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Coronar cannot certify to o death due to naturel causes.

Doctor, coroner, ete. mustiuse only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casualiy related.

.

-110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 221957

Registration District No. ...

318 .

-.Primary Registration Dlsirllm3 ..........................

. U
S g

Registrar's No.~.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.

I institution: Residence before
admission)

. STATE b.
a. COUNTY aQ Mo. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis YesU NoD TOWN St. Louis ) YesQ NaoD

FULL NAME OF (If NOT inhospital, givelocation)

3§
DS iwAbmer G.Phillips

Length of stay in 1b

A3 Gobress 785 Bayald AveHEE”

Reside on Farm

Yesi NoO
3 ::gé :{n First Middle Laxt 4. DATE Month Day Year
’ oF
(Type or print) William A Cardell DEATH 3 27 1957
5. sEX 2 |6 COLOROR RACE |7 mamieo [J neveR MARIED Pi| 8 DATE OF BIRTH |9. AGE (In yeara | IT UNDER 1 YEAR [IF UNDER 24 HRS,
tevghinthday) [afonthe | Dawe Hovurs | Min.
Male Negro wipowep [] orvoreeo [ Dec.4 » 1918 ’3’8’ ~ l "

104. KIND OF BUSINESS OR INDUSTRY

during t o warkmy tife, even if retired)
Chauffe

¥2. CITIZEN OF WHAT COUNTRY?

U.S.4A.

11. BIRTHPLACE (Cirty and atate or countey )

Cape Girardeau Mo. 9

13. FATHER'S NAME

August Cardell

14. MOTHER'S MAIDEN NAME

Emma Brown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

90-22-1177

(Yea, no, or unknown) | {f pes. gippwar & of dcroice)
ies AR

I7. 'NFORMANT Address

Marie knsley 8I5 Beaumont Street

18, CAUSE OF DEATH [Enfer only one caugtr line for (), (). and (). | . Q) . .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) WM onmd

INTERVAL BETWEEN
T AND DEATH

Conditions, if any,

DUE TO (bm .«-—f— -&m O-t 7J

g_a_

which goze risg fo -
chove cause (8}, } -
stating the under-

Iying cause lost. DLE TO (&

Qe .,

/77,0444( 724 .

2

= i

=] "PART I1. OTHER SIGNIFICANT CONDITIONS CENTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL msusz CONDITION GEVEN IN PART [{a) . WAS AUTOPSY

= PERFERMED? /

g / Vi-x= Al L. - "{ ves @ no.[]

= 20a. ACCIDE SUICIDE HOMICIDE WDESCRID‘E How iNJ RY OCCURRED. (Enter nature of injury in Part ! or w 1 of item 18.) .

o g “r .

& . g-+. -0 RE —%‘-ﬁu—w M = =

< [ 20c. TIME OF Hour Month, Day .}’mr

S INYRY  o.m. g 0?7"5- L7220 .

& . m.

8 F_F 7 -M"-' Yz

X | 20d. INJURY OCCURRED . "me PLACE INJURY ( 7. m or abau! Aume. 20/, CITY, TOWY) OR LOCATIO o0, co STATE
WHILE AT [ NOT WHILE !ﬂf etory, J
WORK AT WORK - S e

i k1P I atrand’ed the deceased from . and [ast saw ::i;l alive on

07—‘37/ ~

)qh occurred at

_ on the date stated abave; and to ths beat of my knowjsdge, from the causes stated.

24. FUNERAL DIRECTOR ADDRESS

Peoples Und.Co.3100 Franklin Ave,

25. DATE RECD. 8Y LOCAL REG.

SIGHATURE Gree or fitl | 225. ADDRESS 22¢. DATE SIGNED
e ot B, sz
23a. CREMATION, |23, DatE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {Sta! eJ/ B
ST April 2,3 National Cemetery - |Jefferson Barracks Mo.

APR1 '57

{Licensed Embalmer's,Statement on Reverse Side




" working under my personal supervision..
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Student....ooim it aieiiirecaa e,
Sugnnbura of Student Embalmer -

.- . ' - . \ P. O. Addressﬁ({‘f_7fﬂ

P ‘.' L

r -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN. HANDWRITING (F:

to comply with the above. constitutes grounds for revocation of hcense) . R :
If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg SOt
If: th1s bodv xs not embalmed fact should be s0. stated above. N o T )
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