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Coroner cannot certify to a death due to natural causes.

u3e only istangard nomenciorure in item {84. No symptoms will be listed. All

diseases in Part | must be casually related.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL VIVI2IUN U MEAL TR UF MIJJUUKE

STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District NJ. 003 cereiee Rogittrads 4'?9_1_-.

ALED MAY 311957

Ragistration District No. ...

______ 19357 .

STATE FILE NUhLBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececssd lived. If institution: Residence b _{-
a. STATE b. COUNTY ""7?'""’

a. COUNTY Missouril

b. CéTRY {If outside corporate limits, give TOWNSHIP only) | inside Limits c. Cg:;\’ Inside Limits

TOWN St. Louis Yest Nom TOWN St, Louis YesO NoO
}ligls.é.l¥:":\ggi= {l§ NOT inhospital, givelocation)|Langth of stay in 1h 2 [ sutside, give lacation) Reside on Farm

.&7msnwﬂou Homer G. Phillips | ILife i/i /’p.ﬂess 4052a Enright YesO NoD

3 :::‘l‘ lol:'n Firse Middle - 4, Dégs Month Day Yeor

{Type or print) Martha Taylor DEATH 5 18 57

5. SEX - j 6. COLOR OR RACE 7. man;{o (¥ never manrizp 3] 8 DATE OF BIRTH lg_ ?,‘ﬂi’;’nﬁi}'f :.:T:,e T lf,::R lr:::" uﬂu?ws.

Fema,e Negro woowso (3 oworcen[] July 15, 1887 -

10a. USUAL OCCUFATloN {Gloe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT GOUNTRY!

Housewife ed Point Pleasant, Mo, | Ue S, A,
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
Bill Williams Mattle Hamptoh
I35, WAS DECEASED EVER IN Y. S, ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Adudress
{Yes. no, or unknown) (If wea, pize war or dates of servics)
No -— None [Leana Watking 40522 Epril ve
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and (0).] - ’ I“EE¥ALHEE;;$:
PART |, DEATH WAS CAUSED BY: ONSET A
\MMEDIATE CALSE (2) _Cerebral Thrombosis Undets
Conditions, if any,
:g:)ich gare ris a)m DUE TO (&) N
ve  cause. ' .. . - tT
aating the under- . 5 3 2 ~
z tying cause lost. DUE TO {¢)
Q PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . 1., 1D ';‘?2‘5;8#;2;?\‘
[
3 Diabetes Mellitiés _ 3 ves [ no ()
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.) '
§ O O O
= 2¢. TIME OF Hour  Month, Doy, Year
o INJURY a, m. -
E p.om. : " .
L E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT [ NOTWHILE farm, faclory, street, office bidg., elc.)
WORK AT WORK
2. I attended the deceassd from 4'29"57 . to 5«18=57 and last saw ,‘:’::1 alive on 5=18=57
Death occurred at _,_6;45_3.'_;“'_,_,___111 on the date atated above; and to the best of my knowledge, from the causes stared.
ZZF. IIPNATURE. . - . - O 22h. ADDRESS . ' . - 22¢, DATE SIGNED
124 : oD 2601 N Whitti.er_ 5-18=-57
23a. BURIL. EREMATIO . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly). - (State)
REMOVAL {Specif; *
e 5/23/57 |Greenwood Cemetery |Ste Louils Count 0, Mo.

24 FUNERAL DIRECTOR ADDRESS

[Charles J. Gates

25. DATEﬁch %TCAL REG. 25,

TRAR'S SIGNATURE

4107 Finney

{Licensed Embelmer’s Statement on Raverse Side)
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LG o STATEMENT BY' LIGENSED EMBALMER
I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .....c...o... T it i e s eeeeanan Ceriereenan , Student Embalmer No........
o s N - W3 .o - .
working under my personal supervision.. *~ o .
Student ... iieies i ~  Signed. Y ol 4 4
_ ) &gnature of Student Embalmer N
Licensed Embalmer NOM
B - - S . P. O. Address..%?‘.(.).'.r...p.'.’.'.p.t.:
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’
.. to_.comply with the above constitutes-grounds for revocatlon of license). oo

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg.
If this body is not embalmed, Iact should be so stated above. A . :.‘ e -




