USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE IVIJUNUF ARAL 1 UF MiUURIE

FILED NOV 28 1956

Registration District No. e

318 Primary Registration District N1QD.3. ............... Ragistrar's

STANDARD CERTIFICATE OF DEATH i 820405

STATE FILE NUM

8573

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sidnn;.‘h.f‘uc)
. a 'STATE ,,. : b. COUNTY admision
a. COUNTY Missouri
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limirs
. OR
TOWN St. Louis YesD NeD TOWN Saint Louls YesO NoD
e. sgls_;_l_?:gg'?f: (tF HOT in haspital, givelocation}|[Length of stay in Ib‘ STREET (i oulslde, give locerien) Reside on Farm
msTiTution Homer G. Phillips a,Z/?ADoRE.r.s 3145 School YesD NoO
3 ﬁé’-ﬁ :‘rn Firgt Middle Last 4. DATE Month Day Year
. . OF
(Type or print} Fannie Irving DEATH 10 29 56
5. SEX 2 | 6. coLor oR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER t YEAR [ir unDER 24 MRS,
Marries (] never marrff(] | tast birthdaw) [romie T Bom T Hom
Female Negro winowep K oivorcen ) JAN o 2’.].‘ 1886 70

-110a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate oc country) ] 12, CITIZEN OF WHAT COUNTRY?

(Yes. no. or unknawn)

I (1 pex, vive war or dales of serzice)

during most of working life, even if retired) PR -
Retire Bolivar, County, Miss.| U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ranson RBlair Ihknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Bernice Arms 3145 School St

No None —
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c).) |g‘{‘§2¥ALNBDE;gJA$’:E .
PART I. DEATH WAS CAUSED BY: : . - |
mmeomTe cause o) __Hypertensive Cardiovascular Disease ndet |
Conditionas, i ,
hich gove viag fo | PUETO ®
u?wz cg'uu ;‘). |
z ?y?ﬂ' tfmuuﬂic;;: DUE TO (¢) |
-] PARY 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) . P 3 xﬁi;::‘g;&;ﬂ
-
b Cardiac Insufficiency - Auricular Fibrillation Lif B K ves ) no 0
:—'-_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury fn Part I or Part 11 of item 18))
Q 0 a a -
‘3 20c. TIME OF FHour Month, Day, Year
INURY 4. m, . - . . ot
E P.m. .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (r, ¢, in or about Rome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - farm, foctory, street, office bidyg., ete.)
WORK AT WORK
2t. I attended the deceased from 10-26-56 . to 10-29=-56 and fast saw )ﬁ‘ alive on 10-25-56
Death occurred at 3 105 P m on the date stated above; and to tha best of my knowledge, from the causes stated,
220, SIGNATU, (Degree or title) & | 22b. apDRESS 22c. DATE SIGHED
y 4 , M. D. | 2601 Whittier Street 10-30-56
Bla. BURIAL, CREMATION, § 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, fown. or county) (State)
REMOVAL { Specifp)
11 -5=56 Washington Park Cemetdry
24. FUNERAL DIRECTOR Aoongo 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE -
: 10 Ennri -~
Metropolitan F NOV.1 1956 Q DT
[

{Licensed Embolmer’s Statement on Reverse Side)



* - - . . % - -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. 4

) - P. O, Address.‘].‘.’.(o.?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the abové constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

¥




