Doctor, coroner, efc. must use only standard nomancloiure n 1tem

diseases in Part | must-bs casually related. Coroner cannot certify to o death due to notural couses.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQOURI

FILED JAN 25 1957

Ragistration District No. -

STANDARD CERTIFICATE OF DEATH

: 1
....5.1.8. Primary Registration District Nok

003

30

STATE FILE NUMBE
I3

Rogl:trar's No.

83

152

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residencs before

admissisn)

a. COUNTY a STATE Missouri b, COUNTY
b. ClTY {If cutside corpurate ||m:‘s give TOWNSHIP only} ! Inside Limits c. CITY Inside Limits
. OR
ow ___ St, Louis Yaru Nea towm__St, Louis Yesti Noo
o I
<. Egls-'l;‘{_‘:t‘%g'z {f NOT in hospital, givalocatian}|L ength of atay in 1b .2 : (1f outside, give location) Reside on Farm
|27 wsniiution Homer G, Phillips /.2 RSBress 1157 Aubert YerD Nom
3. ét‘:'z‘n::p First Middle Laxt 4, Dg;’f. Month Day Year _
(Type or print) Ruth washingt on Sharp DEATH 1 5 57 |
5. SEX 5 6. COLOR OR RACE |7 MaRRiED [) NEVER MARRIEGL ]| & DATE OF BIRTH |9 hoe {In years ;m:f,m |D:un I:rHunnER u”uns.
on i oury in.
Female Negro : njzﬁ pivorceo [ 1"'5'7&- ]
| 10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) -2 12. CITIZEN OF WHAT COUNTRY?2
during most of woerking life, coen if retired) .
Teacher (ret, Public_school ? Missouri USA

13. FATHER'S NAME

ington

14. MOTHER'S MAIDEN NAME

Virginia Reed

15, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no. or unknown) | (If yra. pive war or dates of service)

no

I7. INFORMANT

Cora thnson 1157 Aubert Ave

Addreas

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a) A

.Cerebral Thrombosis .

“{ INTERVAL BETWEEN

ONSET AND DEATH

undet,

Death occurred at

Conditions, if any. DUE TO (8) Arteriosclerosis . Suspected
:&:h gare rip fo - B M
¢ cause (0), e T s T o T : R - -
sating the under. . .o
lying cause lasl. OUE TO (¢) 33“
- . PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . - ++ :..{19- ;;SF‘;:;(E);F;Y .
Hypertensive Cardiovascular Disease - Left Bundle Branch Block ves[) no (R
ZDa ACCIDENT .?Srcrns HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enier naoture of injury in Part I or Part 11 of item 18.) '
[ - & ()
2. 'rmz QF Hodi * Month, Day, Yeor
INJURY  a. m. A Lo . A LT
p.m. .. -3a ol
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e. ., in or ahout home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fattory, atreet, affice bidg., ete,)
WORK AT WORK ;5—5
21. I attended the deceased from 12-8-56 . to 1-5-57 and last ul*x aliva an 1- =37
5: 50 A m on the date stated above; and to the best of my knowledge, from the causes stated.

| 23 siGNATURE Degrecor tltle} 225, ADDRESS -~ " * - : 22¢. DATE SIGNED
X enf %@ M.0. 9| 2601 Whittier Street - 1-7-57
23a. BURIAL, CREMATION, z:o@fn: o T 3. | 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION {City, lown. or counly) (Stale)
REMOVAL (Specify) . - )
remowa 1=-8=57 *Father Dickson St, Louis County, Mo

24. FUNERAL DIRECTOR

Russell Und,,

ADORESS

2732 Pine St.

Co,

25, DATE RECD. BY LOCAL REG.

JAN 7 1957

6.

{Licensed Embalmer’s Statement on Reverse Side)
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- - : ~ o 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, or by .........i...... ey feevans freeeacreareaaeann feveeirens e eeeeeaaanas » Student Embalmer No........

L] -, - - A P |
SRR LTS £ AR AT

4"4;22

workmg under my personal superv;smn. .

Student ... iiiiiieaiiiiis

-~ e [ e e

theme L

v k- L}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

T -to- comply with the above constitite’s grounds for-revocatlon of license). :
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If_ this body is not emlga.lmed. fact should be so stated above. - .




