. Mo, 300
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UNFADING BLACK INK-—MARKE A PERMANENT RECORD

TUSING

PLAINTY

WRITE

FILED SEP 21 1958

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

Seate File No.......

‘ Columbusg Loften

Savanah. Watis

'BIRTH NO. leti Fo 3 5L REG. DIST. NO. 11_8__ PRIMARY REG. DIST. NO-]‘_C)_O_B. Regisivar's No.wmmmon
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed lived. 1f [netitation: residesce before
a. COUNTY™™ .—a. STATE b. COUNTY aduniminal,
Misgouri - -
b. CITY (It cutside corpurate limits, writs RURAL and give - §:|'ALYENGTH OF c. CITY 4. I» Fcsidence within ftmits of
township) (in this place)) = . ® i in ted town?
TouN St, Louis o “ll_town  gt. Louis TR
d. FULIS. NAME OF (I not in boepitsl or institution, give streat address or loudnn) . STSREE% (If raral, give location)
INSFITOTION Homer G, Phillips Z/ 4450 Aldime ~.
3-6“E‘(\._.'EES%'E a. {First) b. (Middle) e (;l;t) 4. DATE _“(Monlh) (Day)  (Year)
(Twpeor Pint)  HBNAN AW Lee Lofton DEATH Y g8 22 56
5, SEX 3 6. COLOR OR RACE | 7. xlAD%FyJEg EWOEECPEQRRIED. 8. DATE OF BIRTH 9.:‘sz¢;" Ll: uxlﬂ 1| YEAR | & unoeR uowns,
A (Bpecify 1] ¥ L] Hours | Min.
Fem, J| Negre s 8-21-56 I e
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ' 12. CITIZEN ’
dons during most of working mo.;:'annu ret;r::i) ) DUSTRY (City sad State or Foreign c‘““"’o UN YOF WHAT
Missour 74
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

{Yes, 0o, or unknown)

i5, WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yeu, give war or dates of sorvice}

16. SOCIAL SECURITY
NC.

t.? INFORMANT' ‘» S ATURE OR
17@2&5* 2601N.

'ADDRESS
Whittier

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (c)

*This docs not mean
the mode of dying, euch
as kearl fallure, asthenia,
.elc. J! means the die-

MEDICAL CERTIFICATIOI’.V

I. DISEASE OR CONDITION

INTERVAL BETWEEN N
ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(,_\)

ANTECEDENT CAUSES

Premature birth, neonstal death

Morbid conditions, if any, giring DUE TO (b)
rise to the ubore cause (o) stating
the underlying couse last.

DUE TO {c)

case, tnjury, or complica-
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relaled to the disease or condilion ceusing death.

20, AUTOPSY?

19a. DATE OF 0P1E_|ng 19b. MAJOR FINDINGS OF OPERATION
77 2, ( ves [ wo m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..laorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bomae, farm, fxgtory, street. office bldg., ete.)
HOMICIDE )
2id. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
E WHILEAT(™] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I allended the deceased from ~21-56 , 19
alive on Bm2Pm ___, 1996 | and that death occurred at 5_._O_Qp

, lo

822~ 19_@, that I last saw the deceased

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

23u. SIGNATURE

(3

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

AUG 31 1356™°

(Degree or title)r] 23b. ADDRESS 23:. DATE SIGNED
A . M. D, 12601N, whittier 8-24-56
ubA%% 11956 242, r‘ﬁdt OF CEMEI'E Y 22 CREMATORY ) 244, LOCATYON m{oswn m::_my) (State)
R SARS SIGNTURE ) - _ wm ADDRESS ¥
‘,‘ A SF st AR AW ‘INWAVO' o

Vi 8.7

(Licensed Embalmer’s Statement on R:v:rlg

d



*

- 6

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ... iiiiiiiriii e eiicmcecmrertceeeascccm st rasrsrnrnnns PO » Student Embalmer No..............
working under my personal supervision.
Student......ooni. i aa e raeaas Signed .. iiiiiiiiiiiicceiiccreice e et a e e
Signature of Student Fmbalmer
Licensed Embalmer No.............
P, O, Address .. ...l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocafion of lilense),

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

T# this body is not embalmed, fact should be so stated above.




