. Health,
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h Servics

Coroner cannot certify to o death due te notural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

Doctoar, coroner, ate. must use only standard nomenclatura in itam 18. No symptoms wiil be listed. All

diseases in Part | must be casually related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S V< T —— | 003

ALED MAY 10 1957

Registration District No...._..

STATE F!LE NUMEER

- Regismar .4,23‘?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence bafsrs

admission)

a. COUNTY a. STATE Mi Ssouri b, COUNTY
b. CITY {lf ourside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY - Inside Limits
OR OR
TOWN St. Louis Yesu NoD Tom S+, Louis Yes} NoO
‘1

c. FULL NAME OF (I HOT inhaspital, give location)|L ength of stay in 1b

HOSPITAL O

(If outside, give location) Reside on Farm

SIREET

=2 instirutionHomer G, Phillips 9 uz,'/quEu 2229a Market YesO MNoD
3, ﬁe::a:l‘ ‘o‘rn First Middie Last 4. DATE Month Day Yeer
oF .
(Tgpeor printy  Rufus Johnson DEATH 4 30 57
5. SEX a 6. COLOR OR RACE 7. m,g,m 3 xevER MaRRIED [][B DATE OF BIRTH Is. ?:; rfii?nﬂ:g)' : :::n |D:s:u :rﬂu:::fn zfu M:s
Male Negro wiogieoX)  owosceoC} Aprdl 15, 1867 ' 90 5™ I
102. USUAL OCCUPATION (Gise kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and wtato or country} ) FD 12. CITIZEM OF WHAT COUNTRY?
Hrinp most fwortinv ife, even if retired) . . S A
nemploye None Missouri U. S. A,
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown - Unknown

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. no. or unknown) ‘ {If wes, 0ive war or datex of service)

IInknown

16. SOCIAL SECURITY NO.

17. INFORMANT Addreaa‘

A

Annie Coleman .4600a’ Evans

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢).)

PART |. DEATH WAS CAUSED BY: .
immeDIATE cause () __Arteriosclerotic

INTERVAL BETWEEN
ONSET AND DEATH

Heart Disease with Congestive

Death occurred at

Failure | undet.
Conditionas, if ang,
thick pere rise fo DUE TO {b)
above cﬁuu a),
stating (Ae under- ,
= lying cause {laal. DUE 70 {¢)
=] PART [. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 18 I‘I‘Eﬁ’ 8:;%’;5"-\’
=
-l
g Gangrene of Left Leg Y20 p es[® wo D
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of infury in Part for Fart 1 of tlem 18.)
g O ] O
2 | <. TIME OF  Hour  Month, Doy, Year
s IHJURY a.m.
E p.m. .
X | 204. 1NJURY OCCURRED 20¢, PLACE OF INJURY (e, 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bldg., elc.)
WORK © AT WORK
21. I-attended the decoased from ?'%3'57 , to 4=-30-57 and last yaw fl’r alive on 4-30=57
H

m on the date stated above; and 1o the boat of my knowledge, from the causes stated.

220, snm 2/ { Degree or tirle)

o 22h. ADDRESS 22¢. DATE SIGNED

M.D, 2601 whittier Street Sl 95-2-57
23a. BURIAL. CREMATION. }ﬂb DATE ’% 23¢. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or county} (State)
REMOVAL { Specify) M .
Bemoval 5/6/57 Oakdele Cemetdry Lemay, Missouri .
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE sl

1221 N. Grand Blvd.

fﬂ. DIRECTDR

{Liconsed Embolmer’s State

ment &n Revarse o) gy, '
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sor i et - 3% =~ STATEMENT BY,LICENSED EMBALMER

‘

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

byme, or by . ........... e et e a4 ee4iiimeasaammaearsesanssveasetesinanosetstsastisnns »., Student Embalmer No.,..........

working under my personal supervision..

Student .. oo
Signature of Student Embelmer

- e \".."‘..':_ P, O. Address[.%_?ff/y .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F.
Toatol comply with the above constitutes grounds for revocation of 11cense) o e
<= . - H embalmed ‘by a STUDENT, he also shail 51gn in hiss OWN handwntlng. \ ‘ . iy
if this body is_not embalmed, fact should be so stated Labove A ey ™ L=

.



