATE ¥ 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, ot county) {State)
Ref8PAY > | Sept. 'g, 1956 Oakdale Cemetery Lamay, Missouri

ADDRESS

1221 N, Grand

5. DATE RECD. BY LOCAL REG,

SEP 101956

26./REGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statement on Reverse Side) VA




. ‘ STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L.ttt ittt iaee e amnma—a e ae e aeeemeaananan

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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.

If this Body is not embalmed, fact should be so stated above. . v




