THE DIVISION OF HEALTH OF MISSOURI

6415

alth, - . ! STANDARR CERTIFICATE OF DEATH = - S TATF_FII_ENUM.BER """"""""""""""
felfara L= - ] : .
blic 'EIEU FE B = D Jgéfraﬁan District No. .................g......].'..g.. Primary Registration District Nl @3 .................... Ragistrar's aniﬁl
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. . STATE b. COUNTY edrisaian}
COUNTY . ° Missouri
305% O b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY - - - - Inside Limits
- OR OR
TOWN St, Louis Yesu NeD town Saint Louls Yes NoD
c. ﬁg[g;_l_p:ad%gl; (I NOT inhoapital, givelocation)|L ength of stay in 1b . STREEY {1f outside, give location) Resida on Farm
E IR 7 msTituTion  Homer G, Phillips 1 é‘} Avoress 4750 Highland YesO NoD
y ER {IAMl or First Middie Last 4. DATE Month Day Year
3 DECEASED oF
':t (Type or print) Charles Little DEATH 2 2 57
: 5. SEX 2 6. COLOR OR RACE 1. MARRIED NEVERMARn;faL__I 8. DATE OF BIRTH Is. :f;éni?hﬂ%;? ::’::ER 1D:E:R IF;:J,':.[:‘.ER z;::i,z‘s
Male Negro wivowep () pvorceo [ )| JATle T, 1923 3]_4_ I | l

i0a. USUAL OCCUPATION (Giee kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?T

i

H. BIRTHPLACE (City and state or country)

Mandelle Mfg., | Planterville, Mlss, Ue Se &

14. MOTHER'S MAIDEN NAME

Ella Mae Foster

17. INFORMANT

Shipping Clerk

13. FATHER'S NAME

Green Little

19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yee, na, or unknown) l {1f yes, pive war or dates of service)

L B
No 128-2)1=28213
18, CAUSE OF DEATH [Enter only one cauge per line for {a), (1), end (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} Cerebral Embolism

Addresa

g b it

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Coroner cannot certify to a death due to notural cavses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

]
E Caonditions, if any, BUE TO (&)
! which gove rige fo
' above couse (),
’ tating the under- 3~
I = l,vir::g cfm:um:‘a::. DUE TO (c) 3 9 2
! = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C&iblﬂ%{ ngu It PART l{ué t 9. Was AUTOPSY/
! 'E,; X astiric an n C S PERFORMED?
2 g Sickle Cell Anemia - Pulmonary Edema - Bronchia)l Obstruction with |ves(® =D .
- E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1{ of item 18)
N 5 0 0 d

ko) w
= (=]
. 2 2 | 20e. TIME OF  Hour  Month, Doy, Yeor
B o INJURY  e.m.
o =1 p.m,
] ad .
: 2 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 7] Jarm, faclory, street, office bldg., elc.)
o WORK . AT WORK
. E - -
E - 21. I attended the deceased from 2-1-57 12:50A . to 2-2-57 43—53A and last saw )ﬁi alive on 2=2=57
- E Death occurred at 4z 53 A m on the date stated above; and to the best of my knowledge, from the causes stated.
, A i
o 2a. NIGNATHEL (Dregree or title) {J [2z5. aooress ZZc, DATE SIGNED
. -
> VW leca , M.D, | 2601 Whittier Street | 2-4-57
. 5 23a. :uan. C?gm‘l!?ﬁ‘. Céﬁ DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) (State)
o EMOVAL (Spectfy . .
2 ], [2-7-57 Greenwood Cemetery St. Louls Count

24. FUNERA), DIRECTOR DATE RECD. BY LOCAL REG. 26,

MORSEOL0 Enright
Metropolitan Funeral System, ]In%1 FEB5 ’5’

{Licensed Embalmer’'s Stgtemant on Reverse Side)
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ST '~ STATEMENT BY LICENSED-EMBALMER v
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by" ........ U S-S S , Student Embalmer No........
. T ke
ol NI PR LIRS SobibAR N RS BRI I 3 S

workmg under my persona]dsupervismn. .

S S,
/t’,. ...... AT %—ﬁé

. - : ’ ‘ Liicensed Embalmer No q’

. ~ o - .
" 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 51gn in his OWN handwriting.
If this body is not embalmed fact should be so stated above. ‘
r I P . : .. .

el



