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tor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseasas in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

“J10a. USUAL OCCUPATION (Qive kind of wotk done
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STANDARDaCiIgI FICATE OF DEATH

O . STATE FILE NUMBER
eeemem.. Primary Registration Distriet N1 ..... Q.S ............. Registrar's N8666....

FILED OCT 16 1856
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Ragistration Distriet No. e
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
. STATE - b. admissicn)
a. COUNTY a Mi s Sonrib COUNTY
b. Ccl)'l"z\' (If outside corporate limits, give TOWNSHIP oniy} | Inside Limirs €. CALY Inside Limirs
TovR  St, Lguis YesO HNoO TOWN St.Louis YesO MoO
c. FULL NAME OF (1f NOT in hospital, give location}|Length of stay in 1b r $ : . - :
HOSPIT A R ’ dMsTREET outgide, give location) Reside on Farm
enTuROme r G.Phillips [2 Adbress D042 aple YesO NoO
3 3::'. ::D Firat Middie Laxt 4. DATE Monik Day Year
OF
(Type or print) i Tisdale OEATH 9 9 56
T3]l 513 o~
T SEX [6. COLOR OR RACE"  ]7. maRRIED (] wEVER MarReEp [J] 8- DATE OF BIRTH Y "T97AGE {In pears | IF UNDER | YEAR JiF UNDER 24 HRS.
- tast birthday) [Moniha | Daw re B
Male Negro wicowen [] oivoaceo [ 9-8-56 l

A 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

H. BIRTHPLACE (City and state or counitry) C;IZ. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

4
4, Mormmﬂ:

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥ea, no, or unknown) | (If pes, give war or dales of asrvice)

16. SOCIAL SECURITY NO,

Address

7 edale

. Whittier

18, CAUSK OF DEATH [Enter only one cauge per line for (a), (b}, and (¢).] - -
PART ). PEATH WAS CAUSED BY;

Conditions, if any,

%.;WM 2601 N
IMMEDIATE cause (o) ___ Premgture birth, neonatal

INTERVAL BETWEEN
ONSET AND DEATH

death

which pape risg lo DUE TO (b}
obove | catite’ (9), .
stating the under-

= lying cause laal, DUE TO (c) ' al B
=] PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1{n) . |19 wAS auToPSY
= : PERFORMED?
g 2 7 7 3 5 vesB) wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part'l or Part 1 of ltem 18.)
s O O 0
3 2c. TIME OF  Hour  Month, Day, Yeor
INJURY e m, -
E . P.m. L
X | 20d. INJURY OCCURRED 2. PLACE OF INUURY (¢, ¢., in or qboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE . D farm, factory, sreel, office bidg., ete.}
WORK AT WORK
21. 1 attended the d d from g-s hd 56 , to 9- ;5 6 and laat saw ;:;l alive on 9-_9-56
Dt‘lth occurred at 2 :.15 P 'y m on the date stated above; and to the bexst of my knowledge, fraom the causes stated.
{Degrecpr ¢ (> | 225. ADDRESS 22c. DATE SIGNED
'
23a. BURIAL, CREMATION, (State)

REMOVAL {Specifi)

& 3o d&

A ey

23d. Lsgno (Cily,_town, of county}
e '.zou__w' MO.

24_FUMNERAL DIRECT ADQRESS .
owland-Aker-Mortuary Service
Al0d m-n- AL

25, DATE RECD. BY LOCAL REG.

SEP 201955

84, Louis 10, Me.

{Licensed Embalmer’s Statemaent on Roverse Side)

25./REGISTRAR'S SIGNATURE v -
’@J ) M éﬂé—
S S



STATEMENT BY LICENSED EMBALMER

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

Lo Rt o VT 3 o e , Student Embalmer No,.........
working under my personal supervision.,
Student .. oo iiiieiesiessaaanaaas Signed . i
Signature of Student Embalmer
Licensed Embalmer No.........
- LR - P. O. Address ....................

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

- to comply with the above constitu_tesAgrounds.for revogation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not emmbalmed, fact should be so stated above.




