. Health,

. Public
h Service

Coroner cannot certify o a degth due to natural cayses,

Deoctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casually ralated.

securing the medicel cartification in

& Waelfare

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 121957

Registration District No. oo Sl ok . Pri

TSTATE Fi Lg‘lgagzi
2627

mary Registration District Reglstrur's N

T13. FATHER'S NAME

during most of working life, even if retired}
IYvrY-y.¥

[Tone

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera decessed lived. If institution: Rasidence belore
. COUNTY a. STATE Missouri b. COUNTY, admission)
b. C(IJ';Y {)f outside corporate limits, give TOWNSHIP only) lnsi:fyfmin c. CITY .- - |nside(L)imiis
TOWN St. Louis Yes W Mo Towm J Ao Yol Now
c. EgIS-II’-I"I:IAAIA_*EIQF (If NOT in hospitai, give lecation)|Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
2.7 WstruTion Homer G. Phillips /¢ ADDREss 4482 W, Bell YesO MoD
3 N‘mt or First Middle 2 Loat 4. DATE Month Day -  Yeer
DECEASED oF
(Typeorpriny  Hattie Calhoun DEATH 3 14 57
5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH . AGE (In yeary | iF UNDER 1 YEAR |iF UNDER 24 HRS.
/ v 1 » MARRIED [ NEVER mamsb[g ,M, Sirihdag) [romin T Dost T e S
emale egro wipoweo [ oivorcen [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE ity and atato or emmm 12. CITIZEN OF WHAT COUNTRYt

AlorZn /},mm U 5.4

Unknown

14. "MOTHER'S MAIDEN NAME

U”kaa tal

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknsen) (If yra. vive war or dates of serviee}

16. SOCIAL SECURITY NO,

Address

v &?

17. INFORMANT

: yal-3 : NMone Orre. (alboun
18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). end ()] ISLEE'\I'"ALNBE;&?:
PART t. DEATH WAS CAUSED BY: ‘ SET, A
IMMEDITE cause (@ - -1ntestinal Obstruction . unde
Conditions, if any, DUE TQ () Undetermined Cause
:'bf‘l:ch gare ris )o - - - B '
ve cause (0),
stating the under- .
= Iying  cquse last. DUE TO {¢) 570 (
=] PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. ;\é?‘rsg‘yr%l;?
= d
«
9 Shock - Encephalonopathy due to Anoxis ves [ wo (R
:{' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Fort 11 of item 13.)
z 0 O O :
= | 20c. TIME OF  Hour  Montk, Day, Year
[*3 INJURY a.m. -
E p-m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office Oidg., efe.)
WORK AT WORK
2. ] attended the deceassd from 3-11-57 . to -14-57 and last saw 25;: alive an 3=14=57
Death occurred at 30:) A m on tho date stated above; and to the beat of my knowhdda from the causes stated,
< [ 226 stGNA (Degree or mm‘ : 22b. ADDRESS 22c. DATE SIGNED
7//12 , M.D.| 2601 Whittier Street - 3015-57
23¢. KAME OF CEMETERY OR CREMATORY {State}

232. BURIAL, cng_umym DATE
REMOVAL {Speci
,7/,;//,»7

wDORESS

G—Ree«AfWa

24. FUKERAL DIRECTOR

r

Lagliid UndT (2 /(22" /6ol

25. DATE

23d. LOCATION (City, tow'n, of cauntyj

Loy

€D. BY LOCAL

MAR 138 57

{Licensed Embalrier's Statement on Reverse Side)




"
-
i

; TV N
Toe : S B
. B STATEMENT'BEY LICENSED.EMBALMER

T "‘|-. .

I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was emb

by me, or by ..o e eeeanaaaas , Student Embalmer No........

Fo . oA W e e .-

" working under my personal supervnsxon..

SHUAENt cenernrrersernenenaanreaanns e Slgned )//@LZ«M»U /fg)//%m

. ) ’ : Licensed Embajmer No. 7L?.Z
' ;,45'5%
- e . T T - \'-,-T --‘. P, O, Addfess /. .. ___ AL . ... ..
B -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING * (Fal
* “~to comply with the above constifutes grounds for.revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
I{ this body is not embalmed, fact should be so stated above.




