Coroner connot certify 1o a death due to natural cavses.

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iy related.
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Registration District No. ...

... Primary Registration District Na, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDAI% ingFlCATE OF DEATH - 100357ATEF|LE%@5

708

.- Registrar's No. e 220

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera deceased lived. If institution: R“idms' ‘b.l_oﬂ,)
. STATE b. COUNTY admizsion
& COUNTY ¢ Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
CR OR
TOWN 8t. Louis YesC NoD TOWN St. Louis YesO NoD
€. Eg]s_}!._l_lf‘_l:llrlEoUF {If NOT inhospital, give location)|Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
ZINSTITUTION Homer G, Phillips wDRESS 2334 Walnut 3t. YesO NoO
3 m: or Firgt Middle Lmt 4. DATE Month Day Year
DECEASED OF
(Type or print) Beassie , Harvey veaTH  January 21, 1957
5. SEX 41 6. cOLOR OR RACE 7. f B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |sF UNDER 26 HRS.
'j marRien (] never MARRIH{D | Jaé!é\lr!hdav) Monthy | Daw | Hours | Min,
Female Negro wipoweo [N owvorceo [J|  R2—22-1888 ‘o
-H0q. YSUAL OCCUPATION {Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired)
Domestic none North Caroclina 7sa

3

13. FATHER'S NAME

~Deve Bennett

14. MOTHER'S: MAIDEN NAME

Martha Shaw

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.

no

(Fes. na, or unknawn) I (If yes, vive war or daies of acroice)

none

INFORMANT

Ells Woodard

Adudress

Lepanto, Arkansas

7.

18. CAUSE OF DEATH [Enfer only one cause pe
PART I. DEATH WAS CAUSED BY: . . .
IMMEDIATE CAUSE (a)

ine for (u) (b}, rmd (e).]
et o cctar

INTERAL BETWEEN
ONSEL AND DEATH

Conditions, if any,

DUE T
which gove risg to UE TO {B) X

M
‘ J_

abore cauge (8} !
slating the under- ]
= lying cause lost. BUE TO (¢)
[=] " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) T3 WAS AUTOPSY, 0
= PERFORMED?
3 SRR/ ves[J vo O
E 20a. AﬁEIDENT. SUICIDE MICIDE 200. "DE,SCRlaE HOW INJURY OCCURRED. (Enter nature ofm;urw in Part Ior Part 11 of item 18.) ’ .
xts, ..,,, 4 4 .
g-Rpo 0| Vo
=34 e TIME OF Haur. M i,q{w ~Yu o C
3 - INJURY @ m. Qq.{.f! |’ R “ . Yy
E p.m. b N, - ! ' g
E |} 20d. INJURY OCCURRED 20¢. PLACE,OF {NJURY (e. ¢., in or abowut homc, 20f. CITY. TOWN, OR LOCATION COUNRTY .STATE *- :
WHILE AT (] ot whiLe jarm,fadorv, sireet, nmce bldg., ete.} . .
WORK AT WORK o~ - b

2t. J attended the deceased from . to

and last saw ;‘:;‘ alive on

Death occurred at

/975'5 l A m on the date stated above; and to the beat of my knawledge. from the causes nltad.

DearuW 3 22h. ADDRESS * 22¢. DATE SIGNED - -
W@ Gl Z O T30 Bl 733
23a. . CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
em%%fa o 1-25- 57 ' Washington Park Cemetery St. Louis County, Mo,
24_ FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. | 26 ’ 1 AR'.:SIGNA'I’UR . y ]
4tkins Bros. 3644 Finney JIBN 9-; m Y il Lo 27 ﬁ-




.- . .-+ STATEMENT BY'LICENSED EMBALMER"

I hereby ce‘:rtify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby.....;.o........ Ceeeiiaeeen eeammreaans e eeneeamnaanas deserssraransanssasiaaeanas

working under my personal ‘supervision...

Student......coi e aaaaaaa
Signature of Student Embalmer

. L-i'censed .E:mi:;dmér No‘ut?

S T ; _ . . P. O. Address. 2405 Marcu

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): ,
"1 - 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.




