THE DIVISION OF HEAL TH OF MISSOURI

L)

tealth, STANDARD CERTIFICATE OF DEATH U e
Welfars ALED MAY 27 1957 318
Public Registration District No. .Sl Primary Registrotion Distrier Nol 003 .- Registrar's 45_62 -
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datecsed lived. Uf institution: Rasidence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admission}
300 O b. Ccll':f (If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY . : T Inside Limits
1-56 » Yoslt Noi OR st . LOU1S Y
TOWN St, Louis TOWN es0 NoO
<. agls_'!’.r?:tlESF (IF NOT in hospital, givelocation)|Longth of stay in 1b TR {If autside, give location) Reside on Farm
<% 22 7 wsnituTion_Homer G, Phillips .‘Z/?ADDRESS 9164 N, 21st ‘ YosO NoD
L4
53 3. NAME OF Firat Middie Layt 4. DATE Month  Dag  Year
Lo DECEASED OF
s (Type or print) Mary Dash DEATH 5 10 57
° 5 S, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years { iF UNDER | YEAR BF UKDER 2¢ WRS.
-0 E 5 MARRIED D NEVER M‘RRRD I Ig "lﬂhd'ﬂﬂ) Monids | Dam Hours | Min,
T e Female Negro wivowto [ ovoreen ] 23 June 1900
3 ‘.' 10a. SSUIAL DCCUP}TIONt(th]Hnd ojng;rktda:; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12..631|1m OF WHAT COUNTRY?
" 5 uring moat of working life, even if retire s
E w - . M S S -
27 @ housevife housevife vicksburg Miss .
% % 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 vy N .
=3 8 rom Ivory Emma }
:_9 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address.
2L [§¢ nk V| our i dates of service)
- — ko, OF UunkASwn 4. §ive Aedr or 4 of aer¥ige
s> w | NO | ) T Alberta Scott 1420 Francis
£ E @ 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
Eev = PART I DEATH WAS CAUSED BY: . - ONSET AND DEATH
Ty o IMMEDIWTE cause () __Cerebral Hemorrhage :
.-
05 - ‘ "
2V =z Conditions. i azv. | pug To () __Hypertension . undet.,
28 O which gare rige fo . —
us g above couse (). * : o ’
e s = Hating the under- .
€ S = > lying cause last. DLE TO (¢} :
c -4 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY
- © = R . I PERFORMED?  J
52 x o Hypertensive Cardiovascular Disease - Mitral Stenosis 231X ves (@ no O
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewrier nature of infury in Pert T or Fert 11 of tem 18.)
“ o0 & ] 0 a
>= < =] .
€3 S 2 [ 20c. TIME OF  Hour ' Month, Day, Year ‘ ]
a P INJURY  a.m. ° A : P T
§ 2 : E pP.om. . -
H _3 . Cz)-' X | 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul Bome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 . WHILE AT 0 NOT WHILE farm, factory, streel, office bidg., etc.)
E ; v WORK AT WORK
c B3, —= =
% -— - 21, J attended the deceased from 5—3-57 , to J-10-57 and last saw hf”’xaﬁve on 5- 10-57
..; E Death occurred at ;: 57 A m on the date stated above; and to ths best of my knowledge, from the causes stated.
ga | 22a. sramary « (Degret or title} o 22h. ADDRESS © | #c. DATE SIGNED
= £ o
g Y. " M.D. | 2601 Whittier Street §-13-57
5 . 23g. BURIAL, CREMATION, . DATE ~ 23¢c. NAME OF c:us'r:av OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
] H Rzlovat(sinjﬂ ] 1!_ — . e — o wm e —— -
33 14May 19 Oakdale ‘Cemétery St. Louis Cg., Mo.

24. FURERAL DIR ADDR 5. DA 26. ISTRAR'S SIGNATURE -
ilje]l.;;aizléa?‘uneral Sys, Es25L389 N.Unidn “WVL3NT f . )4/

g

{Licensed Embalmer’s Statement on Reverse Side) &




.
-

STATEMENT BY LICENSED EMBALMER'

I Bereby certify that the body whose name is recorded on the reverse side of this certificaté was em
by me, or by ... et iicare e F
o o Cos S -
working under my personal supervision.. -t
Student ... iiciiean e
Signature of Student Embalmer :
’ ) Licensed Erhbalmer No. £
P | - R W,. ) 7_-.,‘-'.._j.. P. O. Address_._ fﬂ"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- ..tojcomply with the above constitutes grounds for revocatnon of llcense) A
- - If embalmed by a STUDENT, he also-shall 31gn in his OWN handwntmg
If this body is not embalmed fact should be-so stated above. .- - L
Vo la TR gt - - S



