specitic manner requiie

l.c.u;ing the medical certitication in the

Doctor, coranoar, aetc. must use only stoandard nomenclature in item 18. Ne symptoms will be listed. All

diseases in Part | must be casually related.

¥

. Hualth,
& Welfare

Coroner connot eertify to o death due to natural coyses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\.HLED APR 1 2 195?smnion District No. vvuiiineen

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

318 resmam o 1003,

STATE FILE NUMBER

3G
- Registrar's N-:2699

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived,

If institution: Residence before
admission)

OR
TOWN

St. Louls

Yasl NoD
h

toon oSt. Louis

] N a. STATE : b COUNTY

a. COUNTY Missouri

b. CITY ({If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ’ Inside Limits
OR

YesU) NoD

FULL NAME OF (I NOT inbhospital, glvclo:c\mn)
HOSPITAL OR l'i
_2 7 INsTITUTION “‘omer G, Phillips

Length of atay in 1b

{Hf eutside, give location)

.1/ d;baess 2743 Mills

Reside on Farm

(Yer, no, or unknswen}

no

(If prv. gise war or dates of servicy)

Mary Brooks

YesO HNoD
e
3. nAlll orF First Middle (-Lu! 4. DATE Aonth Day Yeor
DECEASED R OF
(Typeor printy  Kkne: David Wilson DEATH 3 16 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR hiF UNDER 24 HRS.
X marRiED ] NEVER mamﬂ ! Al T""" L s
Male Negro . wipoweo X ovorcee [ July 10,1022 34
10¢. USUAL OCCUPATION (Qloe kind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) 12 CITITEN OF WHAT COUNTRY?
during most of working life, ecen if retired) S
Porter unemploved t., Louis, Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Wilson Arreolla Jackson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresa

2743 Mills Street

18. CAUSE OF DEATH [Enter only one cause per line jnr (a), (D), and {t).]
PART {. DEATH WAS CAUSED BY:
IMMEHATE CAUSE {a)

Cardiac Insufficiency.

INTERVAL BETWEEN
ONSET aND DEATH

Conditions, if an¥. | ouE To (b) Hypertensive Cardliovascular Disease
which gave risg o T : -
cbore cﬁu;e ‘:{ ' )
sating the under- . s
= lyingptaun tast, BUE TO ()
Q PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART {(n) 18."Was AUTOPSY
- , PERFORMED?
3 Laennec's Cirrhosis of the Liver - Chronic Alcoholism =) S’ l ves ] ro (X
";" 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfet nofure of iafury in Fart For FPart M of ltem 18.)
2| O O O !
2 20¢c. TIME OF  Hour  Aonth, Day, Year *
h INJURY  a. m. v P
E p-m. . A .
X | 204. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or obout Aome, | 20f. CITY, TOWN. OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office tldg., ete.)
WORK AT WORK
21. ] attended the deceased from 3-12"57 . to 3-16-57 and last saw Efx: alive on 3-16:57
Death occurred at B L I 5 m on the date stated above; and to the beat of my knaw!-dde. from the caujel stared.
" | 220. SIGNATUR : (Degree or title} o 22h, ADDRESS . = r 7 |22, DATE SIGNED
f Al ia s M.D. | 2601 Whittier Street. - 3-18-57
23a. BURIAL, CREMATION, ,.bb DATE v | 23¢. NAME oF CEMETERY OR’ CREMATORY ’ 24, LOCATION (C‘n'y :aun of’ countw {State)
REMOVAL (S;icijv! . '
remova 3-22=5"7 1Greenwood St.Louis Cournty, Mo,

24. FUNERAL DIRECTOR

Dement & Son

ADDRESS

2629=81 Cole S5t

25. DATE RECD. BY LOCAL REG.

MAR 1957

[

{Licensed Embalmer’s Statement on Reverse Side} 7/

zﬁsmsr AR'S SIGNATURE




T e
) o D SN ‘. T LA i
- , 1 . N -
: e o Siz -
t L4
TR STATEMENT BY - LICENSED EMBALMER .

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

by Ie, OF BY ottt eaatreiae e Vevemenrennernanan , Student EmbalmerANo. ...........

L . . . . '
r —~—

; —- AT el
working under my personal supervision..

Student ... Signed. %M M‘H

- ' o ' Licensed Embalmer No.é?yé
Tl -z . T ) R LTt P. O. Addressé{é"ﬂa

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
* - to.comply with the above constitutes grounds for revpcation of license).
= H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above, . _ . 5




