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Coroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OI:i RIBBON TYPEWRITE IF POSSIBLE

]

Doctor, coroner, stc. must uss.only standard nomenclature in ilamle. No symptoms will be listed. All

diseasos in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

TILED MAR 27 1957

Registration District No, crvee 0

'3‘18"9'““""’ Registration District N1003

10397

TSTATE FILE NUMBER

ICATE OF DEATH

.. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence befere
admission)

. fa

ao. COUNTY o STATE Missouri b. COUNTY
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y N OR
TOWN St. Louis esU  NoO Tow  St, Louls Ye NeD
€. Fgls_g’_'.lf"l:l{v\g'(‘)F (U NOT inhospital, givelocation){Length of stay in 1b STREET (If outside, give location) Reside on Farm
ﬂ NsTiTuTion Homer G, Phillips ggggDREss 2800 Caroline YesO NoO
3. :::!t‘ :t'b Firat Middle 4. DATE Month Day Year
oF .
{Type or print) Spencer Johnson DEATH 2 27 57
5. SEX 6. COLOR OR RACE 7. marriep [ ~ever Marrieo [J 8. DATE OF BIRTH 9. AGE (In years | '¥ UNDER 1 YEAR IF UNDER 24 HRS.
! Tast birthday) [Montha | Days | Hours | Min.
Male = | Negro wiooweo (B Zonvoreeo [} November 1, 1885 71 1 ‘
‘}10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and afafe or country) 12. CINIEN OF WHAT COUNTRY?
dur igeuut of working life, even if retired)
Laclede Christyinapville, Loulsiana U.S.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Unknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Fer, no, or unknown) | (If yea. pive war or dates of servies)
No.. . . .. . {1h88-18-832F Ellen llenry .31033 Caréline.
18. CAUSE OF DEATH [Enter on!y one cotite per line for {a), (b)), and (c).] INTERVAL srwz_rzu
PART 1. DEATH WAS CAUSED.BY: . ONSET AND DEATH
mMEDIATE cavse (o) __Tuberculosis, Far Advanced undet.
Conditions, if any,
. wh:ch pare Fc: fo- DI:IE o (b). T ER— ) 7 B —— S
ot G- L e . . .oL Tl . . TR R
statmy the under- . . .
- lying  cause logt, DUE TO (c) 00 g A -
121 ** PART It OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B LB :\EARSF(J)I‘L‘I‘BIEZ?Y
™
g Addison Disease, Suspected .. vesO so 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injitry in Part I or Part 1l of item 1‘8) -
g - 0O O | :
2| c. TME OF  Ilour  Month, Day, Year . .
s INJURY . a.m, - L .. .. . - CRCICR B
E p m. o 0 il
Z [ 20d. INJURY QCCURRED,. ,, 20e. PLACE OF INJURY (e, g., in or ahont home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ~ Jarm, factory, streel, office bldg., ete.)
WORK AT WORK
- - - - - - =g =D
2l. I attended the deceased from 2 26 57 10: 15P 2=zf=o7 11:00F £7¢ >

and last saw ffn alive on

1

REMOVAL (Sici_m

Death occurred at 11 ’05 p m on ths dau stared above; and to lhs best of my knowledge, from the causes atated.
* {224, WGNATURE .- " (Degree of titley 22b. ADDRESS - [ “v 22, oate sienED
‘)/[/2;5 o M.D." | 2601 Whittier Street . .|:3-7%57
235. BURIAL, CREWATION. | 236 ate | -**° "23¢. NAME OF CEMETERY OR'CREMATORY’ 234. LOCATION {City, fown. or counm (State)

'Onkddle Cemetery

St. Louis Co., Mo.

24, FUNERAL DIRECTOR

e

=9=87
ADDRB

etropolitan Funeral ®ys., Ince.

10 Ehrigh‘l,zs. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA?

MARR ST

{l.icensed Embalmaer's Statement on Reverse Side)

74 .
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N STATEMENT BY LICENSED EMBALMER

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

. iﬂote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
T t6 comply with the -above constitutes grounds for revocation 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.
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