FUED JAN 151g57  STANDARD CERTIFICATE oF DEATH 1003 fiﬂ.é??? ................

Nelfare 3 18 STATE FILE NUMB 8
sblic Registration District Mo, v ... Sl e?._ Primory Registration District No. oo Registrar sai=SF 0 ¥ e

arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rasidencs bofory
. COUNTY a STATE b. COUNTY admission)
: Missouri
|30506 o b. C[I)'IR'Y {If cutside corporate limits, give TOWNSHIP only} | tnside Limirs €. CtI)‘LY Inside Limits
TOWN St. Louis Yesu Neo o  St.Louis Yesti Nem
[ }l-:lgls-l"-l'::‘:t‘E OF (If NOT inhospital, givelocation){Length of stay in 1b d REET (If outside, give location) Reside on Farm
¢ % msTitution Homer G. Phillips sz’ aboress 4130 Delmar’ YesO NoO
- — = F
5 3 3. ::g;r:n Firat Middle Lost 4. DATE Month Day Year
v OF

3 (Trpcororiny Avlena Ray Wiilliams peATH 12 23 56
2 5. sex 6. COLOR OR RACE 7 M 8. DATE OF BIRTH 9. AGE (Jn preary | IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 j ARRI D NEVER MARRIED [] 8 26 1900 lost fgadnv) Months | Days | Howrs | Min.
o Female Negro wIDoWED pivorcen [ e .

; “110a. IalSUAL OCCUPA]T'O"];(G”; kind o[w;;rk'?ovg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,,. and mtate of country} / 12, CITIZEN OF WHAT COUNTRY?

E uring most of working ljfe, even if retire . .

P § tendent Homer Phillips| Marvel rk U.S.

T 5 13. FATHER'S NAME ’ ) 14. MOTHER' s MAIDEN NAME
0 v - -

P _ William Fitzgerl Frankie F1tzger1 _ _

o I[.‘:; WAS Dtcznszn)cv:? IN U. S_ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrens

-~ = et B, or unknown {If yes. pize war ov dales of servics)
2w o """ %o 499~348L43| Ada Dortch 4130 Delmar Ave,

;E - 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (D). and (¢)) -~ ~~° — - T = v INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
° E IMMEDIATE CAUSE (@)« . Pulmonary‘ Edema . - o )
€ >
E -

. Z Conditiens, if any,

s O . which pate r!u ln DUE To ()

g g . bo e cxmg o . -t 4 ! “ .
s £ stating the under-

S = z iying cause Last. DUE TO (¢) .

g o1 PART Hi OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) , - ~ |I9. ;ﬁi&:;‘é;? .

- = .
¥ |8 Hypertensive Cardibvascular Disease ves k) wo 0
* ; E [ 20e. accient SurcioE HOMICIDE |} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in” Part I or Part 11 of fem 18.) !
~ U )& O » O O
33
S & 3 20c. .TIME OF Hour Month, Day, Ytur ’[

a *INJURY a. m. . i : .ov
o I - : L AEER '
u

3 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
< | whiee at- . " NOT WHILE® Jarm, foctory, street, office bidg., eic.)
e | WORK AT WORK

D= g

- 2. I attendad the decoased from 12-11-56 , to 12-23-56 and laat saw m alive on 12-23-56
?5 Death occurrad at 195 A m on the date atated above; and to the bost of my knowledge, from the causes stated.
‘: * | 2a. srGNATURE .. ] (Degree or tirle) . Dz sooress .. =- : 22, DATE SIGNED
: Al % , M.D. - | 2601 Whittier Street SR
5 23a. BuntAL.CREHAT!ﬁ/ 23 DATE - {é} "{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)

H REMOVAL (Spect , . ‘ . i C unt . MO

- Removall 12.27.564 Yashington Park St ,LoulsS,bo N

4. F EHA RE, R R RECD. BY LOCAL REG. REGISTRAR'S SIGNATU /
ﬁ" Hetiendon 453% ¥ashington V&‘GEC 2 b 1956 . 8-

{Llconsed Embalmer’s Statemeant on Reversa Side) T




——
—

I

N S .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By Lttt e ran e eae B . » Student Embalmer No.......

working under my personal supervision..

Student ... .....ciiiriiiiiriririe it araaeran Signed.. A 4 ey . ...
Signature of Student Embalmer

U Licensed EmBalmer No%. /
- - o - - - - P. O. Addresszf,?ﬁcf

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 en‘gbalmed, fact should be so stated above.




