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diseases in Part | must ba casuclly reloted. Coroner cannot certify to a death due to natural cousaes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALYH OF MISS0UR1

FILED DEC 18 1956
1?74 -5L

STANDARD CERTIFICATE OF DEATH

Ragistrotion District No. oooceeeicnes 31 8’nmary Ragutrahon District Na1003

STATE FII._E NUMT0584

.. Registror's Na. .

(¥es, no, or unknown) | Uf pev. give war or dates of sersicad

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).)
PART I. DEATH WAS CAUSED BY:

%_..,._'f%? P H 2550, 2601N . Wh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.lid-ﬂ:e‘bci_ofe
a. COUNTY o. STATE Mis souri b, COUNTY admission)
b. CI':I' (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Ccl)';‘r ' Inside Limirs
TOWN St. Louis Yest MNen TOWN Ste Louis YesO Now
<. Egl.s_l:l’_l_lh_l:MEgF {1f NOT inhospital, givelocation)[Length of stay in 1b d %@T (H outside, give locstion) Reside on Farm
INSTIUTION _pamar G, Phillips DoRESs 2250 Biddle YesO Moo
3 NAME OF Firt Middle Lot 4. DATE Month Day Year
. OF
(Type or print) Danny Lamor_ Mack OEATH 10~ 5=
5. SEX @_,& COLOR OR RACE  |7. mappieD (] NEVER MARRfRS []| 8 DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JIF UNDER 74 KRS,
Mal N fast hirthday} [Afontay D.m Haurs | Min.
ale 8Ero wipowep (] oivorcep [} 10-4-56 o
102. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) £112. cimizen or WHAT COUNTRY?
during most of working life, eoen if retired)
S 4 U oSo Ao
13. FATHER'S NAME 14. MOTHER E™ . .- .
. - — e .
t - - - ; " L. , N *
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NoO.|{7. lNFORMANg _ Address

ittier

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g) Prematursa bi]:j.h' naonatal death

REMOVAL { Specify)

Anatomiwcal Boare

St , Mo.

Conditions, if any,
which gare rise fo BUE 70 (3) " T
above cause :)
Hating the under- . {
z Iying  cause loatl. DUE TO (¢) 77;{’ :
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) 19. F\:;—;’Sré’tg;%l;f‘l’
- d
%3
g . ‘s o] vesXl)- no [
= 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature o] infury in Part I or Part 11 of Hem 18}
§ O (] O
= | e TIME OF  Hour  Month, Day, Year -
bt INJURY - e. m. r
E p.m. - '
E | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e. 9., in or chout home, 20/, CITY, TOWN. OR LOCATION CHUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office Ndg., elc.)
WORK AT WORK
2). I attended the deceased from_mﬂzs_s—. to ______1.0.5_-5.6__4111:[ last saw ;':r; alive on
Death occurred at .—..9_:_0.0_.}1..._.&"1 on the date stated above, and to the best of my knowledge, from the causes stated.
2a. NATURE . (Degree or title} O |22, ADDRESS 22¢, DATE SIGNED
4%&.‘4.— A J#a%l D Y- Tak] 11«1 1._55‘
23a. BURIAL, CREMATION, | 236. DaTE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown_ or county) (State)

2 UNERAL /fﬁjddz

owland-Aker Mortuarf}bgésfyice

L104

25, DATE RECD. BY LOCAL REG.

26, AEGISTRAR'S SIGNATUR

NOV 20356

ni ‘ {Licensed Embalmer’s Statement on Reverse Side

-
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S a . ow e . . N PR ST ISIISVE

STATEMENT BY LICENSED EMBALMER
t L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
byme, oF BY ..ot tnmireaaaaann eeeeeenneaaaas , Student Embalmer No.......

working under my personal supervision..

Student .. couivree e Signed ..o it cara e
Signature of Student Embalmer

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).
-7 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,




