THE DIVISION OF HEALTH OF MISSOURI

L, FILED JUL 26 1957 STANDARD CERTIFICATE OF DEATH e 218 )1/
Nelfare v
ublic Registration District No. . 31 8Pr|mury Ragistration District N01003 Ragishcf‘ﬁﬁal‘_...."._‘n
arvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. Il institution; Residence bafore
- COUNTY a STATE ., b. COUNTY admission)
o COUNT Missouri
?05% D b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TY Inside Limits
- - -
TOWN St. Louis YesO NeD o Ste Louis YesO NoD
€. ng&l?ﬂ%gp (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If surside, give location) Reside on Farm
i 2 Jinstrrution Homer G. Phillips // i sporess 3716 Cook Yest] oD
H #
H 1. NAMIE OF : First Aiddle v Las? 4. DATE Month ‘Day Year
o DECEASED OF . _
< (Typeorprin)  jeglie Dixon .| oeamw 7 12 57 -
> 5. SEX L 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9.' AGE (Fn pears | IF UNDER 1 YEAR {IF UNDER 24 HRS,
E MARR}{D & never marmen[] ‘ ot birihday) [aromme T Do ot 2 HS
o Male Neqro winowep [] owonceo [ Fobe 4, 1895 -62 l
. -J10a. USUAL OCCUPATION {Gioe Kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and state or country) * / 12. CITIZEN OF WHAT COUNTRYT
3 during most of working life, even if retired) -
i Bartender Tavern Erin, Tenn. USA
5 13, FATHER'S NAME —.. -- . 14. MOTHER'S MAIDEN NAME - [P DR
o B3
I Cherlie Dixon Lutetie Hughes d
o 13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.|IT. INFORMANT Address Farrh
- (Fes, no, or unknown) | (If v, pive wnrlnlr dales of service) . ’
z Yes Wil 4 Luetrell Dixon 3716 Cook Ave.
= =
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¥, OFC..MUal vag anly siandard homenciaiure 1n 17em 1o. No sympioms witl De listed. All

YUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE QF DEATH [Enler only one caude per line for (a), (b), and (e).{
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W.Mg_inaijns- Acutes

INTERVAL BETWEEN
ONSET AND DEATH

undet .

25. FUMERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS

3133 Bell Aves

JUL jo 57

Z5. DATE RECD. BY LOCAL REG.

Conditions, tjanv. BUE TO (b}
which gave m( T
u-:)out c:uac ;z).
stating the under- . o .
= iying couse lasl. DUE TO (¢)
o " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) T3, WAS AUTOPSY
- = 3 . {ERFORMEDT
£ S Bronchopneumonia - 3403 sl no (]
- i | 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Pert 1l of item 18.) -
z g, O R 7.0 0y - : ‘ '
NCAT-La P T mu: OF Hal? - Month>Ddg, Year fon = > - P .
] ST URY e, SIS ahk coL I -
o E P m. - oo ) ’ - .
B &} 20d. HNJURY OCCURRED, 20e. PLACE OF INJURY (2. ¢., in or about home, 20]. CITY. TOWN. OR LOCATION .. COUNTY STATE -
e ) WHILE AT D NOT meE 0 farm, factory, etreet, office bidy,, elc.} we Sl - . s
g‘i\. v [y [iwork AT WORK . R W - noyF e T
WE° 15 v - - - &
- u’y attendesd the d d from 7-9=57 , 0o 7-12-57 z and last uw% nh'o on . o 1= 12— 27 ]
E Death occurred at 1330 P m on the dal. stated above; and to the best of my .inowhd‘e lram the cauu- atated.
’.En- J e siemaTuRE (Degree or titte) 7 | R0u AvORESS -, - - Zc. DATE SIGNED
c A e
S~ ‘ M.D._ 2601 Whittier Street SR T=15-57
a‘ g 2 :gmu. cngnr?:‘. 23b. DATE 23¢. NAMEFOF CEMETERY OR CREMATORY 234 LOCATION (City, foww., or mmn '(Srm)
- ROVAL {Spect, - . . . -
32 Removal July 17,1957 National Cemetery . | J Jersnn Barrackg

m togtement vorsa Si

ngTRAHSSiGNAT 3 ’ m %
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- " STATEMENT BY LI_(:_ENSED EMBALMER

Student Embalmer No,........
working under my personal supervision, ot o . .
S ,
StUAERt .oeeeiooii e et e e Signed-%iﬂ’.{.. ...... L2t o
Signature of Student Embalmer R .
T o ) o7 h Lxcensed Embalmer No. ¥
e et ot - ... . T P, O Address é//iy .6

-7 Note The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hlS OWN HANDWRITING d
-to; comply with the -above:constitutes groinds for, rgvocahon of llcense)

.. -l embalmed by a STUDENT, ‘he also shall -sign- m h1s OWN handwntmg -
If this body is not embalmed fact should be s0. stated above.
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