FILED JUN 20 1957

Regi strahon

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

District Mo. .

TLEgJ é g 2
e 5464

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. H institution: Residanée before
at lCOUNTY o. STATE Mis SOUI‘i b. COUNTY /z:muuon)
~~ b, CITY (lf outside corporate iimits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
QR OR
TOWN St. Louis Yest MNom town Ste Louls Yest NoO
c. Fgl.'\-lg’-l"lz‘:ME OF (If NOT inhospital, givalocation}|Length of stay'in 1b 4. STREE (1F outside, give location) Reside on Form
| a8 7ANSTITUTION Homer G. Phillips A/0 ?ADDRESS 4104a Ashland Yest Now
7 b
3. NAME OF First Middie Laxt 4. DATE Month Day Year
OECEASED OF 8 57
(Type or print) Colon Brown DEATH 6
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE (Ir years | IF UNDER 3 YEAR IiF UNDER 24 HRS,
marriep (J never MAR'Z,QD | Io'o,féfrthday) Mantte | Dawe | Heare | Min.
Male Negro winowep B oivorcen [ Auge 8, 1884
-110a. gsquL DCCUPAT|0Nk(Gw;}:md o]wjgrk do:;; 04. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City ond atato or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, eoen if retire
Porter None Okolona, Miss. USA

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

death due to natural couses.

)

4

Unknown

Upknown

t5, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknoun} {If wes, pive war or dates of service)

16. SOCIAL SECURITY NO.

L92-01-T206

17.

INFORMANT

Arteria Moore

Addreas

hlollﬂ Ashland Ave,

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

. Coroner cannat éortify to,

v

USE ONLY BLACK INK OR RIBBON TYFEWRITE IFPOSSIBLE

.

W F N

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONMSET AND DEATH

Cardiac Insufficiency - A :

undet.

fisoases in Part | must be cosually related.

WP SWEF , W=l WA,

'Qmﬁmmhqaw, oue 7o ¢y Luetic Heart Disease
which pare m(e T ; T4 -
. ;bnve cguu :). - .- - D . 3 DL .
-1'\"'!,‘_ ating the under- , ’
= WNtriing cause last. DUE TO (¢) 2" A .
=3 " PART 11.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ™ Dsm-l BUT NOT RELATED TO THE TERMINAL l:ususz CONDITION GIVEN IN PART I(n) - 1% ;;SF gg;ggf\’
= ?
R o
S| Central Nervous System Syphilis™ ves 0 o X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, ([Enfer nature oflruurv in Part I or Part 1 o]uem rs)
. O 0 o-1
§ & | e. TiME OF ;Hour  Month, Doy, Year P
QL INJERY, La.m! - e
é = .
X 1 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, affice bidg., etc.)
WORK AT WORK
t *121.'.] attended the deceassd from 5=18=57 . . to 6-8-57 and fast saw ¢ ””’ alive on 6-8=57
Death occurred at 12 ‘35 A m on the date stated above; and to the best of my know!edde from the causes stated.
22z. SIGNATUY (Degree or title) & 225. ADDRESS + : 22¢. DAYE SIGNED
)ﬁ_] , M.D. | 2601 Whittier Street |+ 6-10-57
23a. BURIAL,. cngum?n‘é -DATE? * 7 237 NAME OF czuz'rsnv OR CREMATORY ** **~ | 23d. LOCATION (City. town, or cointy)” (Sta’e)
REMOVAL { Specify ) ; A S
6/32/57 mggrk Cemetery | St. County,  Moa

[ 24 puneraL orECTOR

y U

Co

ADDRESS

28%9 Mashington

25. DATE RECD, BY LOCAL REG.

12°81

I Dad

{Licensad EmbalmarlLSturemen on Reverse Sida

yGIS R'S SIGRATUR
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STATEMENT:BY.LICENSED EMBALMER

mnel dtrn,t oEfc Ll
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, orby............. b e A samembeimaedederatiesaiecasnsenstsnesennmaacancnans eedeaiean , Student Embalmer No......: .

.- S T o arer LI

I
working under my persoconal supervision.. o et

Student . ..o Signed.,

Licensed Emba.lm;er Noé[;

e . | 1 N e P. O. Addressé/éé../.ﬁ?ﬂﬂ

" RSV
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{E.G&
- tO'comply with the above constltutes grounds for revocation of license). + . s k . - 2
* . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg' .o T
., U this bodv is not.embalmed, fact should be so stated above. ) ST
LT Lo BAGTY .y 3. DFC o D Fows, os,

T R srlcoa X O R T S 1 o e N




