THE DIVIDIUN UF REAL 1IN U MiosWUR]
BLED NGV 29 1958 STANDARD CERTIFICATE OF DEATH T F.L§UME§36
Registration District No. v 31 Brlmury Ragistration Distriet No. ]-O:Od-—-- R!Qli"ufsibMS5
ic
* 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
e COUNTY o STATE MiSSOUI‘i b. COUNTY admi ssion}
0.. O b. Cé;‘( {If outside corporata limits, give TOWNSHIP only)| Inside Limits <. C(I)TRY Inside Limits
TOWN St. Louis YesD Nen o St. Louis YesO NoD
<. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b (O id : " Resi
HOSPITAL OR R A STREET cutside, give location) eside en Form
i ismtution Homer G. Phillips A //7 ADDRESs 3652 Evans YesO HNo@Q
5 3. NAME OF Firal Middle 4. DATE Month Day Year
v DECEASED . oF
= (Tvpe or print) Clint . Mlller DEATH 11 13 56
- 5. sex 7176, COLOR OR RACE | 7. marmiEo B9 nevER MARRigb (] 8 DATE OF BIRTH Ig. ACE (Tn eara | I SGER ‘D:E:R FI?::R s
. Male Negro winowen (] oworeeo [ July 4, 1885 71 I I
; -110a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS R INDUSTRY |11. BIRTHPLACE (City ard atats or countsy) I 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) .
c Laborer Retired Arkansas 1574
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
52 unknown unknown
6 W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes. no, or unknawn) | (I wes, pise war or dater of service)
> no | 486-07-0193] Irene Miller - 3652 Evans Avenue
E = 18. CAUSE OF DIATH [Enter only one cause per line for (a), (b). and (c).] - . ! Ig‘gﬂguﬂ‘l.“%ﬁ;gf’@:
S PART I. DEATH WAS CAUSED BY: . —
t ¥ meoiaTE cause (@ __cardiac Insuffici@ncy undet
£ >
5 - L. :
- Conditions, ifany, | oue To ¢y __ardiovascular Disease u ndet.
£ 3 S e
o & . - . . . - .
3& |, tarlng te under- | oue 10 (o__Hypertension of Lesser Circutation undet .
g ] PART 11, OTHER SIGNIFICANT CONDITIONS CORTRISUTING TD DEATH BUT NOT RELATED TO TWE TERWINAL DISEASE CONDITION GIVEN IN PART (a) 1. :lé:!srolﬁgg\'
5 =
r!; x |3 Cirrhosis of Liver 1-/¢3 b vesEd no O
X ; -} & [20a. acCIDENT SUICIDE HOMICIDE | 200, DESCRIBE ROW INJURY OCCURRED. (Ewnler nature of injury in Part I or Port 11 of ltem 18 -
> 9 § o 0. 0 :
S 2 3 Zoc. TME OF Hour  Mouih, Doy, .Yeéar. -
. 3 IMURY ol m. e
; o ,.-l E p.m. . )
;3 ‘5 X[ 20d. DUURY OCCURRED |, [ 20e. PLACE OF INJURY (¢, ¢, En or chotd Rome, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE AT [ NOTWHRLE [ ferm, factory, street, o nlu dldg., etc.)
: 2w WORK AT WORK
i - a’ I attended the d d from 11-6-56 , to 11-13-56 and last saw ;:f'z. alive on 11-13-56
i‘ E Death occurred at 6 150 P m on the date stated above; and to the bost of my knowledgde, from the causes stated.
% Za. BGNATURE (Degyee or tltle) O |22 AuoRess Z2c. DATE SIGNED
3 M @/ , M.D. 2601 Whittier Street , 11-14-56
5' . 230, BURIAL, CREMATION, 2. NAusochu:ﬂ:nY OR CREMATORY 23d. LOCATION {City, towrn, ¢r couniy} - (State}
- o n:nom.is.pmm
§5 Remova 11-17-56 Washington Fark Cemetery | St Louis Cotmt:r. Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
. Atkins Bros. 3644 Finney Ave. NOV 1 61958

{Licensed Embolmer's Statement on Reverse Side}

s~ on




— et
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3720 + + TIP3 S - PN

working under my personal supervision..

Student ....ooii e caiei e
Signature of Svudent Enbalmer

Licensed Embalmer No‘u’v

P. O. Address .. 2405 Marcu

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 shall sign in his OWN handwriting.
_ 1i this body is not embalmed, fact should be so stated above.




