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Daoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually reloted.

. Health,
& Walfare

Coroner connot certify to o death due to notural cousas.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF FOSSIBLE

THE DIVISIOR OF HE

FILED APR 26 1957 318

Registration District No. ...

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. STATE FILE NUMBE
.Primary Registration District 1003 ..................... Ragushof‘xas

o443

68

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
admission)
a. COUNTY o. STATE M].SSOUI'I b, COUNTY : -
b, CITY {f outside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
. OR
TOWN St. Louis Yestl NoD TOWN a+. T.ouis YesO NoOD
c. Eglgé.l_::l:‘}-ﬂEo'gF ()i NOT inhospital, give locotion){L ength of stay in 1b ({TREET {1 outside, give location) Reside on Farm
| 7 wsTitution Homer Go Phillips Al / !2 fappress 4953 Fountain YesD NoO
3. H’Amt oF First Middle Laxt 4. DATE Month Day Year
DECEASED QF .
(Type or prind) Rachel Phenix DEATH 4 10 57
5. SEX 6. COLOR OR RACE 7. R MARR! 8. DATE OF BIRTH 9. AGE (/m years | {F UNDER | YEAR HIF UNDER 24 HRS,
: margizo (J weve col] ltast birtkday) [agontha I Daws | Hours | Min.
Female Negro o oworcen(§12/12/1878 78
10a. USUAL OCCUPATION (iafu kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY1
during moat of working life, even if retired)
Unemployed Hone St. Louis, Missourd U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| E ix Rachel Booten
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
{Yes, no. or unknawn} If ves, give war or dates of sarvice)
No — e 500247908 Willie Gsnt 1238 N, 1Ath Street -
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and {(c}.] . INTERVAL anag:;:
PART I. DEATH WAS CAUSED BY: : v ONSET AND D
' IMMEDIATE CAUSE (a) Cardiac Insufficiency
Conditions, ifany. } opue 1o ¢y ___ATteriosclerotic Heart Disease undet
which gove fisg fo : B . -
nbm;c czuu a), :
stating the tinder- .
= lying couse lost. DUE TO (¢) -‘L
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 13 F\.\g! SF OA;JLgPDS:Y'
= M
3 5%2,,9 ) ves [ 0¥
E 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 17 of item 18))
§ | [} O
o< ] %0c. TIME OF  Hour  Month, Day, Year -
'S ) INJURY a. m.- - “
é p.m, R
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bldyg., elc.) :
WORK AT WORK
21. [ attended the deceased from 4=-7=-57 . to 4-10-57 and last saw &i alive on 4-10-57
Death occurred at 1 1 : 10 P m on the date stated above; and to the hast of my knowledge, from the causes stated.
2a. SIGRATURE AN ~ + {Degree or title) . €[228, ADDRESS ¥ . 22¢. DATE SIGNED
g bW - M.D: & 2601 Whittier Street 4-12-57
<
23a. BURIAL, cn;nng. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State)
REMOVAL (Spec . ) ‘
Remov. 4/15/57 Mount 0live Cemetary Louis, Migsouri

ADDRESS

1221 N. Grand Blwvd.

24, znsnu_ nmz;‘mn

25. DATE RECD. BY LOCAL REG.

EGISTBAR'S SIGNATURE,

APR 15’57

M5~

{Licensod Embolmer’s Statement on Reverse Side) #
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I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was emba

i
+

e Sl

by me, or by ........... Y rreeavesasesaresarasermanrraanran eteeerarzeeneeereaaaaiaareeaaanioan, Student Embalmer NO..oooonon. ..

working under my personal supervision,. i

Student . ..o i -J,Signed /
Signature of Student Embalmer '
‘ : Licensed Embalmer No..n..._7
L o 2 . P. 0. Addreos JR DLW
'3 D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
*.--to comply with the -above constitutes grounds for, r¢vocat10n of llcense) o

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.

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