THE DIVISION OF HEALTH OF MISSOURI 43583

o.300
uHI.ED JAN 151g57 STANDARD CERTIFICATE OF DEATH Sate Fite V..
"BIRTH NO. REE. DIST. NO. _3_]_8__.. PRIMARY REG. DIST. Nl_OQS__ Registrar's No...... 11999
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decoassd lived. If institution: residence befors
/ a. COUNTY a. STATE MiSS Ouri b, CQUNTY adinision),
b. CITY (If outeide corpurate limita, writa RURAL and give ¢. LENGTH OF || c CITY - 4. 1s Besldence within Iimits of
OR "l SFA ca’ OR # cl ar A wn?
TOWN St. Louis, Mo.” mblp)| STAY dnieshesll  oGWN St Louis “ed D”“_‘“_""mf“‘d“
d, FULL NAME OF (If not in hospital or institution, give streot nddress or loeation) F“ STREEI (If rural, glvs location) '
HOSPITAL OR 112 N. Whi .
INsTiTUTION 3117 . ittier ;3113 N Whittier
3DNE.?:I\EES%EE 8. (First) b, (Middle) "' .c (Last) 4. DATE (Montb)  (Dey)  (Year)
(Tvpe or Print) James Pillows oeas December 27, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%I?!:'EB' EIEVEECIESRRIED. 8. DATE OF BIRTH s. AGE e veur] i Ucn | voAn | UHGER
. {Bpa . t ¥ o ays | Hours | Biin.
Male Negro MaTried June 20, 1898 w_ig__ _é.l7 I

10a. USUAL gg_;‘(:.l.ipnlld(zu‘u (Grvekindof werk | 10b. KIND OF BUSINESS %gi %JT 1. BIRTHPLt\CE (Giy wd suase o Foraiga Countey) / 12, CITIZEN OF WHAT
L&UH Mah Homer G. Phiilips Tenn,{Columbia)

13a. FATHER S NAME 13b. MOTHER 5 MAIDEN NAME . 14. NAME OF KUSBAND OR WIFE
Henry Pillows | Lucienda Sanders il1]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(’Yu.nNorunkm-rnl | (If you, xlve war or dates of service) NO. .
o) Unknown Mr. Collier
18. CAUSE OF DEATH ME

 Enter only onacauscper | 1. DISEASE OR COMDITION
line for {8, (b), and (¢) DIRECTLY LEADING TO DEATH‘(u)

AL CERTIFICATIO . INTERVAL BETWEEN
LY -/:’ z ONSET AND DEATH
-l.‘/did..‘. M Z
4L6477 A,f c%?

*This does not mean ANTECEDENT CAUSL

the mode of dying, such | Aforbid conditone, if any, gioing DUE TO (b)
a1 heart failure, asthenia, | Tiee to the nbooe canse (o) stating
de. It means the dis- ,ﬂ" underlying caude last.

case, Injury, or complica- DUE TO (c}
tion tohich caused death. | [1. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

g

192, DATE OF OP%%AIG 190, MAJOR FINDINGS OF OPERATION 2. AUTOPH T
424, / vis. A v O
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.x..lnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factety, sireet, offioe bldx..ata)
HOMICIDE
21d. TIME (Monthy (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT{™] NOT WHILE
: INJURY m. | work AT WORK
i 2z I he‘reby certify that I altended the deceased from _—a‘#‘;&z, o, 19, that I last saw the deceased
- , 19 , and $hal death occurred 'm., from the causes and on the dale slaled above.

. SIGNATURE ["23b. ADDRESS 23c. DATE SIGNED
f /' Joo W /2-28-9C

REMA- | 24b, DATE 24c, MET ERY Of CREMATORY 24d. LOCATION (Clty, town, or county) (State)

2-31-56 Oakdale Cemeterv 3900 Mount. Qlive
GSTE REC'D BY LOCAL ? - FUNERAL -DIRECTOR" § 51 GNATURE AUDRESS v

| pEC 29 1956 mo &, , Am#neci22] N. Grand Blvd.

63’ (Ticenssd Embalmet’s State:nent on Rm Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

' )
i
STUAENE 1o veiereey et se et i e eeee e Signe%g?.’.‘.cae j@.%d

Signature of Student Embalmer

Licensed Embalmer No.Zx, <7,

P, O. Address/a? : ngZ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.
Cee. - : i




