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Coroner cannot certif

y to ¢ death due to natural causes.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y ralated.

FILED JUL 5 4957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

LA AA3

Ragistration District No. -318 Primary Registration District Jh NSO Registrar's 5942
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence jafore
*a. COUNTY o STATEps coourd b. COUNTY ?)“’1'“’
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
TowN St. Louis Yesu MNemd TOWNJX Yeed Nem

HOSPITAL OR

c. FULL NAME QOF (If NOT inhospital, givelocation)

L th of stay in 1b
eneth of stay in d. STREET

{If outside, give location)

Reside on Farm

1320 Biddle

2 2WnsTiTuTion Homer G, Phillips Al $ PRORESS YesO NoG
3 ﬂnl or First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Isom Barron DEATH 6 ) 57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
A MareieD [] NEVER MARRRE | o hirthday) oo Damr T o
Male Negro winowep ¥ ] oivorcen [ 12=25«07 59 -
| 10a. USUAL OCCUPATION (Give kind of work done | 10H. KIMD OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and mtato or country} 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, ecen if retired) /
NN O wA Miss, USA

V3. FATHER'S NAME
Gentry Barron

14. MOTHER'S MAIDEN NAME

Lizzie Stalin

(Yes. no. or unknawn)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(1f yee. give war or dales of wertice)

156, SOCIAL SECURITY NO.LIT.

INFORMANT

ey

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a}

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢).] -

Address

Homer G, Phillips

:Probable. Bronchogenic Carcinoma

INTERVAL BETWEEN
ONSET '€EATH

Death occurred at

5-20-57
6320

him

Conditions, if eny, DUE TO (D)
?whzch pave rise to ] .
above cause (0) : v . . R /Q l_}k B [
stating the under- . X
lying cause loal. DUE TO (¢)
PART “il," QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART |(a) P X ;%SFS:;CE)PS’V
o
Generalized Arteriosclerosis ves[J wo ¥
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part'for Port 11 of item’18:) T
O a C
20¢c. TtME OF  Hour  Month, Day, Year
INJURY a. m.
p.om. - _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. I attended the deceased from , to 6-5-57 and last saw A alive on 6-5=27

m on the date stated above; and to the best of my knowledge, Irom the causes stated.

St Louis 10, Mg,

{Licensed Embalmer"s Statemant on Revarsae Si

T -] La. SIGNATUBE {Degtee or ttle) O Z2b. ADDRESS . % ‘1 22¢c, DATE SIGNED
W W M.D. 2601 Vhittier.Street 6~10-57
23a. BURIAL, CREMATN, | 230 DATE 23c, NAME OF CEMETERY OR CREMATORY 23d.. LQGATION. (City. town, or counly) (State)
RSPl | = 2 =D Anatomicel Board St."Lois, M.
RoWHFnha A ¥er Mortu ary ééli;ﬁce 25. oAzmﬂ::?aqugj]nzs. 26, 4EGISTRAR'S SIGNATURE R
4104 Munchester Ave, ] . )’{&-
7
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-0 ! 27 STATEMENT BY LICENSED EMBALMER
I hlerehy certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF BY «cvvvevneraeciannaan N evemsemearanes v eceisisesmrerasenecsiesserananns freneear , Student Embalmer No.........
r - T Tmna e . ' 5 .- T :
working under my personal supervision..
Student......coonnaiiiiiiiiii i et Signed . ..o e e
Signature of Student Embalmer
Licensed Embalmer No.........
o - T e . ’ e - P. O, Address ...................,
. L. . - - LA g
" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the- above constitutes grounds for.revocation of license).
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. 7 : o




