THE DIVISION OF HEALTH OF MISSOURI 5 7 O 2 G 3 \

. No, 300 . : :
v | ouEp JUN 201857  STANDARD CERTIFICATE OF DEATq g :?4 ..............................
: BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. Regizstrar's No,... 544’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitu resldenes before
a. COUNTY a. STATE . . b. COUNTY¥ . T oo Sdutsmbnl,
Missouri ot louis
0 b, CITY (If outside corpuraie limits, write RURAL and give c¢. LENGTH OF c. CITY . d. s Residence within Healts of
OR townsbip)| STAY (in this place) OR . 2 ity or incorparsted tawn?
a TOWN St. Louis pAA . Louis 1 o ®a
g d. FHI(SIE;PE‘:I'!“?_EOOF {If not in hoapital or iumutmn. give lt'ﬂnb address or loul.lo.n) ] AD[?!EESI.S (I rural, give location)}
S INSTITUTION s Hospitlal 1929 Belt Avenue
[ SDNEAC'EES%FD a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)©
a {Type or Print) Birdie Domoss : DE“‘*‘June 7, 1957
= 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| W unoer 4 vm IF UNDER b HRS.
Z WIDOWED, D'IVORCED (Specif last birthdey} Moath-d Hours | Mia.
Negro Married July 27,1908 __ L8 . 10 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE "
dogeduring mau_lotwork.iulﬂa::nnnif :etir::l) BUSTRY X (.Cn.y -n.d Suu.ur For:n.'n ('aunr.n)/ i 1ZCCI'I;:%EP‘J”0FWHAT
Housewif'e None Topelo, Mississippil , eoee
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Whiteside 1 Modess — .. Phil Domass
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes, wive war or dates ol sorvice) NO,
No e e Unknawn Phil Domass 1929 Bell Ave,

line for (a), {b}, and (c)

8.CAUSECF DEATH . DICAL CERTIFICATION é : 'ONSET D D
: ‘1. DISEAS CONDITION <2.,\. ,‘l“,‘ a
 Enter only onecause per | 1 eSS PEABING TO DEATH® (5 K

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, rise to the above couse (a) slating
de. It means the dis- the underiying couse laxd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A PER)

case, infury, or complice- _ DUE 70 (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' - Conditions contributing to the death but not . 3 / *
related to the direase or condition causing death. 3 N
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L 2. auTordfr [
. YES ND D
2la. ACCIDENT {Bpecity} Zlb PLACEOF INJURY {o.z..ivorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homas, farm, fastory, street. office bldg..et0.)
| HOMICIDE - - - ;
71 219, TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. iy T e
) s I hereby certify that I aitended the deceased from , 19 , to , 18 , that I last saw the deceased
alzp on , and that death occurred a * m., from the causes and on the dale stated above.
ATURE gros or til.ltg 23b. RESS 23, DATE SIGNED
M /g =] @e‘a,q_j( &~ /-5 7
Za BUR 2] SJ_MCREMA- 24b. ODATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (5tate}
B ¥} .
Hemovar 6/12/57 Washington Park | Berkley, Missouri
DATE RECD BY LocaL | R 'S SIGNATURE - 25. ZRER»\L DIRECTOR'S S) GMATURE . AODRESS

(licensed Embaimet’s Statement on Reverse Side)




- ' ’ . t - . . . - . il 1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
ot

by e, OF DY .ottt e e iiaeaaaaaaaas , Student Embalmer No...... DU

working under my personal supervision..

Student.oooerin i i
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

io comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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. b
., . . .

ey .




