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Deoctor, coraner, etc. must use only standard nomenclature in itom 18. No symptoms will be listad. All

. Health,
& Welfare

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..._...... 3.1.8.....F'rima:y Registration Dislrictlm3

ALED APR 151957

10642

STATE FILE NUMBER

Regushufm.sa

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. M institution: Residance bafore
a. STATE Missoul-i b, COUNTY odmission)

b, CITY {If outside corporate limits, give TOWNSHIP anly)
OR

Inside Limits

c. CITY Inside Limits

OR
TOWN St. Louis H Yozt NoD TowN S+, Louis Yes) NeO
c. 5315_]!._|_:'_4:SE’?F {1f NOT inhospitat, glvc%conon) l.ength of stay in 1b TREET {If outside, give location) Resids on Farm
- 1 imsTiTuTion Homer G, Phillips i /% aDDREss 4802 Washmgton YerO NoO
3 lumz or First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Da rthular Love DEATH 3 28 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | [F UNDER | YEAR |iF UNDER 24 HRS.
- maRRIED [ neEver marriEn [J | Tort birthtons, Pamse T Bam | e e s
Female Negro wioowen F =2 oworeen () 2/20 /1895 62 1| &
10a. USUAL OCCUPATION ((lpe kind of work dene [106. KiND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE {City and stata or country) $2. CITIZEN OF WHAT COUNTRY?
during Tost of vaortmy life, even if retired)
Unemplo None Arkansas / U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lucious Marsh Betsy Maggett
15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[I7. INFORMANT Address
(Yer, na, or unknpwn) (If pre. vive war or dates of servies} . "
No [ —— Unknown . Clarence [ove 25153 Cor
18. CAUSE OF DEATH [Enter only onc cause per line for (a}, (0). and (c).] 'NTE:"FALNBET;E:IF}?
PART 1. DEATH WAS CAUSED BY: . .- OMSET AND &
IMMEDIATE CAUSE (a) Cerehral Thrombosis undet,
Conditions, if eny, | bue To (b) Arteriosclerosis
which geve rise fo
above c:un ;,)' .
ata!lng the under- )
- lying couse lasl. DUE TO (¢)
=3 PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 ;:»;SF 6\:;%!;‘4;\'
=
3 23 A ves [} noKJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part or Part 11 of ltem 13.)
gl . O O 0
2 20c. TIME OF  Hour'  Month, Day, Year
13 INJURY  a.m. - . . o , .
E p.om. ) . H
E ] 20d. INJURY OCCURRED._, . 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, sireci, office bidg., etc.)
WORK AT WORK
2. 1 attended’ths decossed from 3-23-57 , to 3-28-57 and last uw% alive on 3=28-57
Death occurred at /140 A m on the date stated above; and 1o the beat of my knowledge, [rom the causes stated.
' | 220, s1GNATURE R (Degree or title} ~0 + | 22b. ADDRESS - . JETMe ot TUE [ 220 DATE SIGNED
e M.D. 2601 Whittier Street s (12{.3-28=57
-
23a. BuRIAL, “Es"%' Z3. DATE NS 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, potopr county) (State)
REMOVAL { SpECE 0 E . - y ' s
Remov 4/1/57 Washington Park Cemetery] Berkley, Missqurl
24_FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE .
'
1221 N. Crend Blvd. MAR 29757 %, 7 pyn
{Licansed Embalmer’s Statement on Reverse Side) 14 37 é




£ _, .
o : o et L -
: . " ' . - +
o ""--‘.' _ STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY INE, OF DY ¢t iiiiiiiieiiiattnaarmreueranneereneaananaaoananaaecnecnsansnnns e aeereecaanas , Student Embalmer No.-oeoon...

" working under my personal supervision..

Student ... .o il

_ - - - Licensed Embalmer No‘f?-s‘

- = v, Vie J= e taml P, 0 Address[.-.ﬂ?.m.‘%
' TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

- ~tocomply with the above constitutés grounds for revocation of license)."

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. -~ .. -




