THE DIVISION OF HEALTH OF MISSOURI

", FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH ~ «oesmmsmn n&é@'? 4.

STATE FILE N

|'i:." 4/ 3 é a - b"‘é Reagistration District No. ... 31 8rlmnry Ragistration District No. 1003 ............ Reguher'mlsss-u

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bafore
o, COUNTY o STATE Mi 5 souri b, COUNTY odmission)
05% O b. C(I)IQY (Hf ourside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
TOWN St, Louis YesO NoO TOWN D{“""‘"‘U YesO NoO
c. FULL NAME OF (If NOT in hospital, give location)|L ength of stay in 1b § :
HOSPITAL OR STREET (M, outzide, give location) Reside on Form
éi instirution Homer G, Phillips A4 7?&;0%55 2209 Division YasO NoO
3 3 :::ll“ﬂ' First Middle Lagt 4. DATE Month Day Year
[¥] ED . OF
= (Typeorprinty  Garzelle _ Gilbert DEATH 11 19 56
5 5. SEX 3 | 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
E MARRIED [ nEvER MARRAD (V] 6 Tast Dirchitay> TaromeT Do 1 Tyt
° Female Negro winowen [ ovoreeo [ 11=19=5
% -] 10a. USUAL DCCUPATION (Give kind of work done | 106. KIND GF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd atate of eountry) o 12, CITIZEN OF WHAT COUNTRY?
_g w during mosf of working life, even if retired) .. - .
= @ St. Louis, Missouri UsA
t a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY. 1
e It , Roszita Shockley
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
- - (Yer. no, or unkniown) | (If pes. give war or dales of ursics) .
2w ) I _ ) e wﬂ 2601 Whittier St.
E x 18. CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (c).] INTERVAL BETWEEN
> x PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
? o IMMEDIATE CAUSE (g} Cerebral Anoxia T
€ >
3 -
I - Conditions, if any,
e © which gave rJr BUE TO (%) -
¥ e g T 4 ¢
P o u
8 = r hmyﬂ cavec fast. | DUE YO () 7 A (&
. g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I{g)  .° 13 ;ﬁgﬁgﬁ‘f
- = -
£ x |3 Lung Cangestion - Liver Congestien _ vesKD e O3
T2 E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Pert 1 of item 18.)
3] O oo
23 |8 -
= 20¢. TIME OF FHour Month, Daey, Year
:.E @ 3 . INJURY a. m. e . Loo.
" U :'. E p.m. . .
-2 3 X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S - W “| WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
E : @ WORK AT WORK
“ N - - - - - -
b — 21. ] attended the decessed from 11-19-56 4125 A. to 11-19 36 6:50 Aam‘i’ last “'!';; alive on 11-15=56
=‘ E Death occurred at 6’ 50 A m on the date stated above; and to the beat of my knowledge, Irom the causes arated.
3 “-c 224, SIGNATURE . . (Degree or pile) O 225. ADDRESS ) . ! 22¢, DATE SIGNED
5 < Wetla. N , M. 0. 0 2601 Wnittier Strest 12-1-56
'5' E 23a. BurIAL, cu;nnr_u]:'n‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY LOC&N( ¥, toton. or couu.m (State)
n & REMOVAL {Speci i .
E y2-3/-S8 | - Anatvmwal Soarg Louts, o,
-

24. PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU -
w W/#MZL DEC 11 1956 y

{Licensed Embolmer® s_Sfc!-rp.nt en Raverse Side) K vt P




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, OF By .o e it cietaeeea e iacanaa s » Student Embalmer No.:......

working under my personal supervision..

Student .....ociiieiiiaiiiiiiiiaei i iar s Signed.. ............. s et
Signature of Student Embalmer : :

Licensed Embalmer No..._.. .

- - . . - . - - P. O. Address ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- 10 comply with the above constitutes grounds for revocation 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.



