THE DIVISION OF HEAL TH OF MISSOURI 1 1’?8

Health, HlED PR 2 6 957 STANDARD CERTIFICATE OF DEATH 2 STATE FILE NUMBER
, Walfare A 1 :1 003 N3402
Public . Registration District No. .. = Primary Rogu'ruhon District N Reg:sh’ur 'Y
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rtsidun;-'h-f'orl
0 o, COUNTY o. STATE  Misgouri b COUNTY admi ssion}
. 300 b. CITY (If outside carporate limits, give TOWNSHIP only}] Inside Limits <. CITY Inside Limits
. 1-56 OR
TOWN St. Louis YesU NeD TOWN Sgint Louis Yesh NoD
sgkh'?:#%g': (1 NOT inhospital, give location}|Length &f stay in 1b ) STREET 5184 Paégnu,,ide‘ give location) Reside on Farm
E “ 2 7 INSTITUTION Homer G. Phillips ,j. MADDRESS YesO NoO
2
- § 3 ﬁacll or First Middle 4 ns;_rs Month Day Year
] DICIASED
3 (Tpe or priny Wenehdin ‘Raecf:l.ﬂaff 4457
o5 5. SEX €. COLOR OR RACE ° |7, t. DATE OF BIRTH S, AGE (In years [ IF UNDER'T YEAR [IF UNDER 24 RS,
"g k] 5 MARRIED D NEVER MA“ﬁJ&DD 4 6 last birthdap) [agonthe | Dam Houra | Min.
=3 Female Negro wipoweo (] owvoreep [ 4=27=9 11
b ; -} 10a. USUAL OCCUPATION (Give kind of wark done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) TZ CITIZEN OF WHAT COUNTRY?
"3 during most of working life, even if refired)
§3 u N1 St. Louis, Migsouri U.S,A,
g'% g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e n
i 8 Freeman Ratcliff Almeta Brent
Zo : w 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - {¥es, no, or unknown) (1] pru, dive war or datea of service)
B> W o | A reeman Rateliff - 518 Pg
E T-o' o 18. CAUSE OF DEATH {Ernter only one coude per tine for {a), (), end (c}.] Ig‘nr‘gg.\.\l."[g;t;;:
20 = PART |. DEATH WAS CAUSED BY: .
=o @ IMMEDIATE CAUSE (a) Bronchopneumonia - 4 Days
=% o
g8
5 : .
= z Conditions, if any,
o3 g ﬂich gave rjg: )to 1. DUE, To (&) " ; AR X . T
[T -] ve  cauge (8), j
c o o i .
E (3 x z . ;;?f:: | ctahtfuunlz:;. DUE TO {0} %q / j\
2 g - e " PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : 19. :él:‘SF SEEEV
T3 L
LR S ; . ) b ves0) no B
s r E 20a. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item 18.)
- = 3
- ] d 3 O
~Z 2 {8
ctg o =t 120c. TIME OF Hour Month, Day, Year
63 @ S INRY @ m. :
2o 5 I8 p. m. .
2
-2 cz) X } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5w WHILE AT NOT WHILE Jarm, factory, atreet, office bldg.., etc.)
E g b WORK AT WORK
i€ 37 -]= - -
-05_ . 21. 1 attended the deceased Irora 4-1-57 . to 4=4-57" and last saw ;‘" alive on 4-4=-57
- % Death occurnd at '30 Se__m onthe date stated above; and to the best of my know!udgn from the caussa stated.
Eﬂ- 2a. 81 ( Degree or titke) C 22b. ADDRESS °* 22¢. DATE SIGNED
€
< arf () W MJD, 2601 N. Whittier St. 4=4-57
l a‘ s 3. BURIAL, CREMATION, ZVDM’E 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toron. or county) (State)
o 2 REMOVAL (Specifi) .
22 Removal LL-lO-S? Iraanwood Cemetery fo Louis Co
24. FUNERAL DIRECTOR r 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNA
° 5010 EffFTght Avenue|™ *Kpp 9 &7 /{ . |
Metrovolitan Funersal Svs,, Incs : ,

Licensed Embalmer’'s Statement on Reverse Side Ly 73
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Fro=" aiu-ta TITadeY asmeoath
e b _ - . STATEMENT; BY-LICENSED EMBALMER

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

byme, or by ............ et maaeataaataaaaasaaretrase et arenn e eaanaennaannan ..., Student Embalmer No,.......... '

l:
working under my personal supervision..

Student.....cciriiiiiiniiiiieriicereaieseam e Signed..

Signature of Student Exbalmer N ) = ’ Y R
. Licensed Embalmer No. L/g?
. .

caaan . o lmad S Vieleh a P 0. Address.g_‘?/ﬂg- ?7(
A BN

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=:
-to_comply with the.above constitutesfgrounds for rqvocatmn of license).

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body 1;3 not embalmed, fact should be so stated above.




