THE DIVISION OF HEALTH OF MISSOURI ' 3155

23a. BURIAL, CREMATION, COATE . PG F23] HAME or CEMETERY OR CREMATORY Z3d. LOCATION (City, town or counm ( State)

REMOVAL (Specify ) © . -
Hemoval 1-14-1957 National Cemetersyr ~| - Jefferson 'Bary

24, FURERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE,
W.J.Baker & Son, 3201 N.Newstead Ave. JﬂN 11 ’57 ﬁ(”j £ é

{Liconsed Embalmer’s Statement on Reverse Side) [

Ith, E]_[[] JAN 29 1957 STANDARD CERTIFICATE OF DEATH O Te T Tt
1fare
lic Ragistration District No. oeoee.n 31 8 Primary Ragistration Dlslrl ct N1 ..3 .............. Registrar's Ho. _297
{{1]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed livad. |f institution: R.;.d.n? 'bas_o,.)
a. COURTY a. STATE b, COUNTY scmission
& - Missgouri
506 b. CcI,TRY {If sutside corporate limits, give TOWNSHIP only) | inside Limits c. C(I)'I‘;Y inside Limits
TOWN 5t. Louis Yes(XX NoDO TOWN 3t. Louis YesXD NoU
c. Eglgé.l!::tl%g!‘: (Ui NOT inhaspital, givelocation)|Langth of stay in 1b 75TREET {If outside, give location) Reside on Farm
§ A7 wstitution Homer G. Phillilps 9l/2 {avoress 919 Clarendon Yesll MNeQ
é 3 ‘AII or First Middle - Last &, DATE MontA Day Year
u DECEASED R OF
< (Type or print) Homer R. Wi;.lgn o DEATH 1 g 57
,g 5. SEX },_ﬁfcomn OR RACE 7. MarpiED [J never marmiep [J| 8 DATE OF BIRTH |9. ?f;g;?hftﬂ;r)' :u:'t:m 1D\;m r"unn:n u;ms.
on " oura .
< Male Negro - oworeenl Octe 19, 1897 59
: ‘1104, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retired) . .
P Maintainance man Office Building Irederickstown, Mo. USA.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
e Gus Villar Minnie Clardy
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY RO.|[17. INFORMANT Addresa
- - (Yea, no, or unknownt | {f yes. oive war ov dater of sarvics)
2 e o8 Wl & W .2 489-10-6314 | Leona Aug-ustus, 4434 a Page Blvd,
5 £ | -[i& causk oF DEATH [Enter only one cause per line for (a); (b). and (0).] TINTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s o mmeDiaTE cause (o) _Hypertensive. Cardiovascular Disease undt.
£z
o
v
=z Conditions,
5 O Sriitiony, i eny. ] ouE To () -
§ & i B R - S
- 3 n u -
S = = fving. cause lost, | OVE TO ()
g 1e PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - | xﬁg:;gﬁ‘f .
; =
Ty |3 Pulmonary Edema; Arteriolarnephrosclerosis AR 80 oL}
5 |2
—‘._, ; :-'—: 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler nafure of injury in Part 1 or Part IT of item 18} ‘
>9 |& O O 0
cS a < [2¢ TME OF  Hour Month, Day, Year
o bl INJURY @ m. ] .. . .
20 : E p.m, - . U - 3
- 5 g X | 204. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or about home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
2% w “I wHiLE AT D I NOT WHILE a Jetm, factory, atreet, affice 8idg., etc.)
E 2 b WORK AT WORK
; =1
% - 21. I attended the deceased from 1 - 6-57 tol 9 -57 and Iast saw h“ aljve on]l =9=58"7
.‘.;' E Death occurred at . A M on the date stated above; and to the best of my knowhdﬂa from the causes stated.
E‘L - 220. SIGNATURE ,. . (Degree or tirle) . - -& 225 -ADDRESS - .. ]22c. DATE SIGNED
= £ 12 ” ° )
8 %ﬁj@,ﬂ - M D. . . 2601 Whittier Street -1 1-10-57
-~ 2
3k
v 3
a5
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RN “2 .+ .. : Ll "STATEMENT BY/LICENSED EMBALMER

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

by me, or by ......... e eteeiameeemeneeraeaeaan e eeranee e s v e e eateateeeeataneaarannns + Student Embalmer No........
S T S AN Rt DI DU S A ORI T At T 1 G
workmg under my personal supervision..- -

Student ... ... i i Signed. %{Z ..............

Signature of Student Enbalmer

Licensed Embalmer No \3 ?

oot ..=‘ N S S Ta= =D ' P. O. Addresaé{u{..,Ze[.ﬁ

N ~ .- N . RPEE TN . r \ Lo . i -
* - Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
v = to-comply with the.above.constitutes. grounds for revocatjon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is. not embalmed, fact should be so stated above,




