voctar, coronar, &1Cc. must use oniy standar

diseases in Part | must be casuall

Coroner cannot ceitify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

»

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EERJAN 156 318

f. Primary Registration District N3, ..

43473

1

0"“0"“"3.‘""5TATE FILE NUM511953

erteeerrnene. Registrar’ sNg,

}. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

a COUNTY o. STATEMi esouri b. COUNTY admisaion)
b. CITY (If outside corporate limits, give TOWNSHIP snly)| Inside Limits e. Ccl’TY Insids Limits
. R
TOWN St. Louis Yestl NoD tomv  St. Louls Yos T NoO
<. Egls.é_l_l‘:l:tﬂ%gF (1 NOT inhospital, givelocation}fL ength of stoy in 1b d REET {If outside, give locstion) Reside on Farm
insTITUTION Homer G. Phillips 25 yra.4q 2 fogkess 3125 Delmar Yes X Natl
= {
a2 ::?:A :l: Firse Middle Lost 4, DATE Montk Day Year
D OF
(Twpeerprin)~ William ; McDaniels GEATH 12 23 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
}- marRdiED (&) NEVER MARRIED [ 8 /31 /86 | ;ﬁn birthday) 5,..... ﬁﬁ' Hours | Min.
Male Negro wipowep | oivorcep [ ) 0
“Fl0a. USUAL GCCUPATION SGive_Hnd of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Bar er Alabamﬂ
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unlmown Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. na, or unknown} | (If weo. give war ov dates of servics)

16, S0CIAL SECURITY MO.

17. INFORMANT Address

Hotor™” ;

Colp, Cem, )

ro. M, Lawrence 3I25 Delmar Blvd.
18. CAUSE OF DEATH [Enler only one catipe per line for (a), (b). and (¢).] - - T . o IgTEgAALN%E;"EH:TE:
PART |. DEATH WAS CAUSED BY: NS
IMMEDIATE CAUSE .(a) '__" Cerebr?I Thrombosis e e
Cenditions, if eny,
which gaoe rji: to DUE To (5) - N =
- e capse (a) . e I Lot ' - - R
atating the under- .
z lying cause last, DLE TO (¢} . ‘3'5'2)&
9 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART t{a} + - ;;?’3#;2;?7 -
- h
3 Arteriosclerosis, Generalized ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part f or Part 11 of item’{8.) e
§ o - 0O (]
2] 20c. TIME OF  Hour  Month, Dey, Yeor
) INJURY a. m, . R o .. P T
E p.om. IS SRR . v,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] HOT WHILE - farm, faetary, sreet, effice bidy., ele.}
WORK AT WORK
2. I attended the deceased from 12“4-56 , to le=2o=00 and last saw mah’vc on 12-23-56
Death occurred at 10 305 P m on the date atated above; and to the best of my knowladge, from the causes stated.
Z2a. STGNATUR B ( Degree or title) - . - ©|22s. pooress - 22c. DATE SIGNED
Weatis. . -, MD. | 2601 Whittier Street 12-24-56
23z, BURIAL. CREMAT: 235. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, loton/or county) {State}

I2/28/56 Clop
24, FUNERAL DIRECTOR ADDRESS
Wright Funeral Home 3I00 Easton Ave,

25. DATE RECD. BY LOCAL REG.

DEC 28 195

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by i i et sa e asrer e cemeae i e , Student Embalmer No........

Licensed Embalmer No. 12(

) _ - - - POAddressé(/d?'f

working under my personal supervision..

Student .. ....i it iierrria i eaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to"comply with the above constitutes grounds for.ravocation 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.




