THE DIVISION OF HEAL TH OF MISS0URI 6
. Haslsh, STANDARD CERTIFICATEOF DEATH @ e 20 -------------------------
s Welfore F"_ED APR 2 6 1957 003 STATE FILE NUMBEB420
. Publie Ragistrotion District No. _........-..'.....3.1.8 Primary Registration District Nl. A W L SIS Registrar's No, e aaee
h Servies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence _boflofc
0 o COUNTY a. STATE Missourl b, COUNTY admission)
S. ‘30506 oo v b, Ccl":f {If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. C(I)EY - - " Inside Limits’
) TOWN St. Louis Yexgg NeO toown Ste Louls Yesk NaO
:glgfl’-l'?:lf‘%g': {If NOT in hospital, givelocation}|Length of stay in 1b #RE ET (¥ outside, give lacation) Reside on Farm
- 2_7 iNsTiTution Homer G, Phillips | 61 yrs, - & aporess 3873 Delmar YesO Mo
- § 3. NAMI or Firat Middle Last 4, DATE Month Day Year
€3 DECEASED . oF
s (Trpe or print) Della Dlgga DEATH 4 5 57
H 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Jif UKDER 24 HAS.
= 5 5 marrien ) wever Marrien [ Tavt birthday) [arontie | Dom | Tours | Min
=3 Female Negro Wi 4] ovorcen [ Fab, 22, 1883 74
z : 10a. USUAL OCCUPATION (Gire kind of work dene |10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c,;, and mlatc or country ) 12. CITIZEN OF WHAT COUNTRY?
E 3 W duréing most of working life, even if retired) )
8 Housewife - Slaughter, Misslssigpl U. S. A,
3' 5 @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=0 .
sw & Milton Walls Angeline Smith )
Z s 0w 15, wAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[I7. INFORMANT . Addreas
- - (¥ea. no. or unknown) ] {If yea. give wodr or dales of serviest —
ol No irdfeorfacyres  4111la Enright Ave
E '-.F I 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (0).} ~ . INTERVAL BETWEEN
2u x PART I. DEATH WAS CAUSED BY: . . ’ ONSET AND DEATH
T u IMMEDIATE caust (o) _ BTonchopneumonia : undet.
- T >
2s -
2 z Conditions, if any,
_: ;6 8 :&Arch gare r{! a{o puE To {5 - "
ore cause '
Ef a stating fhe under- . 4?/*
58 o = lving cause last. DUE TOQ (¢)
c g o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(q) 19. ;‘2;5;' ag;%?f
] ey . i
52 x |S Cerebral Thrombosis ves (3 no (R
S ; :—: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part or Fart 11 of item 18.)
» U & O 0O O
>= « (= .
S 2 2|2 TIME OF  Hour  Month, Day, Year
° ¢ o INJURY a.m, .
so 5 |8 p-m. ; :
=+ 8 g X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
8. WHILE AT {] NOTWHRE [ Jarm, factory, street, office 8idg., cle.)
s Es O WORK AT WORK :
-~ g E4 2 N " —E_
] ":"—"-‘ “ .1 121" 1 attended the deceased from 3-3-57 . to 4-5=57 and last saw m alive on 4-5-57
- 'g Death occurred at 7100 P m on the date atated above; and to the best of my knowledge. from the cauves stated,
E gn. | Za. SIGNATURE . (Degree or title) . O] 220, ADDRESS 22¢, DATE SIGNED
¢ ¥ - . N
£ 5= s M.D,| 2601 Whittter Street 4-5=57
o
€ g “ 23a. BURIAL, CREMATIONS /] 235, DATE P 23, NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town. or county) = {State)
5 %6 Rmovuésfcijn |
; 32 Remov 4/12/57 GREENWOOD CEMETERY | St. Louis County, Ho.
8w 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26,/FEGISTRAR'S SIGNATURE ,
. . |
Charles J. Gates 4107 Finney APR 9 '57
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L N STATEMENT:BY LICENSED EMBALMER

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

by me, OF by ... e iieciteceaiianeceaaeaaeeas eereeenr s , Student Embalmer No,..........

P r .
M . oA
Work)ng under my personal Superv1510n. -

Student ... . i iiiieirersereaaraa Signed...... // ........

&plture of Student Emblla:er
Licensed Embalmer NOM

- - ' e e .-—_q P. O. Address.f.i.l-.o..'z_.ﬁ'inn_e.y
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fs
-t -.comply with the above constitutes gréunds for, revocation of license). | T .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg LooE

L3N

If this body is not embalmed fact should be so stated above,




