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voctor, cofoner, aTC. MUsr use only sifchdard nomencldiuu"m'Tfém_mﬂmm

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NUMBE 1
Ragistration District Noo . 81 8 Primory Registration Distriet Nl 003 .................. Rtgll"nr ,izz;h....;qg;_.

FILED JAN 151957

STATE FIL]|

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
o COUNTY a. STATE Missour i b. COUNTY admission)
b. Ccl":;‘( (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Louis Yesth NoD TowN L 0’ S YosO NoO
c. ﬁgls-I'?-I’IN:MSOF {1 NOT inhospital, give location}|Length of stay in 1b ‘STREET (M putside, giva location) Reside on Farm
insTituTion Homer G, Phillips // | aboress 3920 Coo YesO NaO
[
3. NAME OF Firg Middls Lest 4. DATE Month Day Year
DECEASED OF
{T¥pe or print) Arthur . Harger DEATH 12 30 56
5. SEX i | 6. COLOR OR RACE LA 8. DATE OF BIRTH . AGE (In gegre | IF UNDER 1 YEAR hF UNDER 24 HRS.
9 6 Mmﬁzn WY never warrieo I A e A O
Male Negro . wivowep ] oivorcep [} ? ? YL ]
1100, USUAL OCCUPATION (Gloe kind of work done [ 106, KIXD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRYT
duriag most of wotking Life, even if retired) - é A’
O Ne e - :Df n e bl,pl Ay

13. FATHER'S NAME

C.mk‘f‘\f -Hccr-Per*

. MOTHER'S MAIDEN NAME

]—:qa bes/e A l

1S

15. WAS DECEASED EVEH IN U, 5, ARMED FORCES? t6. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yer, no, or unknown} l (IS yea, give war or dales of service)

Cootd,

Q:[ LYo ‘HQI—DQ—\B?‘QO

19. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).] Ig"I"EgALNBEg\ENAETEr
PART I, DEATH WAS CAVSED BY: SET AND
MMEDIATE Cause () ~Massive Gastro Intestinal Hemorrhage
Conditions, if anv. | pue TO (b) Ruptured Esophageal Varices undet.
, which gore risg lo ) . X = . N
ntbmie i:u.n ;c- . ' . . v . '
sating the umder-
- Ivinp'cnun Tast. DUE TQ ()
g . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 :‘EA;SFOA:;(EEY .
3 Infarction of the Liver - Lannec's Cirrhosis of Liver es voJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1] of item 14.)
[~ ]
i O - - S8/
21{20c. TIME OF  Hour  Month, Day, Yeor
5} INJURY a.m. . R
E p.m, L e N v .
E | 20d. INJURY OCCURRED 20¢. PLACE OF (NJURY (¢. 2., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT - {J NOT WHiLE i farm, factory, siree!, office didg.. ete.)
WORK AT WORK -
= A Yo =JU=5
2L. I attended the deceased from12-26-56 , to 12-30 56 and last saw ,ﬁf’“ alive on 1<
Death occurred at 1150 Ao m on the date statsd above; and to the best of my knowledge. from the cauases stated.
Za. SIGNATURE (Degree or titte) T 2| 22b. apomess - ] i 2Zc. DATE SIGNED
Bhon B Wt M.D. 2601 Whittier Street 1-2-5%
235. BURIAL, CREMATION, {' 236, DATE 4-3 23. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, torin, or county) {Stale)
L . . -
[~ =59 +Olive ST lowss _, Mo

/ ADDRESS

REMOVAL (Spetiﬂr\
z; FUNERAL GHRECTOR
LReal

o]

{Licensed Embalmer’s Statement on Raverse Side)

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SJGNATURE

v

e

JAN 2
T




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By (e ettt can e i eraieamemeesnraniamaran , Student Embalmer No........

working under my personal supervision..

/]
Student ... ..i.iiuiiiiiiiiiiiiraaarerirraranrararanan Signeggz.%.—;ﬂ

Signature of Stadent Embaloer

- T - -l - "‘: P. O. Address.f@f..jq”

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 alsc shall sign in his OWN handwriting.

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



