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Coroner cannot certify to a death due to natural causas.
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F"_ED SEP o 6 1955 STANDARD CERTIFIC
4 é ry 2 a_,_ 5“‘1 Registration District No, e

S < VIR, | oog

ATE OF DEATH

.. Registrar's N84 -y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

a. COUNTY a. STATE Mi B Bouri b, COUNTY
b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY . Inside Limits
OR OR
o St, Lauls Yest) NoO tomw  St.Louls Yestl NeO
€. ng#ITNAAEE OF (If NOT in hospital, give location)|Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
InsuTuTigROmer G Phillips s2¢oress 1303 Cole YesO NoD
3. NAMEZ OF Firat Middle 4. DATE Month Day Year
DECEASED oF
{Type or prinf) : 1 + Y DEATH 7 22 56
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
Qr— marnizo (] never "'Rmm fosf birikday) [Months | Daws | Howrs | Min.
wipowep [ pivoacen [ T 2054 L 25

Neare
10a. USUAL OCCUPATION (Give kif8 8f Dork done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11,

BIRTHPLACE (City and mtate or country)

CFIZ' CITIZEN OF ww\f"tduumn

XS .

Mis gour
MOTHER'S MAIDEN NAME

Death cccurred at M

21. I attended the deceased rrom__'I;Bﬁzﬁ.ﬁ___ Lto Te=R2=88  andiastsaw hhen’,,

m on the date stated above; and to the best of my knowled{e. from tho causes atated,

13. FATHER'S NAME 14.
Victoria Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMAKRT Address
(¥Yez. no, or unknown} {If yes, pive war or dates of service) -
2601 N,
18. CAUSE OF DEATH [Enter only onc cause per line for {a), (), and (). } . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) E::ema ture bl ok i P . T N 3
T vl aeolaval aegull
Conditions, if any, DUE TO (D)
which gore rise fo : . .
above cause (8, -
Hating the under- )
=z Iying  cause laal. DUE TO (&)
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) i xﬁ_ sg:_g;?f
= d
-l
34 77 21 5 vesk) no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer'nature of infury in Part I or Part 11 of ltem 18} e
5 a ad a
o
2 | 20c. TIME OF  FHour  Month, Day, Year
o INJURY a. m.
=1 p.m. . e
[ -
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {¢, g., in or about kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK
alive on

{Degree or title}

Winynt
&‘-—(.«. . )

» Ho D‘o

22b. ADDRESS

2601N.. Whittier

22¢, DATE SIGNKED

8=30-58

23a. BURIAL, CREMATION, |23, DATE

REMOVAL (Specify) 7 __-30 ﬂz

-{23.:. NAME OF CEMETERY QR CRE

Anaiomical Board

MATORY 23d. LOCATION (Cify, town, of county}

2RSETARE R ker Mortuary Service

4104 Manchester Ave,

25. DATE RECD. BY LOCAL REG.

SEP 121356

St. Louis 10, Mo

{Licensed Embalmer’s Statement on Reverse Side}

(Stete)




STATEMENT BY LICENSED EMBALMER
L - N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by MeE, OF BY .. iiaiiiiaecaataraeasaenncreasieaaes, STdent Embalmer No,....... |

working under my personal supervision..

Student ... ..o iiciaaaaas SBigned .. i eiieee
Signature of Student Embalmer

Licensed Embalmer No...... ..
- - - = L —-—— P. O. Address...................

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), b a,

If embalmed by a STUDENT, he also shall sign m hlS OWN handwntmg

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




