THE DIVISION OF HEALTH OF MISS0URI
STANDARIHEFBFICATE OF DEATH

FILED NOV 16 1956

35464
10035TATE FILE NU%ER

blic Registration District No. oo  Primary Registration District No, oo Registror's No.g_ggg_..
icw
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If institution: R.sidcn;- .bli_nr.)
. COUNTY a. STATE b. COUNTY admission
: Miasouri
05060 b. Cg:l’ {lf outside corpurate limits, give TOWNSHIP only) | Inside Limirs €, C‘I}LY tnside Limirs
TOWN Yese NeD TOWN St . Louls YesD HNoD
< 53‘5&!?&‘%3F (FNOT inhospital, givelocation)|L ength of stay in 1h 4" STREET (If outside, give locatian) Reside on Farm
i mnsTiuTion Homer G. Philligs 30 yr, RESS Yes0 MNoad
"
i 3 3. NAME OF Flrat Middle Lext 4. DATE Month Doy Yeer
1} DECEASED OF
3 (Tvpeorgrie) m / Elzie e 10 10 56
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In prears | IF UNDER 1 YEAR JiF UNDER 24 HRS,
E ?/ mnaﬁcﬂg wever Marrieo (] a I lest biﬁd:ﬂ Months | Dawm | Hours | Min.
e Male Nagro . wivowed [ pivorcen [ 5-20- -1_2 6 l
° J10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12 CITIZEM oF WHAT COUNTRY1
_3 (] during most of working life, even if retired) . e - / . P
® 4 fchauffeur Amer ,Refrig.Co| McComb, Miss, U.S.4.
5 5 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
€ wn
T o Needham Elzie Lizzlie Brown
e W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
. - - (Yes, mo. or u won) | (IS pre. oive war or dates of service}
2 W George Elzie 2232a Choutseau Ave,
t., o 18. CAUSE OF DEATM [Enter only one cause per line for (o}, (b). and ().] lg‘:‘EgALRBDE';':AETEHN
v o= PART ). DEATH WAS CAUSED BY: 5
es W mmeDiaTe cause (o) ___Aneuryvsm of Arch of Aorta undet.
s c
e 6 ot
v
. Z Conditions, i, cny,
: g 8 Which paoe rju( T | PUETO ®)
Q a above cause (9), * T e 02
& = = atating the under- .
g S = z lying cause lost, DUE TO {¢) 2 }<
c g 9 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 x;igg;g;?\'
o b '
g2 x I3 , ves[J o[ X
§ -3 ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of ltem 18.} o
> 2 18 a O 0.
€3 "n' 3 We. TIME OF Hour Month, Day, Year
- INJURY a. m, N
g S > 1a p.m. . _
w
<3 5 X [ 204. INJURY OCCURRED e. PLACE OF INJURY (. ¢., in or cbotil home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e WHILE AT [} HOT WHILE farm, factory, sireet, office ddy., de.}
E 2 a WORK AT WORK ;
] ' "
e - 2. 7 attendad the deceased from ____10=B«56 o 10=10Q«56 andlast saw “x alive on _l.Q.-_LO.-_s.s..__
s t Death occurred at T 130 A monthe dats stated above; and to the best of my knowlod‘e from the causes statad.
g ‘: Za. MIGNATURE - ~(Degree or title) . 22>, anORESS 22, DATE SIGNED
¥ £ é; -
8 ~Fre . . M, Do | 2601 Whittier Street 10-10-58
5 ® 230. BURIAL, CREMATION, |23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State}
<8 REMOVAL (Specify) “ : MO
2 removael 10-16=56 Washingston Park St, Louis Connty b

24_ FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

Dement & Son 2629-31 Cole St. 0CT 13 1356

{Licensed Embalmer's Stotement on Reverse Side

25 REGISTRAR'S SIGZETUR[




. T .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mMie, OF By o it , Student Embalmer No........

working under my perscnal supervision.,

Student.......ooo it Signed. %M&

Signature of Student Embalmer

Licensed Embalmer No..&/ ‘.,

. ; o - P. 0. AusresskAS AT Y/L

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 shali sxgn in his OWN handwriting.

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




