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Coroner cannot certify to o death due to natural causes.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be ccsual-ly related.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 5 1957 STANDARD CERTIFICATE OF DEATH 57

318 Primary Registration District Nn3

Registration District Ne. ...

TATE FILE NU BE

022383
55941

- Registrar's N

1. PLACE OF DEATH
o. COUNTY

Missouril

2. USUAL RESIDENCE (Where deceased lived. IF institution: Reside @ before
a. STATE . b. COUNTY dmission)

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits
OR
TOWN St. Louis Yesll Mol

Inside Limits

Yesl Nol

e CITY 5
OR .
TOWN Sy
¥

€. EgIS-FI’-I‘?{:[{AEOISF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
wsTITuTion . Homer G, Phillips WDRESS 712 Carr YesO MNoO
3 ‘E:CH‘IA:‘F First Middle Lfm 4. DATE Month Day Yeor
D OF
{Type or print) Daisy Mae Brown DEATH 6 4 57
5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
3 . marmed K] never MARRIFDD oot hithdany Faram T Do | n DL I U5
Female Negro wioowep [ oworcen [} 2=24=07 50 .
| 10a. USUAL OCCUPATION (Gige kind of work done [104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato of country) 12. CITIZEN OF WHAT CORINTRYT
during most of working lijg, even if retired) I
v e La, USA

13, FATHER'S NAME

Tke Weathers

14, MOTHER'S MAIDEN NAME
Rebecca Westbrook

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.L]7. JNFORMANT
{¥ex, no, or unknown) I (1 yra. give war or dates of service) C-
. , = N4 w.

Address

&.Homer G, Phillips

REMOVAL (Specifi)

a— ___

Anatomical

18, CAUSE OF DEATH [Enter only one catae pet line for (a), (b), and {c).) F/4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - e . ONSET AND DEATH
IMMEDIATE cause (a)-___Coma . o
Conditions, ifans. | oue vo ¢ __Cirrhosis of Liver (Laennec's) undet.
ch gore risg fo |, . - - " ' o — T
*above cauge (9}, S : - H
slating the under- ., 5 g /' ,
- lying cause losi. DUE TO (o)
=} PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, ;VASF Ag;cenl;s?v
- ERFO
3 Carcinoma of Stomach, Suspected - Ulcerative Colitis, Universal ves{I no X
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part H of item 18.) :
& ] B (|
2 20c. TIME OF Four Month, Day, Year
o INJURY a.m, - . &
E pom,
X | 20d. iNJURY OCCURRED 20¢. FLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O "NOT WHILE farm, foctory, street, office Uidyp., elc,) ~
WORK AT WORK
21. ] attendsd the deceassd from 4-19-57 i , to 6-4~57 __and last saw ;‘% alive on 6=4-57
Death occurred at 130 A mon the date atated above; and to the best of my knowledge, from the causes stated.
2, smnnunz (D,,m or (itle) 22b. ADDRESS 22c. DATE SIGNED
-2601l-Whittier Street 6-6=57
23a. BURIAL. cnemmu " DATE F CEMETERY oR CREMATORY 23d. LOCATION (City, town, or county) (State)

Board St, Louts, Mo. ,

4104 Mugchester Ave,

AO;uV ;’ﬁaﬁtﬂf‘ner MOT{UHTY s:éi:ﬁce 25. DATE RECD-BY LOCAL REG. EGISTRAR'S

JON 26 '57

is 10 Licensad Embalmer’s Statament on Reverse Side

GNATURE

) on
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; . ' -~ 1
. _ . . . |
PR - ~ __l ] '
e e : |
STATEMENT BY LICENSED-EMBALMER |
L Tatpe Lot T e

I hereby certify that the body whose name is recorded on the reverse side of this cert:fxcate was en
by me, OF By .. r e cre e crme et itrieraase s lean s Sieeeses , Student Embalmer No........

. ’ -yt A I R : - P [,

working under my personal supervision.. ' "
Student........ gt ze e zizesneeananan SIENEd . eeuieoiei i eea e eeemeereeaienes

Signature of Student Exbalmer

Licensed Embalmer No........
- e L B ____' -_._ S e . ~ P. O. Address......... e eeaann

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (
~to- comply with the above .constitutes grounds for, revocation of license). S
ne T If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If this body is not embalmed, fact should be 50 sta?ed above. .
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