THE DIVISION OF HEALTH OF MISSOURI

o, 300
. ALED JUL 11 1957  STANDARD CERTIFICATE OF DEATI-i 00 3 et 78
'BIRTH MO, ___ REG. DIST. NO. _ﬂg__ PRIMARY REG.. DIST. WO. Rtaulmr.l’ha .....61.15..,.{.
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where daccassd lived. If iastitation: resldence” befare
o 8. COUNTY a. STATE Mi S‘souri b. COUNTY ,pdmhlionl-
b. CITY Qf cutside corpurate timits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4 In Restdence within Limite of
own  St, Louis o STAY im0 8t, Louis RCE - i
d. FULL NAME OF (If not in hogpital or izatitution, give streot address or losation) (If rural, give locatlon} ,
HOSPITAL OR o= (- - s A
INSTITUTION D) omer Phililip Hos iﬂ““ﬁs Y562 Newberry Terrace
3 [?E%'EES %IB Fiplt) b. (Middle) xres 4. DS"l:'E (Month) (D'ny) (Year)
{ Type or Print Z ' pEATH  ‘dune 29 19557
5. SEX | 6. COLO 7. MARRIED, NEVER MARRIED ®DATE COF BIRTH 9. AGE (In yesm] JF UNDER | YOAR | & UNDER 44 @s.
male } Negro wWM&RCED (B, tant birthday) Mom.hal Daya Eo\u'l, Min,
i0g, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c;() was State or Faraign Conten 126:8{17’:%%:?;“”
____retired retired Nashville Tenn, U,S.
,!!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WilJldam Lewis Hann g_t.t____r%
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME "~ ADDRESS
(Yes,mo, 0t usknown} | (If yas, glve war or dates of sarvice) (s}
no no , Esther Norton 1367 N, Union

18. CAUSE OF DEATH . EPICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronty onecauseper | ). DISEASE OR CONDITION %“’ i é a'&hronic Valvalar ONSET AND DEATH

lina for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

: i engion
This does not mean | ANTECEDENT CAUSES 4, ?“‘t‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO ‘(

as heart fatlure; asthends, rise (o the above cause (a) sating
de: Ft means the dis- the underlying cause lost.

case, infury, of complica- | DUE 70O (¢} v
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . 3
| conditions contributing to the death but not - . - ﬁl‘f’
related to the dizease or condition equring death.
19a. DATE OF OP'FIF{!)AIi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [) o
21a. ACCIDENT (Bipecity) 21b. PLACEOF INJURY te.g.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICIDE . boos, farm, fastory, siteet, cfes bldg..s10.)
HOMICIDE ;
21d. TIME (Month) {(Day) (Tear) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE oy
s INJURY WORK AT WOBK , ; : i

zz.I hereby y ended the deceased fram/ e / g 7 19 , lo W 19, that I last saw the decepeed
" alive on __ﬁ 19____, and {hat death/occu'rred al le.[df from the cguses/and on thé'date stated above.

N EYE ‘or mzn)( 23, AﬁERESS W 3. DATE SIGNED
hocooeiaet? - S0 o 4 T w7/ v/

7= —IT7

%a. BURIAL, CREMA; 24h, DATE {é NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (CQity, to%en, or eougty) (tate) &
PRt 3Ju1y 1957 [Washington Park - “St.. Louis( Go, Ho. .
& DATE REC'D BY LOCAL RAR" IGNATIRE 25, FUNERAL DIRECTOR' 8 S1GNAYURE. ADDRESS

B 1-57%" (AlReliable Funeral Sys. 1389 . Union

(Licensed Embalmer’s Statement on Reverse Side}

WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




. T\‘{ﬁf BT Do B LR S ;r@-- Fas o Co- '
LR o PN ‘.‘!r. ,-
. \
,i‘,t'
. Ly
1 e . ~ . ‘ -
P e e l/}:_}f’»'h). . a- . AR
STATEMENT BY LICENSED EMBALMER
\ e I 1,

'
-._. .
3

I hereby cert'iiy'{ fhat the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....... et ieeeeaiaeeaameeeieeaeaeaaaaes [ PO , Student Emba.lmer NOwereannnan

working under my personal supervision..

Student.. ... oo i
Signature of Student Embalmer

"o auress § 230

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for fevocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

7* this body is not embalmed, fact should be so stated above. '




