so only standar

Uoctor, coroner, otc. must o

Coraner cannot certify to a doath due to natural couses.

diseases in Port | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
FILED DEC 27°1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003~

STATE FILE NU%53674
4310,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
t¥ex, no, or unknown) ] {1f pes, pize war or dates of service)

. No ngne . .

16. SOCIAL SECURITY NO.

17.

403-07-6694A | Mr,. Jncob -Leshiey .705-0Olive

INFORMANT Address

Registration District No. ..o 00 LTl Primary Ragistration District Nn Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. li institution: Residence batore
o. COUNTY a STATE MO b. COUNTY admission)
b. CtIJ'IF;Y (if outside corporote limits, give TOWNSHIP only) | Inside Limits c. CCI’EY Inside Limits
TowN St. Louis Yoy NeD Ttown St. Louls Yes® NoU
e Iﬁgls-'lh'lr:‘:r%l?’: (IFNOT inhospital, give locotion}|Length of stay in 1b SmEET {1f ourside, give location) Reside on Farm
i INsTITuTIoN St, Louis CityHospital 1day i/ [abbress 3917 Bherman P1) YesO NoD
& ::::; or Ferst Middle Lost 4 oate Month  Day Year
CType'r prin fubrey Phillips searn Dec. 8, 1956
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR HIF UNDER 24 HRS.
O MARRIED [} MEVER MARRIED ] faet hirthdas) [iroms Do o MRS
M W wwpaeoﬂ oivorcen [ 1875 8lyrs
*{10a. USUAL OCCUPATION (Gioe kind of work donte [ 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and rfafu ar country) / 12, CINZEN OF WHAT COUNTRY1
during mos! of working life, even if retired)
Retired unknown 111, 1S4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Spouses Name
Zachary Taylor Phill

.

18, CAUSE OF DEATH [Enicr onlyf one catse pzZ‘Wnr (a}, tb). and (¢).)

PART |, DEATH WAS CAUSED BY:
DUE 'ro 3] m 6 - L""’"""

IMMEDIATE CAUSE (2) |

Conditions, if any,

INTERVAL BETWEEN
e ONSET AND DEATH

MM

. - which gare rise {o
above cauze (4).
tating the under-

N
d Je € - "

= lying cause laat. DUE TO (&) !
[=] PART 1l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. :Mi AULOPSY
= . ERFORMED?
g L L ves O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enlef nattre of injury in Part I or Part 11 of item 18.)
5 . 2
gl O - $zo-l
20c. TIME OF Hour Month, Day, Year B . :
INJURY  a.m, - il aer - tor
a p.-m. B
W
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢, ¢,, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., efe.)
WORK AT WORK o~
21. ! attended the deceassd from . 1o and last saw :" alive on

Death occurred at

746 I\ m on the dal'e stated above; and to the best of my knowledge. from the causes stated.

al /o0 Qaed

22c. DATE SIGNED

- ﬂ'!.—ol‘ .
Z‘\ 41/ esiad R SO S
23a. BURIAL. CREMATION. |23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. Locnnou {City, torwn, or county) ( State}
gzuovfl. Ef‘pmm } 3 : Do
uria T'ec, 11, 1956VValhalla Cemetery St, Louis Co,, Mo.

ADDRESS

G Serrso b/)f&%

7

ZﬁNEZ‘L DIRECTOR :
[

Z5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemont on Reverse Side)

€ 10198t

Zmimn 3 su;mZu )//(}’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF DY i eiiiiiaiiriieiirciiti i m e tririe it ra et an s ear s e et ta e , Student Embalmer No,.......

working under my personal supervision..

/‘
Student ... .ot irnrainana, Signed ...
Signature of Student Exbalwer .
A

- Licensed Embalmer NO.ZA

P. O. Address, é!}aj:‘é

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (
to comply with the above constitutes grounds for -'revocatlon,-pf ligense). . ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




