lth,

elfare

blic
rvice

L=3
o

e
o

g ivineE WIOE

diseases in Part | must be casuglly related. Coroner cannot certify to a death due to natural causes.
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USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIMIUN OF AEAL T Ur MmiasUuUukl

FLED NOV 2R 1956

STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. oo ...

SISO

3 1 8’nmury Registration District No] 003

.. Registror's No. .

1. PLACE OF DEATH
o. COUNTY

1. USUAL RESIDENCE (Whers deceosed lived.

b. COUNTY

:
it institution; Residence befors
admissian} ‘

b. CITY {If outside corporate limits, give TOWNSHIP only)

OR
TOWN St. Louis

a. STATE
Missourl
CITY

vom ST /100 kS

Inside Limiss €.

YesO NeoDD

[nside Limil:j

YesO NoQO

e. FULL NAME OF (If NOT inhaspitol, give location)|Langth of stay in 1b

(I outside, give location)

Reside on Form

5. c-ot.o'nx RACE

Negro

5. SEX

Female wipowen A

A
7. marnien ] never mare®@b [

HOSPITAL OR STREET
INsTITUTION Homer G, Phillip JJ// aporess 1714 Waggoner Pl.| veso nNeno
3. NAME OF First Middle 4. DATE Month Day Year
OECEASED oF
(Type or print) Early DEATH 10 28 56

8. DATE OF BIRTH
last birthday)

[0-22- /9%  "42yRS

oivorcep [}

9. AGE {/n years

IF UNDER | YEAR [IF UKDER
Montha | Dope

14 HRS.
Min,

Houre

| 10a. USUAL OCCUPATION (Glve kind of work done

szm of working life, even if retired)
¥ WD . Glgﬁmhe

106, KIND OFBUSlNESSOHI DUSTRY

mil BIRTHPLACE (City ,.,d’.m,.,,m.,,?
LoRmMa Y , MISS.

In cd

2

12. CITIZEN OF WHAT COUNTRYt
-

DS A.

13. FATHER'S NAME .

Newfyv rlsNRse

14. MOTHER'S MAIDEN NAME

Rivkey

LK ins

15 WAS DECEAFED EVER IN U. S. ARMED FORCES?
t¥er, no, or unkdown) (If yea. give war or datea of service}

16. SOCIAL SECURITY NO.

17. INFORMANA

Address

NoO

pm——___}

—

Conditions, if cny,
chh gau ri.u( ']

above a),
stating !hz under-
tying couze lost.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART 1. DEATH WAS CAUSED BY: | )
IMMEDIATE CAUSE {(a)

DUE TO (B

ERVAL BETWEEN
INSET AND DEATH

und

DUE TO (&)

Dcuth occurred at

1 OO P m on the date stated above; and io the beat of my knowled{e, from the causss stated.

= -
o PART I\. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nu‘rﬁ:rmo TO THE JERMINAL ?suﬁ CONDITION Grgnim PART I{n} T3. WAS AUTOPSY
5 rosfR Yocardlum unknownPERFORMEDT
£ = hrombetic Endocard causires (X rvol)
£ | 2. AccioEnT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter na.mu of injury in Part I or Part M of ltem 18)
g O O a
3 2¢. TIME OF Hour  Month, Day, Year
INJURY a. m.

E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY

WHILEAT [ NOT WHILE ] farm, foclory, sireet, office bldy., ¢lc.)

WORK AT WORK

21. Lattended the d d from 7=20=8K Lto 10=28=868  sndiast saw ﬂﬁ alive on

a. SIGNATURE

23a. BURAL, CREMATION,
REMOVAL (Sptﬂ]'ﬂ

{ Degree or title)

Z3c. NANE OF CEMETERY OR CREM

ToN

. Z) |22, avoRess 22c. DATE SIGNED
, Mo Do 2601 Wnittier Street 10-30-56
Tom' 23d. LOCATION (Citp, totrn, or county) (State)

St LlioudS c]\'/ MU0 -

5. DAT[ HECD B'l' LOCA].. REG.

25, nssmmn 5 SIGNATYRE

mc%)»ﬁ'

{Licensed Embolmar's Statement on Rovoun Side




_g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by .......... Ut , Student Embalmer No........

working under my personal supervision,.

Student ... ..o
Signature of Student Enbalmer

Licensed Embalmer No 3?‘

- - - T P, O. Addressﬂz,\fl@

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

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

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




