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Coroner cannot certify to a death due to natural couses.

B AL L
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisecses in Part | must-be casually related.

THE DMYISION OF HEAL T A UF MioJUUKI

FILED JUL 261957

Ragistrotion District No, oo

318

STANDARD CERTIFICATE OF DEATH

-Primary Ragistration Distri cr1003 .....

TSTATE FICE NUMBER

e Ragianars ROL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,
b. COUNTY

If institution: Radidence bafore
admissian}

o, COUNTY a. STATE Missom

b. CITY (i ouvtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY
. OR P T LR L T R v ORm o " oo f e
TOWN St. I iB YesU NoU TOWN 7 . 0 U

Inside Limits
-~

S e an e
YesO NoDO

A

c. FULL NAME OF (If NOTun hospital, give location)

HOSPITAL OR
22 INSTITUTION Hnman G. Phillips

Length of stoy in 1b

Wi,wﬁss 506l Cat

(If aulsude give location)

Reside on Farm

YesO Ne&D

[ 4

3 I.:l‘:lln :‘r . Firnt Middle Last 4. DATE Aonth Day Year
OF
‘(Type or print} Louis Bluford DEATH 7 h 5 7
5. SEX 6. COLOR OR RACE 7. NEVER MARKGE 8. DATE OF BIRTH 9. AGE (In veau IF UNDER | YEAR |IF UNDER 24 HRS.
? Married [ wEver markifo ] m( me .u..u. por Bt S
Male Negro wipowep [} pivorcep [} / I QDD

-1 10a. USUAL OCCUPATION {Gipe kind of work done

G‘riﬂ ﬁat EOETW" even if retired}

10b. KIND QF BUSINESS OR INDUSTRY

1. ammme{ (City ond state or cmn:rj

CoON

13 FATHER'S NAME

Paul Guyton

14, MOTHER'S MAIDEN
Jemie

IZ. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (1f per. give war or dales of service)

16. SOCIAL SECURITY HO.

I7. INFORMANT

Addrezs

ARK e | ST Loui

- unknown Freddie May Giyton 4240 E.St.louis Ave,
18. CAUSE OF OEATH [Enier only one cause per line for {8), (b).end (¢).] ~° ’ ) INTERVAL BETWEEN
PART 1. OEATH WAS CAUSED BY: A ) ONSET AND DEATH
IMMEDIATE CAUSE (g} _- Benign‘Prosta tic Pbpertmpl:w undete
Conditions, if sny,
which gase A 5, DUE TO () - : — -
e cause (0), - - :
stating the under. é
z lying  canse last. OGE TO (¢} /0 X
o ' PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) . * 107 WAS AUTOPSVﬂ
[ PERFORMED?
S Cerebral Vascular Accident ves [ no 8
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.) N
8 0 O 0 :
3 2e. TIME OF  Hour  Month, Day, Year
. INJURY a. m.
E p.m. g
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of abott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sfreet, office bidg., ete.)
WORK AT WORK -
217 I attended the decoased from %:P_ﬁ_p—— . to 7-]_1-57 and last saw mn; alive on 7—[],—57
Death occurred at : 0 m on the date atated above; and to the best of my knowledge, from the causcs stated.
225, SIGNATURE (Degree or title) o ol 22b. ADDRESS . 22¢, DATE SIGNED
il ZR aniiingl v MaDs | 2601 Whittier Street - .- .| 7-8-57
230. BURIAL. CREMATION. | 235. DATE ‘ L3c NAME OF GEFRETERY OR € MATORV 23d. LOCATION {Cify, town, or county) (State)
REMOVAL { Specify} d

o)

24, FUNEPAL DIRE ADGRESS

oN

{Licensed Embdlmer’s Statesment on Reverse Side

25. DATE RECD. BY LOCAL REG, ?lsr R'S SIGNATURE

AR

JL9 57 |, =
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P SSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was en

" ) : ' |
SEUAENE «eeereeeseineieaainseerreesnreneaennenaanas slgnedL‘.) M,« AW 2

Llcensed Embalmer Noa ‘*
O et Peliel Bl o, Address SRS AST

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L ="to ‘con'iply with the abové constitutes gfotﬁids for.revocation of license).
If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
v If this body is not embalmed, fact should be s0 gta‘t.:'ed above. -:x . oyt




