THE DIVISION OF HEALTH OF MISSOURI - 41499

. Haalth, - STANDARD CERTIFICATE OF DEATH = oo
& Welfare ﬂlE[] MAY ]- 0 1957 IOOSSTATE FILE Numaﬁia’?
5. Public Ragistratiza Diztriet No. ... 31 8r1-|=ry Raogistraticn District Mo, . Ragistrar®
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STAT 3 admission)
D a. COUNTY o. § EMlSSOUri b, COUNTY
.s' 300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY " Inside Limits
v. 1-56 OR . . OR
; TOWN St. Louis Yestl NoO TOWN St. LOUiS Yes X MoD
c. Iﬁgls.ll)]'?:lf‘%gF {I1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
8 7 wmsnitution Homer G, Phillips 50 yrs gggmuness 308 So. Jefferson Yest Ner
- § 3 NAME OF Firat Middie - Lot ¥ 4, DATE Month Day Year
° DECEASED cans OF
E'_‘: (Type or print) ¥William . Dallas McFall DEATH 4 26 57
e 3 5. SEX 47| 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
23 MARRTED Y never marnteo April 12, 1885 | test birthday) [Agonine ] Doy | Howrs | Sin
=% Male Negro wipoweo [ ] pivorcep [ AP s 72
3 : ! 10a. gsu{uL OCCUPATIONE(G'IUF kind a/worktdmﬁ 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12, CITIZEN OF WHAT COUNTRY?
23 uring working life, even #f retire
57 0 |l— et ired Fo H. Demestic Fulten, Kentucky U, S. A,
%-g ; 3 13-FATHER'S NAME 14, MOTHER'S MAIDEN NAME
z_g [ . .
T g @ Tony McFarland Mary Robinsen
Z s w E 151'.' WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
[ G- (¥ex, no. or unknown) | (If yes. give oar or dates of scrvice)
oW, Neo l ' Unk _ Teva McFall 308 S. Jefferson
E E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (c).] |g§§2¥n’:.ugsgge_aﬁ
2o x PART i, DEATH WAS CAUSED BY: . . .
R MMECITE cause (o carcinoma.of 'Prostate: - : undet,
= €
sk -5
2 Z~ Conditions, if any,
Ed ::.‘, 8‘-...2 - wbhldl gare rfu )lo DUE 70 (&) . - - _ . ' P B
14 above cauge (3
ed o E
- 2 stating the under- .
EG o 5 - lping  eause lasi. DUE TO (@) /77 .4
2 g Jle PART 1, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART i(n) 5. “{:ﬁ_ gg;fé‘;f\'
© g t"( = . .
58 ¥x)3 Metastatic Carcinoma of lungs = Chronic Pyelonephritis ek no
E" = % I'20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCREBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 1 of item 18.)
5% olE 0 .0 O
= 4 [+
c® 4 2 {20 TIME OF  Housr  Month, Day, Year ] . B
. g s - INJURY a. m, ‘. ' - .
;__8 g Z | 20d. INJURY OCCURRED _ . | 20e. PLACE OF INJURY {e. ¢, in or ahout heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2= 0 WHILE AT NOT WHILE Jarm, factory, stireet, office bidg., efc.)
E» u WORK AT WORK I
; E. D
- ‘:," - 2). ! attended the deceased from 4-4"57 , to 4—26-57 and jast saw ’ﬁ alive on 4"26-57 —
o -5 Death occurred at ' 10 P m on the date stated above; and to the beat of my knowied‘e from the causes atated.
’s"u. 24, SIGNATUR % Degree or titte) T O 22b. ADDRESS T Z2c. DATE SIGNED
= C \ -1 . . P N .
W ‘ Bzfﬁj Q/C%v.a/ M.D, 2601 Whittier Street 4-30=-57
5 H 23a. BURIAL, cnsun . DATE - 23..- NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, town. or cotinty) (State) .
5 2 REMOVAL (Spmjy . ) i R L M : -
3= | Remav.1 5/2/57 Greenwoed St. ’ Ma
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATU
R. M. C. Green, 4060 VWqshingten Ave | MAY | '57 . iy Py

{Licensed Embalmer's Statement on Raverse Side) 4 N ‘560




STATEMENT.'-BY LICENSED-EMBALMER

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

"3 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING ‘-(F
- _to cornply with the above. constitutes grounds for revocation of license),
- - ==l embalmed by.a STUDENT, he also shall sign in his OWN handwriting. - - .
' Ii th1s body is not embalmed fact should be so stated above. . o }




