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Cotoner connot certify to a death due to natural causes.

Doctar, coroner, otc. must use only standard nomaenclature in item 18. Mo symptoms will be listed. Alj
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180 smarer e 1003

ALED APR 15 1957

Registration District No. __

10094

STATE FILE NUMBER e

- R.giﬂrcr'.s NQ

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where decsased lived. 1F institution: Residence before
o STATE piesourd b, COUNTY admisaion)

OR

b. CITY {If outside corparate limits; give TOWNSHIP only)

Inside Limits:

c. CITY- = -

Inside Limits

» OR
TOWN 5t, Louis YesU NoDO TOWN 5‘7-. Zé U{ S' Yesd NoO
c. I":-Igls-l!’-l'lr'{:t{%gF {if NOT inhospital, givelocation)[Length of stay in 1b 4. STREET l‘l N (”éms'de"tgwo lecation) Reside on Form

msitution Homer G, Phillips 2 | s Avoress 7 ompto YesO NoD

3 ::CM:‘:{” First Middle 2 Lont 4. DATE Month Day Year

OF

(Type or prinf) Ben Cooper DEATH 3 27 57
5. SEX 6. COLOR QR RACE 1. MARRIED gNEVER marriEp []| 8 DAFE OF BIRTH |9. ?::gi‘:?rfiﬁ? :W::En IDYEAR ’:mnen nuuns.
. o om L] ours | Min.

Male 42~ Negro wipowen [ oivorcep [} ’ T I

10g. USUAL OCCUPATJBN (Qjoe kind of work done
during m orkidy life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

Y SA

1.

THPLACE W Ktaio or country)
a, [

13 FATHER'S NAME T4. MOTHER'S MAIDEN NAME !
| e & |
15. WAS DECEASED EYER IN U. 5, ARM FORCES? 16. SOCIAL SECURITY NO.|I7. INF) RMANT Addren Z
1Fea. mo. or unknown) | (If ger. give war or deles of service) |
Vi — /LTS, |
A -
18. CAUSE OF DEATH [Enter only one caude per line for {8), (b). and {(¢).] IKTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEOTE cause () __Malnutrition et,
Conditions, if any,
which gare rize to DUE TO (B) B :
abote :guae a), . ~ e
stating the under- ! -
> lying  cause fast. DUE TO (¢) - .
=] PART tl. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) . F\’VE‘:!%‘ 8:;213‘(
[=
'3
o Decubitus Ulcers of Buttocks, Back and Legs ves[] wol) 2-
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Parf I or Part 11 afﬁ'cm 18.)
= a (] ]
o
2| 2c. TIME OF  Hour. Month, Day, Year
S INJURY o m, e
E p.- m. )
¥ | 20d. INJURY OCCURRED e, PLACE OF INJURY {¢. ¢., in or elout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O Jfarm, factory, sireet, office dldg., etc.)
WORK AT WORK
2l. 1 attended the decoased from 1-23=-57 . to 3-27-57 and las! saw m alive on 3-27-57
Death occurred at 2' 50 P mon the date stated above; and to the best of my know.l’odgo from the causes stated,

22g, $1GN RE
\-/7//

(-ngrze or rlrlc)
B R

N '.'_5

22¢, DATE SIGNED

3-28-57

225, ADDRESS -

2601 Whittier Street

{Licensed

(State)

24

23d. U Iy{\/y town. or cotnty)

23¢. NAME OF CEMETERY CZ?EMATORY . . N
_{é_&nm&" (o 22 /
: L]

3. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR

APR1 BT / P

Embalmar

totement on Reverse Side)

=5




Al . - _ ~ .-4;_ . ~ . . . . - :
. o~ R - . . -
. IR L . - )
! STATEMENT BY .LICENSED'EMBALMER. ) : -

’.
l;

I hereby certify that the body wpo'se name is':"-récorded on the reverse side of this certificate was emb:
v - s
Lo o ¢ L e e , Student Embalmer No...... .

' working under my personal supervision..

Student......ooooiaiiiriraiararreris i raenanas

T . Licensed Em‘balmer NJ?(
IR .. L ) .:“"_""_' P. O. Addrégé.z..% Tl

Ix.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.to comply with the.above constitutes grounds for revocation of 11cense)
~1f embalmed by a STUDENT, he also sha_ll sxgn in his OWN handwriting.
If this body is not embalmed fact should be so stated above.
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