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Walfare
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Uoclor, coroner, eic. musf use only stondard nomenciaotura 1n 1tem ig. No symptoms will be listed, Al

1

diseoses in Part | must be cosvally ralated. Coroner cannot certify to o death due te notural causes,

FILED DEC 18 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI 42‘524
STANDARD CERTIFICATE OF DEATH TATEmu—:NUuisOS‘J‘} ......
vt 2,

S

A...-B-.I_a;rimury Registration District N010Q3_.. Registrar's No. ooveence.m

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lived. M institution; Retidence before
. COUNTY o STATE Migsouri b COUNTY admixsian
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY insida Limits
OoRrR OR
TOWN Si T.ouis YesO HNaD tom  St,Louls Yesll NeD
€. Eg‘S-Fl'-I'?AA#EI?F (1f NOT inhaspital, givelocation){Length of stay in 1b O STREET ﬁl.f outside, give location) Resids on Farm
msTituTion Homer G, Phillips é Xbresd 622 Belt YesTO Nod
3. AME OF First Aiddie Last 4. DATE Month Day Year
DECEASED A OF
{Type or print) Fva 4 Andrews DEATH 1] 26 56
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hiF UNDER 24 HRS,
3 MARR}{DD NEVER MARRIED [] ‘ I Toet birthday) [romt T Dase T Hom e
Female Negro wipowep [ oivorcen [ AW 31904
-110a. USUAL OCCUPATICN gar:u kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or cocmery) 12. CITIZEX OF WHAT COUNTRYT
duﬁui Tut of torking life, even if retired) ) ) . -
. No Miss. Ues Se Ay

13. FATHER'S NAME

Lemm Henderson

14, MOTHER'S MAIDEN NAME

Hattie Berton

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yu.ﬁ. or unknown) | (Jf wes. giye war or dates of servic)
o ﬁl

[«]}

6. SOCIAL SECURITY NO.

No

{7. INFORMANT Addresr

2601N.. Whittier

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for {1}, (b, end (2).]

INTERVAL BETWEEN
SET_AND DEATH

PART L. DEATH WAS CALSEDBY. g ndiac . Insufficiency - - haet.

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)

e cauge (8)
stating the under-

which gave rize to
cbov ¢ ) l /’
lying cauge last. DUE TO {¢)

: 2N

z Z
£| Hype r{ERETVE TETATEVEICUT Y I I VBRI SVEREL Ly, | [ e
3| Urémic Svndrome- Arteriolar Nephrosclerosis- Pleuricy wilh|...m wQ
i
5 20a. ACCEEIIT SUICDIDE HOHIDcIDE % ‘fgilghﬁ;lunr‘%c.ukﬂsb ﬂ%g&g&gﬁq&é Htfﬁﬁg{ M of item i8.)
3 2e. TIME OF Hour Month, Day, Year *
INJURY e m..
E p.m.
X § 20d. INJURY OCCURRED K¢, PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTwHiLE Jerm, factary, sirect, office bidp., etc.)
WORK AT WORK -
21. ! attended the deceased Irog_s.%o-_gﬁﬁ_. to 11-26-56_ and last saw f{::!"l alive °"l Z-©D=90
Death occurred at : p + M, m on the date atated above; and to the best of my knowledge, Iram the causes stated.

3. SIGNATURE (Degree or title) & | 22b. ADDRESS j 22¢, DATE SIGNED
3 M, D, | 2601N, whittier - 11.28-5
2. :’E’:‘#&fﬁ;‘i}r 2. 0A oy Z3c. NAME DF CEMETERY OR CREMATORY - ' | 23d. LOCATION (City, town. or cotnly) {State)
pe 11-30=-56 Washington Park St. Louls County Mo. .

24. FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD, BY LOCAL REG. |25 EGISTRAR'S SIGNAT

A2 9 9% .

LS. J. Watgom . 2009 Chouteaw

{Licensed Embolmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

LT ¢ LT3 g Pt

. . . - A i/
working under my personal supervision..

Signed..
Signature of Student Embalmer :

.........................................................

: v/ ./f/F -/
LT U Y R i T / o ' (é’

. .
e

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 sigh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




