THE DIVISION OF HEAL TH OF MISSOURI q__g’iwa

alth, STANDARD CERTIFICATE OF DEATH
slfere F“_ED DEC 18 1958 31 1003 TSTATE FILE Numi:p'?ss
blic Registratien District No. . .. Primary Registration District N - Registrar
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sldn:;:lib.:li:n-)
D o. COUNTY o. STATE MiSSOUTi b, COUNTY
00 b. CITY (I sutside corporate limits, give TOWNSHIF onl i imi ; imi
. ., v} | Inside Limits c. CITY ) Inside Limits
-36 OR 3 YesU NoD OR Ste Louis
TOWN 5t. Louis o3 ° TOWN YesDO NeBO
[ il:gls.r'l’.l_l::l}-dEogF (tf NOT inhospital, givelocation)]Length of stay in 1b . %R.EET {If outside, give location) Reside on Farm
i INsTITUTION Homer G, Phillips /5 cpkess 3842 Labadie YesO MNem
-J
] 3 :::l e!rb First Middze Last 4 m;_rc Month Day Year
v EAS O
= (T¥pe or print) Tolbert Hightower DEATH 11 20 56
5 5 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 R,
3 SEX 6. COLOR OR RACE 7. margfeo [E Never marrieo (J] 8 DA | Pt gimgm T L LS
2 Male Nearo wipowen [ oivoreen [ Swl=1865 91 | ]
° ] 10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSIKESS OR INDUSTRY | L1. BIRTHPLACE (Ciry and state or country) / 12, CIVIZEN OF WHAT COUMTRY?
2w during most of working life, even if retired) . P
- 2 Foarmer None Mikesissippi USA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
LY ]
< 9 .
o o | Unknown Unlnown
o W 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (Yes, no, or unkrawn) | {If pes, oive war or dater of service)
o M No ? : ttie Hightower 3842 Labadie
"5' & 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (3), end (¢} ] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _S_embzal_l'_bmmb_o_s is
£ >
:* ~ .
. Z Conditions, ifany, | ouz 7o () Arteriesclerosis undet,
© whick gave ris X . ) .-
- g ’t c:‘un :' - ' :
S & z ;:'gl:’ traunu"lu:: DUE TO {¢) 33 A A
g 2 PART (1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT ROT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - IY‘EARSFS;‘IIEEY
- = .
5z 3 Arterijosclerosis, Generalized ves ] wod
_= ; E 20a0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of tnjury in Part I or Part I of item 18.) )
-~ U I O 0O a
= < o -
8 s =1 [20c, TIME OF Hour Month, Doy, Year
2 S IURY oL .
[ =
v 5 a p.om,
23 X [ 204. INJURY OCCURRED . PLACE OF [NJURY (¢, ¢., in of aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
% w WHILE AT ] WOTWHILE ] Jarwm, factory, street, office Bidg., elc.)
E g WORK AT WORK
-r_ h - -
-— . 124 1 atrended the d dfrom 11-15-56 , te 11-20-56 and last saw m.liveon 11-20-56
::" E Denth occurred at 8:13 P m on the date atated abave; and to the best of my kmwhd‘e. from the causes srated.
g 220, SIGNATURE ‘ (Degree or tite} A [22». apDRESS - 22, DATE SIGNED
5 < e nd 7« z , M. D, 2601 Whittier Street: 11-21-56
-
a‘ : da. BURIAL, CREMATION, | 235, DA@ “? 232, NAME OF CEMETERY OR CREMATORY - 23d.” LOCATION {City, town. or counly) (State)
G o REMOVAL ( Specify}
23 11 -26=56! Washington Park St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Ellis Funeral Home, Inc., 2820 Stoddardq NOV 26 1956 Q Eard ,8)&4% A“I49

' {Llcensed Embalmer’s Statement on Reverse Side) . /- 5“1/3 -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M€, OF By ot er i aeetieeeaee e naaraaaeaae , Student Embalmer No........ |

working under my personal supervision..

Student ... ..o cse i Signed.
Signature of Student Embelmer

- . - . P, O, Address .~

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.

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

- -




