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diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural cm;aas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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J10a. USUAL OCCUPATION (@ize kind of work done

o THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FLEDDEC 271998 e 318.

mary Registration Distriet No1 OO 3

STATE FILE Numeinl 344

748

Registration District No. - Ragistrar- g2l = 2
1. PLACE OF DEATH .2. USUAL RESIDENCE (Whare decessed lived. I institution: Residence bafors
. . STATE b. COUNTY edmission}
a. COUNTY ¢ Migsouri
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits ”'. c. CITY Inside Limits
OR . I ljf
TOWN St. LOUJ.S YesO NoD ,TOWN M YesO NoO
c. Egls_é_l_l;m% OF {If NOT inhospital, givelocation}|Length of stay in 1b %TREET (If outside, give location) Reside on Form
Mook Homer G. Phillips P j Abbress 3808 Laclede YesD _Mea
3. MAME OF First Middle 4. DATE Month Doy Yeor
DEICEASED OF
(Type or priat) George n Rhen Jr. DEATH 11 3 56
5. SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MaRRIED 18- DATE OF BIRTH 9. AGE (In yrary | IF UNDER § YEAR WF UNDER 24 HRS,
9’ ltast birthday) [aanths | Dawvs | Hours | Min,
Male Negro wipowen (] ovorcen (] 10=21=56

10b. KIND OF BUSINESS OR INDUSTRY
dyring mosl of working tife, even if retired)

1. BIRTHPLACE (City and atate or country)

(P12 CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknawn) | (f yen, pive war or dalee of wrvice)

St, Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
George Rhen Barbara James
|5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

SAL 2601 Whittler St.

13. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).)
PART 1. DEATH WAS CAUSED BY:

m_ww

mMEDIATE cause (o) PTemature Birth, Neonetal :Death

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if anp,
which pace rfu io DUE TO () "
ubm:z c:uu :c ' -
stating the under-
z lying  cause last, OUE TO (¢}
Q PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8, '\'Nétsrgg;l;glg\'
[
b 773:8 ves[J wo ]
'.L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part Il of item 18.)
g O o a
3 20c. TIME OF Hour Monih, Day, Year .
INJURY a, m, . ’ “ .
§E[ 204 INJURY OCCURRED Xe. PLACE OF INJURY (¢, g., in or ebout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK -
2l. I attended the deceassd from 10‘.21-56 . to 1 1-3-56 and last saw ,ﬂ alive on 11-3-36

830 A

Death occurrsd at

m on the date stated above; and to the best of my knowledge, from the causes stated,

220, St TURE

225, ADDRESS -

22c, DATE SIGNED

Coiploeed-hos

/ﬁw DEC 11 1956

(Pegre ) ]
-f QJ %—M. D. 2601 Whittier Street 11=30-56
23a. m&&uctlg;l:‘lfl"‘ 3. DATE 23c. NAME OF CEMETERY OR CREMATORY M. LDC‘S[? [ 3 lnu'n or coun!r) (State)
2 <3/-uF - Anatemical Board
24. _FUKERAL DIRECTOR Z5. DATE RECD. BY LOCAL REG, EGISTRAR" 5 SIGMT E »

{Licensed Embalmer’'s Statement on Reverse Side)

#




1
Y

* "STATEMENT BY LICENSED EMBALMER

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

L3 +'s U+ 3 R < A

working under my personal supervision..

Student .. ... i i Signed .. e,

Licensed Embalmér No.......

- . . ' Cowea - . P. O. Address _.____.._.........

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING

"« to comply with the above constitutes grounds for revegation of license)., = s sy
if embalmed by a STUDENT, he also shall sign'in his OWN handwrlting. )
If this body is not embalmed, fact should be so stated above,




