THE DIVISION OF HEALTH OF MIiSSOURI

Maslth, - STANDARD CERTIFICATE OF DEATH  —oerooeecn: 14864 .
3 ;l.nlhn _F".ED APR 9 6 1957 31 8 01003 STATE FILE NUMBER 3475
l;ublif Ragistration District Noo o9 Primary Registration Districy Nom WNSNY_ Ragistrar's No. - -
b Servicn
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. M institution: Residence buafora
5 o COUNTY a STATE M4ggoupi b COUNTY admizsion)
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limi
1-56 oR oR e Limits
) TOWN Sto LOUiS Yesl) Nold TOWN Sto LOU is Yesil Nofl
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b ;
HOSPITAL OR STREET (If outside, give lacation) Reside on Farm
7 wstisution Homer G, Phillips o %@Dasss 4604 Newberry YerO Nom
3/&:2& r‘rb Firgt Middle i Lant 4. DATE Month Day Year
OF
(Type or print) John , Johnson DEATH 4 8 1957
5. sex 6. COLOR OR RACE 7. margieo S0 NEvER MARRiED []] 8- DATE OF BIRTH |9. ?f,f b(ilr'r'lh]é';c:? :unm 1Dmn hrﬂunn:n T4 HRS,
. 1] ours | AMin,
Male Negro wipowee [_] ovoresn [ 2=26-1900 mi | IB
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3 : | 10a. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTMPLACE (Ciry and atate or country) ,
E > ix:' moﬂ ofwarking life, even if retired) .
% French Port, Africa U.S.
g-'%. b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 v
v 9o Unknown Unknown
]
Z o w 15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
g ( Fes, mo. or unknown) (If yea. pive war or dates of scrvicel
52> W . {489=01-4768 Anna Jghnson 4604 Newberry
E E o 18. CAUSE OF DEATH [Enfer only one cau. tine for (a}, (b). and (¢). . ] ~ INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: : . : é ! ONSET ANO DEATH
-5 W IMMEDIATE CAUSE (a) e p
Al )
e 9 g
3
z Conditions, if any,
55 5 ) which pave rieg o OuE TO @)
13 S e
o s = slating the under- N
EJ x - lying  cause lest. | DUE TO (¢} ya
e g o PART ‘Il OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ~ 3. :«é%sF A MCEJPDS;Y
- - =
-5 w 5 :
2% = < . R v O
! £ ; :—:- 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryg in Part I or Part 1 of item 18.) T
- -
WO 5 O 0
| :-5 -« t‘} D - o -
9 J120c. TIME OF Mour  Monih, Day, Year}* -
© E O 3% NURY  am. o - ‘
- e o p.m.
Lo A w
e 2 g Z ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"9 - w WHILE AT NOT WHILE farm, factory, sireet, office bidp., cic.}
E3 w WORK AT WORK ~
G E D Py
it 21. I attended the deceased from?E%_ . to and last saw ['°0 alive on
g .5' Death occurred at _/ hd m on the date atatsd above; and to tha best of my knowledge, Jrom the causos atated.
® P - 3 <
g NATURE {Deaiee or gitte) 4 [ 225. apDRESS : . 22¢. DATE SIGNED
g { * ' ¢ -/ R <l /) &
B 4 et/ oo AT
5 E Za. BumiaL. CREMATION. 235, DATERTS, 23¢. NAME OF CEMETERY OR CREMATORY  ~ Z3d. LOCATION (Cify. fown, of county) (State)
< g REMOVAL {Specify - - . 4 . . -
] Burisa 4-16-57 Jeshington Park Cem. St. Louis County Mo.
a- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE ~

Peoples Und, Co. 3100 Franklin

APR 1157

{Licensed Embalmer's Statement on Reverse Side
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, 3 A . w. " - . '
el v Tm e w - % é LU STATEMENT. BY-LICENSED EMBALMER
: . ’:!‘t : .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or L+ 3N e , Student Embalmer No..........

working under my perscnal supervision..

StUAENt .. eernspereeteeean et en e Signed %MM

Signature of Student Exbalmer

. _ Licensed Embalmer No. ......
LY ' P. O. Address W
- ". - \_,o , a-u-
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR.ITING
?' ...; '\ tp comply w1th. the above const:tutes grounds for revocatlon oi*lxg:ense) .s, LTy

153 embalmed by a STUDENT he also : shall sign in hi3 OWN handwrttlng
If tlns body is not embalmed fact should be so stated above .




