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Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually relatad. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

* Registration District No, mnueimenre 3—18-Primury Ragistration Distriet N1003
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Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institytion: Residence before

odmission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
TOWN st. Louis YesLl NoD TOWN Jj;—lli YesD Nol
c. sgls_}l_‘.‘.l_?:fg OF (If NOT in hospital, givelocation)|Length of s1ay in 1b aYstreeT If outside, give locatian) Reside on Farm
2 7 wsmitution Homer G, Phillips .// '#DORESS 913 N. Sarah YesD NeO
3. NAMI or Firnt Middle Last 4. DATE Month Day Year
DECEASED
(Type or print) Earl a s Stra nage DEATH 4 28h 57
5. SEX “L| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR DIF UNDER 74 WRS.
j uann)éo iever marnign [ ﬂ m« Birth y) M,_,,,_] Dam | Hows l Min
Female Negro wipowEp [ DIVORCED L’n/ g / 7

J10a. USUAL OCCUPATION {Give kind of wotk done

t of working life, even if retired)

Otife wzFe

durin

104. KIND OF BUSINESS OR INDUSTRY /gﬂwupucz TCity opd atate or coum

[Zane

g e oA

%

13. FATHER'S NAM

147 MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[P 4l own LA na far—)
15, wWAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[IT. INFORMANT Address
[ Fra, no, or unknown) 1 (IS ges. give war or dales of saraice)
[#] K—’ﬂo Ié
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and (c).] IS‘LEE:*NBDE;E\’}\ETE:
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cardiac Insuffic1ency
Conditions, ifeny. | pue To (b) Hypertensive Cardiovascular Disease undet.
which gare rige fo . R i
above cguse ;) -
t!atlng the under. .
= lying  cause lan. DUE TO {e)
o PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONKDITION GIVEN IN PART [{1) 15. ’\‘?;-‘;_ ;31%5,"*
= b
3 17‘ 5‘5 A ves [ no (X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part [ or Fart 1] of Htem 18.)
E 0 O D
-<J 20c. TIME OF  Hour  Month, Day, Yeor
by} INJURY o m.
E pP-m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, strect, office bidg., etc.)
.WORK AT WORK
21, 7 attended the decosssd from 4-26-57 , to 4-28=51 and fast saw 250 alive on 4-et-07
Death occurred at 5: 55 A m on the date stated above; and to the best of my knowledde, from the causes stated.
22¢, SIGMATL, { Degree or-title) - 0 22b, ADDRESS ' 22¢, DATE SIGNED
! , M.D. 7| 2601 Whittier Street 4=30-57
233, BURIAL. CREMATION. CREMATORY Z3d. LOCATION (City, town. or :aunlw (State)

ovaAL ( Specifid
M A
24.F NEHALORECT;

152

ra /aor/f

. DATE RECD. BY LOCAL REG.

MY 3




.l .. T . - -7
. TN
’ S N b b * . -
- \'\k, a ' . ' .
* \‘x P\\;\ - ~ " ~ el a - Ve R el ]
. : ) - . et e - ’
LA “;" - ) ' .
e - P - - - S
- i I Z———————————————————————
STATEMENT BY LICENSED EMEALMER
LT L AP R . L . . , -

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was emb:
byme, orby .................. et eaaeeaeiaeeeanaiemananaaas e eeeeameraeraeienes » Student Embalmer No,...........

working under my personal supervision..

Student. ..o Signed.i‘{:....- @.Mf

‘ ) Licen'sed Embalmer No.?(z@;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

~to comply with the above constitutes grounds for revocation of license). .

. if embalmed by a STUDENT, he also shall sign in his OWN handwntlng. -
L If thxs body is not embalmed, fact should be so stated a.bove. .
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