THE DIVISION OF HEALTH OF MISSOURI - 9924

PART I. DEATH WAS CAUSED BY:

. - ONSET,AMD DEATH
immeoiaTe cause (@ _Cardiac Insufficiency and Pulmonary Edema t

Conditions, if eny., | pue 7o (n _Hypertensive Cardiovascular Disease
which gave rige fo R .

above cause (8).

ftating the under.

i.
ot FILED MAR 18 1857 STANDARD CERTIFICATE OF DEATH T A
318 1003
Public - Registration District No. .. = Primary Registration Distrier NdT 0 200 .. Registrar's N01686
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
- admission)
o. COUNTY a. 5TATE Mlssouri_ b. COUNTY
. 3006 0 b. CITY {If outside corporate limits, give TOWNSHIP only)| laside Limits c. CITY Inside Limits
1-5 OR OR
TOWN St. Louls Yesll NoD Town  St.louls YesO Non
58%&|¥:&ESF {if NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
i 2 7 NsTITUTIoN Homer G, Phillips QJ‘}ADDRESS 1101 No. llth YesQ Nem
"
F 3 ﬁzg‘a:r . Firat Middie - Ln‘.st : 4. DATE Month Day Year
v} ED OF
= {Type or print) Lewis . Bills DEATH 2 6 57
5 5, SEX =J | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR BF UNDER 24 HRS.
.g O’L MARRIED [_] NEVER MARR&D l tart BirehEaDd [agomie T Baw T iome ] st
o Male Megro WIDOWEPEY owvorcen (| August 1,1879 77 _
; 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1E. BIRTHPLACE (City and miate or country) - {12, CITIZEN OF WHAT COUNTRY?
> during ‘mos! of working life, toen if retired) he /
3
v Unknown Unknown Kentucky L.S.A.
] 13. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME
°
2 .
e QQJ:%B Billa Unknown
o 15. WAS DECEASED EVER U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{17. INFORMANT Address
- {¥es. no, or unkmwu ([ yes. give war or dales of service} )
>
= unknowmn Homer Phillips Hosoital Reoordfee o
‘5 18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b), and (¢).] INTERVAL BETWEEN
LT
°
c
[+
o
b
©
[
[
8
Q

ly standard nomencleture in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wl.. lving canse lost. DUE TO (e} ;
o o+ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3. F\'VEARSF 3;1;%1857 /
5 -
2 o
: 5 Benign Prostatic Hypertrophy R Ted ves[ no [
< :E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.)
2
> E.l D D D ' »
£ 3 =@ | 20c. TIME OF  Hour  Month, Day, Year
a = INJURY  a. m.
-4 = pom. ol
= il ol
1 8 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 7., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
3 - L wHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
E® WORK AT WORK
; E
o - -
5 - o} 211 attended the d d from 1-31-57 . to 2-6-57 and last saw }’Xﬁ alive on 2=6=01
‘6- E Death occurred at 145 P £ on the date stated above; and to the best of my knowledge, from the causes stated.
€ 22a. $IGNATURE .. (Degree or tirte) - - () 226 aooRess 22:, DATE SIGNED
1= L B )
5= N itoies s MD. 2601-Whittier Street. | 2-8-57
- i L .
-4 232. BURIAL, CREMATION, {143, DATE 23c. NAME OF CEMETERY DR CREMATORY 23d LOCATIO! R toun q,-county) {State)
.3 2 REMOVAL ( Specify) ) ; : £
K o 7 et Anatowical Board
-

FUNERAL DIRE AGPRESS e - 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
owland-Aker Mortuary Service : Q, }
/rER 1951 s df,‘é 2 Dot S—

St. Louis 10, Mo. {Licensed Embolmer's Statemant on Raverse Side)
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T I et 1r. - ['STATEMENT BY LICENSED EiMﬁALMER .
| T IR R RSP
. I hereby certxfy that the body whose name is recorded on the Teverse side of this certificate was em
E by me, or by ...... eneaeaes e em e rea e teaacaeeaTaaee e s aae et » Student Embalmer No ..........
' et lrnis e g ten |

working under my personal supervision..

Student . ccc i iiiiiiiiiessiresainanaranes
Signature of Student Embalier

§

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F.
V' 7t0 comply with the ‘above constitutes gfounds for revocation of llcense)
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. .-




