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Coraner cannot gertify to a death due to naturcl couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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(Yex, na, or unknpwn) (IS pea, 0ive war or dales of serzies)

THE DIVISION OF HEALTH OF MISSOURI 14840
STANDARD CERTIFICATE OF DEATH -
FLED MAY 10 1957 318 124
Registration District No. o] Primary Registration Distriet Nol 003 ww— Rugistrar's .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: Rc-idonje_hf_ou]
. STATE ,,. b. COUNTY admission
a. COUNTY a Mlssouri
+b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CHyY-- - . - i * Inside Limits
OR OR
TOWN St, Louis Yesti NeD TOWN St.louis Yes NaD
&. Eldlls_]!,.l_:_l:#%gF (If ROT inhespitol, givelocation)fLength of stoy in 1b g {1 outside, give lacation) Reside on Farm
7 WstTution Homer G, Phillips Al 2.0 WoRess 2743 Cass Yesd Nond
¥ name or Firat Middle v Laxt 4. pATE Month  Day  Year
DECEASKD OF
{Typeorprint)  John Hunter DEATH 2 27 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS,
HARR'ED ) never "mm:ﬁD I lost hirthday) .uma.l Daw ﬂ'unl Min.
Male Negro wmow:l?ﬁ] pivorcer' [l 10=25-72 85
10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or countey} 12. CITIZEN OF WHAT COUNTRY?
’ during most of working life, exen if retired) q
unknown Unknown Unknown USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Unknown " Unknown
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

knowmn - unknown Hogpital- Records .2601 Whittier St.
18, CAUSE OF DEATH [Erter only one cause per line for (g}, (b}, and (c).) INTERVAL BETWEEH
- PART 1, DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE cause (o)~ Cerebral Hemorrhage
* Cemditions, ifany, ) pue To ) ___ Hypertensive Cardigvascular Disease undet.
which gare risge (o B O v - DYSS 7
above cgusz ;{ .
stating the under- .
= lying couse last. DUE TO (¢}
=} PART 11, QTHER SIGNIFICANT COKDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 13, WAS AUTOPSY
fd PERFORMED? :
3 Generalized Arteriosclerosis 43N ves[) nol®
‘:" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of infury in Parl Ior Fart 1] of ifem 18.)
§ ¥ a a
-‘J 20c. TIME OF  Hour Month, Day, Year
%] iNJURY - a. m, . . . . .
E p.m. . -
X | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| write av NOT WHILE farm, factory, street, office bldp., elc.)
WORK AT WORK
21. 7 attended the d d from 1-15-57 , to 2-27-57 — and last saw }f& alive an g2 f-07
Death occurrad at 9' 00 P m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a- SIGNATURE - {Degree or title} | 225. ADDRESS- - 22, DATE SIGNED
Wit | M.D."| 2601.#hittier Street 4-30-57
(e - ; ; ] At _
23a. BURIAL, cn;n.\ 23b. DATE } 23c. NAME OF CEMETERY OR CREMATORY  °~ 234 LOCATION (City, toirn” or eounty) {State)
REROVAL (Spe L . »
MAY 1 "B Anatomical Board " :"Mo.,

24, EUNERAL DIRECTOR ADDRESS

vl b d

25. DATE RECD. BY LOCAL REG.

MAY 1 57

{Licensed Embalmer’s Statement on Reverse Side)




T s
et L=
- r v ! -
- L
- .
- - 1 .
A . .
- [l
‘.
- - M .
- - “ i
[
;. [
! v
.
-
- - . — — - ——.m—— - - - - -
h .
-k

- -STATEMENT.BY-LICENSED EMBALMER

vm s e « t -

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

by me, OF BY - ciiiiniianircnaierarenennnannnnns e ereareereennerareeneaeeas reereaeans , ‘Student Embalmer No............
" working under my personal supe}\.rision.’. o S RN
SEUAENt eeneonen e ee e e SIENEd . iuerenieiniineiiiee e eeeineeanns ..............
Signsture of Student Embalmer - .
g Licensed Embalmer No. ...........
- 2. o et L D - P. O. Address

* H

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fa
. .to.comply with the above constitutes grounds for, revocatlon of license),
- === If embalmed by a STUDENT he also shall sign in his OWN handwrltmg .
If thxs1body is not émbalmed, fact should be 3o stated above.
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