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Corgner cannot certify to a desath due to natural causes.

Ne systipiams will be lisTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF)

ALED JUN 7 1957

Ragistration District No. ...

3 1 8 .Primery Registration Distriet l

18648

STATE FILE NUMBER

Rearwor 3 DA0

CATE OF DEATH

003

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence belors
a. COUNTY a. STATE Missouri b COUNTY admission}
b. C(I)EY {If outside corporate limits, give TOWNSHIF onty)] Inside Limits e, CITY Inside Limits
TOWN St. Louis Yestl NeD TOWN f YesD NoO
[ zgls_Fl‘_i_?:ll-ﬁl%gF (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (!f outside, give location) Reside on Farm
7_WstiruTion Homer G, Phillips Al S7ABPRESS 17283 O'Fal lon YesO NoD
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Albert Flake DEATH 5 22 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH | 9. ASE (Jn years | IF UNDER 1 YEAR |iF UNDER 24 WRS.
P-4 MarRIED ] KEVER MARRBD | last birthday} [Momtha | Dags | Houre | Min.
Negro wipowep ] DIVORCED Oct . 2rv-1882 74
"} 10a. USUAL QCCUPATION ([ioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE rC"y and atate et country) 12. CITIZEN OF WHAT COUNTRY?
during ife, even if retired) N ne /
- © KA r‘qunnl Tenn. usA
. FATHER'S NAME 14, MOTHER'S MAI
Henry Flake Eliza {Ulitnovm)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, na, 1\]Adno-nl l {If yea, give war or dales of sereice)
.

16. SOCIAL SECURITY NO,

17. INFORMANT

L9KT"Prarie -

PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one couse per line for (a), (b}, and (c).] . N

re Alberta Mason= Chicae 113,
: - e o — . = JINTERVAL BETWEEM
ONSET AND DEATH

Undet,

Chronic Pyelonephritis with Uremia

- REMOVAL-(Specify)

Conditions, if any,
whick garve risg fo DUE TO -(b)
Y L4 c:uu :‘- . - . - 4 T .
atating the under- _ * et o . T
z Iying cauge laat. DUE TO (¢}
10 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIPON GIVEN IN PART H(n}- . |15 WAS aUTOPSY
= : . . . PERFORMED? ,j\
g Benign Hypertroph., Pra.state o00.0 ves () wo X1
E 20a. ACCIDENT SUICIDE HOMICIDE ['20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.) .
§ O O O :
2| 20c. TIME OF Hour  MontA, Day, Year
] INJURY  a.mm.
E . p.om. T
| = ] 20d. INJURY OCCURRED e. PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT (M) HOT WHILE [} Jarm, faclory, street, office bidg., eic.)
WORK AT WORK
2). J attendsd the deceased from 4-19=57 , to 5=22=57 and last saw !;1';‘11 alive on 5-22-57
Death occurred at 4330 g _m on the date stated above; and to the bost of my knowledge, from the causes stated.
2a. SIGNATURE . (Degree or title) . . - |22b. ADDRESS . 22¢, DATE SIGNED ™~
LMD, 2601 N, Wh ittier St. 5=22-57
23¢. BURIAL, CREMATION, | 236, DATE 471 23; NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown. or county) {Statey

Removal | 5=27-57 Washington Pa

rk .

zd‘ﬂu.uﬁa'l. OEENT, UND.- 4303 Delmar, B

iy 27°5T

TE RECD. BY LOCAL REG,

{Licensed Embalmer®s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ' .

.................................................................................. , Student Embalmer No.........
W ‘ _ B . AT TR EoR Lo LA + I il
working under my personal supervision
Student - oiiiiiiiiieiiiirei e s s
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- %o “comply with the abdve constitutes” grounds for-revocation of license).

(1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.

.

v




