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octor, corenar, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

9.

THE DIVISION -DF HEALTH OF MISSOURI
STANDAR% fgl FICATE OF DEATH

. Primary Ragistration Distriet Nl 003

FILED MAY 24 1957

Ragistvation District No. .

.. 18867
STATE FILE NL{M‘BE§374

Ragistrar's

1. PLACE OF DEATH

il institution: Residence before
admission)

2. USUAL RESIDENCE (Where deceased lived.

. COUNTY o. STATE . 5. COUNTY
“ Missouri
b. CITY (If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside’Limi
Yesls Nets or St Louis. neey Simie
Tow St. Louis . ° TOWN YecU Nom
e. 53'5;‘-’;;‘:3%3': {I# NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (lf eutside, give location) Reside on Farm
’:QR.J. INSTITUTION Homer G, Phillips /Y ‘?DDRESS 4731 McMillan YesO NoD
3 :ég‘ll :IF First Middle Laxt 4, DATE AMonth Day Year
EASED ) OF
(Typeorprinty Hattie Johnson DEATH 5 5 57
5. SEX 6. COLOR OR RACE 7. 1 & MARRIEE 8..DATE OF BIRTH® 9. AGE (In years | IF UNDER 1 YEAR b UNDER 24 HRS.
MarrieD [3f NEVER MA O o R e R
Female Negro wipowen [ pivorcen [ h—1—1907 .
10a. USUAL OCCUPATION (Give kind of work donte 106, KIND OF BUSIHESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) 12. CITIZEN'OF WHAT COUNTRY?
’ during moat of working life, even if retired) « / . .
Pregser Laundry Conway Ark, .S,

13. FATHER'S NAME.

Dave Simpson

14, MOTHER'S MAIDEN NAME ° .

Qla Sullivan

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥ea, no, or unknpwn} (If pes, give war or daler of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANT © Address

j 2 -’__

No No Oh=24~6999 John .Johnson 1 McMillan
18. CAUNE OF DEATH [Enfer only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: QNSET AND DEATH
mmEDIATE cause (@ _cord Tumor, undet,
Conditions, if any,
which gare r]u fo DUE TO (8)
c!bm;e cgun ;e. -
* stating the under- )
. lying cause loat. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN' IN PART I{n)' ° 1157 Wwas auToPSY
: PERFORMED? ‘l’
3 Pyelonephritis - Uremia - Possible Meningitis - Shock 22 SX ves O ne K2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
£ O a 0
= | 20c. TIME OF Hour .Month, Day, Year
o INJURY e m, :
E p. 1. ]
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or ahout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
2). I attended the decoased from 4-28=57 . to 5-5-57 and last saw }&EM alive on 5-5-5 ‘
Death occurred at 230U m on the date stated above; and to thas best of my knowhd‘e from the causes stared.
{ 2a. llﬂlu‘rult - (Dzoru r !iflc) 225, ADDRESS © % S . .| 22¢, DATE sIGNED
M D 2601 Whittier Street . = -+ |15= 6-57
23a. BURML, cngunn}m) . DATE 23c. NAME OF CEMETERY OR CREMATORY Bd LOCATION (Ciry, .rau'n or :auru'y) (Srak)
REMOVAL (Specify _ P L
Removall 5,11_57 Washington Park — St.Louis Counts

24 FUNERAL DIRECTOR ADDRESS

J.McClendon 4535 Washington

25. DATE RECD. BY LOCAL REG.

MAY B 57

{Licensed Embalmer’s Stgtoment on Reverse Side)

ﬁsmm 5 SIGrdiTURE i:
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Lo STATEMENT BY LI(EE_NSED':EMBALMER
. . ‘ T .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oFr by ... ciirn e amemme e aeecteeaeanarneann PO Z...., Student Embalmer No.........
B ’ . - . -
:working under my personal supervision..
FS s 0T ¢ 7 y f
Signature of Student Embaimer - '
) . ) ST | ' o Llcensed Embalmer No.
I o T T LT LT ) - P, O Address Iw ..4
- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
16 eomply with the -above constitute’s gfounds for revbcation of license), .
- - If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. - e
If this body is not embalrned fact should be so stated above. e e o —
et o :,-'“. . . Lo -




