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Coroner cannct certify to a death due to natural causes.

fiseases in Part | must be casually related.

W Iy W WRTWEEy WA EET

THE DIVISION OF HEALTH OF MISSOURI
STANDA%‘J CERTIFICATE OF DEATH

FILED JUL 5 1957

Registration District No. ...

.. Primary Registration District

3 STATE FILE NUMBEF!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived. If institution: Residenc A af_on
o. STATE Mjissouri b, COUNTY ghission)

(Vea, no, or unknown) ({f pes. pive war or dales of service)

No ) . None

a. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
. . OR
TOWN S5t. Louis Yont! NeD town St. Louls. Yesf Neo
. Egls_l:l,_l_:‘_l:ME OF {If NOT inhospital, give iccation)|Length of stay in 1b 4 STREET {If outside, give locatian) Reside on Farm
7 WstituTion_Homer G, Phillips | 11fe P /1 gooress 4650 Evans YesO  NoOnyr
3 E-::l ar First Middle Last 4. DATE MontA Day Year
EASED QF
(Type or print) Jennie Lowe DEATH 6 24 57
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR IF UNDER 24 HRS,
marRIED- (] MEVER MarRIED [] Feb. 10.1886 I laxt hirthdap) [Aomthe | Doy | Hours | Min,
Female Negro WIDO pivorcep [ . ) Zl
-] 10a. USUAL OCCUPATION {Give kind of work done | 106, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} D12, cImzEN OF WHAT COUNTRY?
during most of working life, even if retived) .
none 3t., Loula Migssouri | USA.,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Ismas Mcllvain Jannie 299272929
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address

Dorothy Gardner 4650 Evang

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enlcr only one cause per lire for {a), (b}, end (c}.]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)_° -Malnutrition

INTERVAL BETWEEN
ONSET AND DEATH

undet.

24. FUNERAL DIRECTOR

Charles Gabes

ADDRESS

4107 Finney

25. DATE RECD. 8Y LOCAL REG,

JUN 2T

Conditions, if any, DUE TO ()
:bhzch gace ris u{o . 2 - e - -
* oue  cause i - Tt .
stating the under- .
= lping cause last. OUE TO (¢) 3 3 ‘7( A
1c *"PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{7) 19, WAS AUTOPSY
= PERFORMED?
g Chronic Brain Syndrome due to Cerebral Arteriosclerosis . vesO) w0 2
E 20a. ACCIDENT StHCIDE HOMICIDE 206. DESCRIBE HOW.IRJURY OCCURRED. (Enler ﬂalyn of injury in Part I or Part Il of item 18) T
g m O o |
E’ 20c, TIME OF Hour Month, Day, Year -
'n) INJURY .« 2. m. . o .
E p.m. : ' .
Z | 20d. INJURY OCCURRED .+ ]20e. PLACE OF INJURY (e. 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {7 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. 1 attended the deceased from 6—15-57 , to 6-24-57 and tast saw D€ afive on 6-24~57
Death occurred at 3 30 P m on the date stated above; and ta tha beat of my knowledge, from the causes srated.
223, SIGNATUY . - = {Degree or title) - - . . 0 225, ADDRESS = . 22¢, DATE SIGNED
: - M.D. 2601 Whittier Street 6=25~57
A, !
232, BURIAL, CREMATION, . BATE 23 NAME oF CEMETERY on CREMATORY 23d. LOCATION (City, town. or county) (StaZe)
REMOVAL (Specify) / Yo
Removal 6/28/57 quhingtrn Pan ery St. Louls County, Mn.

GISTRAR'S SIGNATURE

8 ,
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. : STATEMENT BY -LICENSED'EMBALMER

. \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern

by me, or by ...... reeeaan , Student Embalmer No,.......
b . T LIV R LU B NS SO S UL & S I
working under my personal supervision.. f/
Student ...
Signature of Student Embalmer
i - T - . '_,l 2 Licensed Embalmfer No...44:
U S '.__'c T L h  -;}-‘__-' .. P. O. Address 4107 .Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
_~to comply with the above constitutes grounds for reyocation of license}. . .
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
. If_ this body is not eml_:@ln:xed, fact shoqld b.e‘so stated above, vt =

'\




