disoases in Part | must be tasuclvlly uloi-od. (-:-oroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
STANDARﬁgIFICATE OF DEATH

FILED DEC 27 1956

Registration District No.

-.Primary Registration District N

43554
1Oosjvrra"r-:n_eluumssl‘!:%ﬁ-@;

Registrar's

| 10a. USUAL OCCUPATION sﬂ'iu kind of work done

durh;ﬂ mq.u' nf work nﬂ life, even if retired)

1. PLACE OF DEATH 2.. USUAL RESIDEHCE (Where deceased lived, If institution: Residence bafore
. STATE b. N admissian}
a. COUNTY a. Missouri COUNTY
b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Louls YesD HNeO TOWN )4 s ,\“’ YesO Nool
c. EgIS_I!‘-I'INAAl?EOF {{F NOT inhospital, give location)| Length of stay in Ib REET (If ourside, give location) Reside on Farm
insTITUTIoN Homer G, Phillips la_{‘? ppress 1328 Blair YosO  NoO
3. MAME OF First Midde Laxt 4. DATE Maonth Day Year
DECEASED OF
(Typeorprind  Grant Mills , Jr, DEATH 12 10 56
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF unDER 24 HRS.
B MaRRIED [ ] NEVER MaRRIED (] . 0| pet b“,md“,) o | Der | o Js
Negro wmov?zo{] ovorcen [ Fabyy 20 N 189

104. KIND QF BUSINESS OR INDUSTRY

11. SIRTHPLACE (City md atate or country) / 12. conzen OF WHAT COUNTRY?

{Fex. no. or unknown) | (If yes, oive war or detes of servien)

None .ouisinnn Ve S._ A,
13, FATHER’ 5 NAME 14. MOTHER'S MAIDEN MAME
Grant Mills Unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrexs

Neo None _| None Mrs, Clars Finney 1328 Bleir 3t,
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {¢).] ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) ) ONSET AND DEATH
mmeonTe cause (o) _Cerebral Thrombosis © undet,
Conditiona, if any,
which gace rjud:! Due To. ®
¢ couge y .
stati the der- ﬂ
z fl't'ﬂ;t ’ catise laat. DUE TO (c) 3 3 *
g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED O THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. xﬁgﬂgg\'
g Ge ves[] wo
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1] of Hem 18.) ’
g a O O
3 20c. TIME OF FHour  Month, Day, Year |
IRURY  a.m. .- I - .
E pP.m. )
X ] 20d. INJURY OCCURRED . PLACE OF INJURY (e. ¢., in or about home, 2/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] “OTWHLE [ fatm, factory, streed, office bidg., etc.)
WORK AT WORK
21. 1 attended the d od from __12=6=56 . to _M_lnd last saw N“ alive on 12-10-56
Death occurrad at 5205 P m on tho date stated above; and to the best of my knowhd‘o. from the causes atated.
Zo. SIGNATURE (Degree or title) 22b. ADDRESS Z2¢, DATE SIGNED
M )/ . M.D. | 2601 Whittier Street 12-12-56
23a. BURIAL. CREMATION, DATE ! 23c. NAME OF CEMETERY CR CREMATORY Z3d. LOCATION (City, !awn or county) {State)
REMOVAL {Specify) . t- M
Bemgvaf 12 15-185 Fether Dickson Cem, St. Louis County, O

24, FUNERAL DIRECTOR ADDRESS

G, Wad® GranPerry 4202 Flnney

5. DATE RECD. BY LOCAL REG

. - . GISTRAR'S SIGNATURE
dco 13 1085 WM)@L

{Licensed Embalmer's Statement on Reverse Side)




.0 STATEMENT BY-LICENSED-EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 2 LI B - P , Student Embalmer No.......

working under my personal supervision..

Student..... L Signed .. 1 ol 5/%1&;4_,(

Signature of Student Embaloer

Licensed Embalmer No{f{.%

-t _ - I - P. O. Addr'ess_aé_gf,ré.««g

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. : -




