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Doctor, coroner, .otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

Coroner eannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

REMOVAL (Specify)

‘Qakdale Cemetery

M -...-..‘.. e s P EeT AT TR R TTERATETT T R R R ;_‘ircl)(&;
ALED EP 5 6 STANDARD§I§'RTIFICATE OF DEATH AT R W
~ R‘gislmtion District No. ... .&rimary Registration District NnTOOB Ragistrar's Nr.;843..6_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admissicn)
° Migsourd
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TowN St. Louis Yes£ Moo Town _Ste wouis YesO Moo
e. sgl.';l!'_l"lj:i\_ﬁEOOF (1 NQT in hospital, givelocotion)|Length of stay in Ib‘ . REET (1§ outaide, give lacarion) Reside on Farm
insTiTuTiond.Oomer G. Philllip 0‘31![ irggREss 1624 Riddle: YesO NoOI
3. NAME OF First Mliddle /Lut 4. DATE Month Day Year
(oyt‘;:uuo‘ . OF
pe or prind) Am ’= 7 P_@t"l a DEATH g X3
5. sEX €. COLOR OR RACE 7. maridie0 B NEVER MARRIED []| B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER M4 HRS,
. fgf birthday) [afonthe | Dawe | Howrs | Min.
; o winoweo [J oworceo [} May 12, 1888
“f10a. USUAL OCCUPATION (@ive kTnd of work done {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEK OF WHAT COUNTRY?
during mest of working life, cven if retired) - -
Nil None Louisana USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Uninown,
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
(Fes. no. or unknown) {If yes, pive war or dates of tervics)
No Unknown Dora Redo 162); Biddle St.
18. CAUSE OF DEATH [Enter only one canae per line for (a), (D). and (¢).] B - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . - OHSET AND DEATH
IMMEDIATE CAUSE {a) i :
Arteriosclierosis
Conditions, if any,
m N 'Ii' f DUE TO (&)
¢ cause {0), . .
stating the under- ; "
z {ying cause loat. DUGE TO (e} 3,52 Py
=] PART (l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTGPSY
g Hemiglegi:a,. Rt e~ Arteriosclerotic Heart Disease "‘S"""‘E
=4 P d 1%* encar . YES RQ
'E" 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
& 0 a 0
5 20¢. TIME OF Hour  Month, Day, Year
. INJURY  a, m. .
E p.m. . . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about hpm. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidyg., etc.)
WORK AT WORK
2i. I attended the d d from 8- 27"'56 , to 9~-9-54/ and laat saw ,::; alive on _._9.;935.5.___
Death occurred at _a 45 -8 o m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGMATURE (Degree or title) "¢>| 22b. ADDRESS 22¢, DATE SIGNED
gl Wales . 1 N. Whittier allab
232. BuRIAL, ATION, | 235, DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

9/13/56
24, FUNERAL DIRECTCR ADDRESS
G. Wade Granberry L4202 Finney Ave.

Z5. DATE RECD. BY LOCAL REG.

SEP 121956

s - . -

(Licensed Embalmer’s Stotement on Reverse Side)

St. Louis County .
26, tSTRAR'S SIGNATUR _ po
ngatZ )’/&

>R,



—

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

STATEMENT BY LICENSED EMBALMER

byme, or by ..o e eeeeeeaeeraie e e e aaaas » Student Embalmer No..........

T L SO S Signed 7?’1.,.@&9«( .

Signature of Student Embalmer

Licensed Embalmer No.é‘.v

. .,
- - e Coo - P Q. Address#x@ﬁ.‘.‘!.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above:constitutes grounds for re!vocatlon of license), ' ] -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If th15 body is not embalmed, fact should be so stated above.




