THE DIYISION OF HEALTH OF MISSOURI

aih, FILED DEC 27 1956 . STANDARD CERTIFICATE OF DEATH 1003 T g
llbﬁ‘l' Registration District No. ............._;.....3.]...8?rimory Ragistration District No, 2020 000 - Registrar's ;.._..1.-__6...'_2___
(14 ]
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasad lived. LF institytion: Residence befora
a. COUNTY o. STATE Missouri b. COUNTY admission)
‘-0506 O b. Cg;\' {If ourside corparate limits, giva TOWNSHIP only} | Inside Limits c. Cg;‘( Inside Limits
TOWN St. Louis YesDl NeD town  St. Louls YosO NoO
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b ; : ; i
HOSPITAL OR | d{/STREET (If outside, give location) Reside on Farm
i istituTion Homer G. Phillips 30 yrs A}/ 7@%&555 3636 Page YesT NeO
n ¥
o. 3 3 :::l Ol'n First Middle Last 4. DATE Month Day Year
S v EASED oF -
55 (Typeor print)  Sophronia McGee oeATH 12 4 96
2 3. SEX . R 8. DATE OF BIRTH R T IF UNDER 1 YEAR 3
s E 6. COLOR OR RACE 7. marrieo [ never marmieo [J ' ! ?:;é!r?hg::;‘r)' Months [ Do ﬂf:'::R“M?
S e Female Negro wu:ogtﬂ ovorceo [ Dec. 66,1866 ‘89
° [ 10g. USUAL OCCUPATION (Give kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couritry) 12. CITIZEN OF WHAT COUNTRY?
E 2w * during most of working life, even if retired) - : - -
°7 None None Sp&rtﬂ., Illinois U.S.A.
EE > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 v
a0 & Harry Shepherd
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
LT o= {Yer. no. or unknown} | (If yes, tive war or dates of ssrvice)
= - == gone Dorothy Thornton, 363k Psege
3 5 © 18. CAUSE OF DEATH [Enter only one cauge per line for (g}, (). and (¢).] v oo INTERVAL BETWEEN
Fo = X ONSET AND DEATH
. i A A et oee (o Chronic Brain Syndrone associated with Cerebral
c® o IMMEDIATE CAUSE (g) .
ot = Arteriosclerosis undet,
5v .
- z Conditiona, | .
: E 3 ‘ :}Eﬁ? ;;: rli‘m;o DUE 'ro _(b') - - - -
€6 m v catde (A : - ' ’ .
5 = stat . E
g U° o z hln‘: ’ :t:;uunl‘:;. OUE TO (¢) > 3 3 ‘/ x :
e g g PART 11. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(a)} ] LN %ﬁi&‘.‘;’;ﬂ?ﬁ"
52 x ]3] Malnutrition-Dehydration-Uremia-Senile Arteriosclerokis Nephrosclerosig . wi@
§ '_.' ; & Fo0q. AcCCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18))
=, U 'ﬁ a. O a
>= <
% 4 3 20c. TIME OF Hour © Month, Day, Yeas
B o INJURY " a.m., " . . . - . i
2o 7 8 p.m. : 1
< 2 5 . FE ] 204 nIuRY OCCURRED | 2¢. PLACE OF INJURY (¢, ¢., in or ohoul Aome, | 2if. CITY. TOWN. OR LOCATION COUNTY STATE
:—:- - o o WHILE AT (] MOT WHILE Jarm, factory, street, office Bdg., elc.)
F-: 2 WORK AT WORK
% - t 21. I attended the deceased from 1 1-17- 56 . to Z-I-Sb and laat saw, her afive on 12-4-56
=‘ E Death occurred at 730’0 P m on the date stated above; and to the best of my knowledge, Irom the causes stated.
g‘: 20, SIGNATL g "7 (Degréc ortitle) - -+ 2. ADDRESS . - : 22c. DATE SIGNED
A s M.Ds 2601 Whittier Street . 12-5-56
g E 23a. :It.l:t;'L‘.LC:gﬂl"lal". 235, DATE : Z3¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown. or county) {State)
v e . .
32 Removea 12/8/56 Greenwood Cematary S
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. . LG S SIGNATY 4

Charles J. Gates, 4L1u7 Finney A 6o DEC 6 1356 | : );{&

{Licensed Embaimer’s Stotement on Reverss Side) I ¥ L




STATEMENT BY LICENSEDEMBALMER

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

byme, orby ... e ar e avreenerreeeaeneeeeean e aentiaaado et » Student Embalmer No.........

r

working under my personal supervision.. S

Student ..o eiiiiadiacecearaanaaan Signed . M\M J) t}&/\M}N

Signature of Student Embalmer o T TTTIIITITITTEITEEETAnEEammmmmnmmmrTmemmommsosemssemeeo

Licensed Embalmer NoLI-ZE

L - - - P. O. Address.. 1207 Fin

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to-comply with the ‘above constitutes grounds fqr revogation 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.




