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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. Al}

disegses in Port | must bo cosually related.

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 26 1957 ol

agistration Distriet No. ..

8 Primary Registration Districy flo_oa

14461
ATE-“FILE NUMBE:B%_GB

- Ragistrar's

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
o STATE Missouri

I institytion: Residence before

b. COUNTY odmission)

15. WAS DECEASED EVER IN U. 5. ARMED FORCE!

U’u%mon) I HIW dater of

d f

« b. CITY {if outside corporate limits, give TOWNSHIP only}{ Inside Limits c. C!T “Inside Limits
OR
TOWN St. Louis Yest! HNoD TQWN Yes NoO
€ Egl{h{_{:«r%gF (1 NOT inhespitol, givelocation)]Length of stay in 1b 4. STREET {If outsida, give location) Reside on Farm
27 wsnutution  Homer G. Phillips /g Geooress 4039 Delmar YesO NoO
3. ‘Amt OF First Middle Al Q.cat 4. DATE Month Day Year
DECEASED OF
(Type or print} Albert ~ Belger DEATH 4 7 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE {In years | IF UNDER 1 YEAR BF UNDER 3 HRS,
A marriEC- P REVER MARRIEH (] | P A e
Male Negro . wipowed [ DIVORCED .
10¢. USUAL QCCUPATION SG!« kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 0 12. ¢ oF J COUNTRY?
dy @r oal of ng life, eoen if relived)
. . ”
13. FAHE AME g 14. uoEHEﬁ's MAIDEN NAME
16. SOCIAL SECURITY NO,[I7. \NFORMANT Address

o 1825

1B. CAUSK OF DEATH [Enter only one cause per line for (a), (), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, | ouE To (B) Hypertension undet,
which gare rise to
n;bunc cgun ; B
Hattng the under- .
> lying  cause lasl. DUE TO (¢)
Q PART 1l. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 137 WAS AUTOPSY
e ) PERFORMED?
3 Hypertensive Cardiovascular Disease - Cardiac Insufficiency 33 IX vesK) no O
:-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Pari 11 of ltemn 18.)
& O [ O -
o [2e: TIME OF  Hour  Month, Day, Yeor
] INJURY a.m.
E p. m. .
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, streel, office bldg., etc.)
WORK AT WORK bl
21. [ attended the deceased from 3-2;57 P . to 4=7-57 and last saw ﬁ alive on 4=7-57
H

m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATUR (Deou_e_::r title) O
Do K HYulecs” _, wo.

22h. ADDRESS

2601 Whittier Street

22¢, DATE SIGNED

4-10-57

23a. BURIAL, CREMATION, ymrc @

. NAME OF CEMETERY OR CRE

ORY

0AL €

q REMOVAL (Szrijy)
ADDRESS

'24. FUNERAL DIRECTOR

Z
(f:,cw(,u}m,( A1 399w bluetny

Z
A
25, DATE RECD. BY LOCAL REG,

APR 10757

»

N (City, tou'nt, or county)

- ?ra:c)

/)

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement cn Reverse Side)

rd
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: STATEMENT BY-LICENSED EMBALMER

- g -

1 hereby certify that the body whose name is recorded on the reverse side of this cernhcate was emtk

A ted? Nl e T c.t e . 5 .

workmg under my ‘personal superwswn. . :

Student..ocoieiiaiiiia et iiai i ae i i A A A T foreesanrereaens

Signeture of Student Embalmer
Licensed Embalmer No &lg gc

e A ‘ o PERE Toen- . P. O. AddreSS%...?’.il&Ef

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to.comply with thezabove constitutes grounds for rgvocation of 11cense) ‘

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -
" If this body is not embalmed,Dfact should be so stated above. Lot ‘
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- & h - - toe 1 : 1‘ - 5, < £ ' ¥ ‘t T




