THE DIVISION OF HEALTH OF MISSOUR! 43848

ith, STANDARD CERTIFICATE OF DEATH A TE P E N e o
atace FILED DEC 18 1956 Py 1003 10956
Dli'l Registration District No. ... 31 timory Registration Distriet Not . MAAANS Ragistrar's No, oo
reich ). FLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inastitution: R-sldun:o‘b.f‘ou
a. COUNTY a. STATE Missouri b. COUNTY admi ssien)
0 0 b. C(I)LY (If outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
. TOWN $t. Louis YesO NeD “[OW’N /I”l S Yeos @ NoD
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b T d .
HOSPITAL OR d. SIRERT {If outside, give location) Reside on Farm
i insTITUTIoN Homer G, Phillips o _7_/4% dess 3211 Laclede YesO Notr
;’: 3. NAME OF Firat Middle = I'-Iul 4. DATE Month Day Year
8 OECEASED oF
5 (Tipeorprint)y  James Seay DEATH 11 29 56
% 5. sex o |6 coor or RACE 7. mapniep [] never marmiep [J| 8- DATE OF BIRTH |9 AGE (I years F e 1D:E:Rt_wuunuen 2 s,
- L. N ours n.
5 Male / Negre wmﬂr:nlg/ pivorcen [ "'/J f/ ‘5, fd [ I
° “110a. USUAL CCCUPATION Salu_tind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country } 12. CIMIZEN OF WHAT COUNTRYT
3 W durina%lwnrk g life, even If retived) a— f - /
a AeKer- Grunzler facliry m:.s . /v S
5 & 13. FATHER'S 'NAME 7 114, MOTHER'S MAIDEN NAME
w
© 8 Rk ! U K
a W I‘.".;, WAS - D:c&:::o):vc(?f IN IS Anmzdnazonfzsr R 16. SOCIAL SECURITY No. | I7. mronnum' / Addreas
- o, na, DT wed give war § of sareice
> VT G395, LRNE ST Llo/Rer ~ $5 77 Dutlonor.
R 1B, CAUSE OF DEATH [Enter anlr one cause per line for (a), (b}, nnd (c).] rg“’r‘ ggA:NEg:lAETE:
-
. W P MEDATe caust (o) - BTONchogenic Carcinoma with Metastasis to Brain
- and Right Shoulder undet,
z Conditions, .
o chh g‘:;.z :rjh?“ OUE To (b) - - K
8 o, B  ipLX
- A T- -
o = l,imr'ccuu last, DUE TO (¢) — .
g [} PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1(a) 1. ;\fzgggzgg‘f
= .
e x I3 Hypertensive Cardiovascular Disease = Cardiac Insufficiency ves( wo B8
e = & 202, ACCIDENT SULCIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part 1or Part M of ltem 18.)
g [ o D a |
a2 3 c. TIME.OF Hour  Month, Day, Yéar |, ,
N INJURY  a.m, -t - . . .o
: & p. m. -~ . Coe
5 ‘ i #0d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 8., in or abouf kome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT a " MOT WHILE Jarm, factory, sreet, office bidp., ete.)
@ WORK AT WORK _
] 21. I attended the deceased from 9-20-56 . to 1 1"29"56 ‘ and last saw m alive on 1 1-29-56
- Death ocourredat 9: 38 P m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. 810 : (Degree or title) O 22h. ADDRESS 22¢. DATE SIGNED
M. D. 2601 Whittier Street "[11-30-56
i} 9
. , CRE 23b. DATE 20¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Cilp, towrn. or counly) {State)
72 Y A reret/iOor A rd rars A0
. FUNERAL DIRECTOR Aboazss% £ . DATE RECD. BY LOCAL REG. 28 REGISTRAR'S SIGNATURE v
T NE Yors Morrr 590 S5 hergd] OV 30 185 ,

{Licerised Embaler’s Statement on Raverse Side) M N3




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na‘j?s. recorded on the reverse side of this certificate

by me, or by 54’4&4 ........ 2 e , Student Embalmer No......

. -
P

working under my persona] superv151on

Student .. ..o i i Signed .. Ml\w fﬂ ......

Signature of Student Embalmer

Licensed Embalmer No......

c . ’ L - ._. T P. O Address ., lell

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE‘{{n his OWN m NG.
. to.comply with the above constitutes grounds for,revocation of license).

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

If this bodv is not embalmed, fact should be so stated above.




