ealth,
Welfare
ublic
bervice

Joctor, coroner, etc. must use only standord nomencloture in item 8. No symptoms will be tisted. All
{isegses in Part-l must be casually related. Coroner cannot certify to o death due to natural causes.

FILED JUL 26 1957

THE DIVISION OF HEAL TA UF MISXUUKI

: Ragi'lfiruﬁion Distriet No. ...
e

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3 l 8 Primary Registration District Nl 003 .............. Registrar's 16296

1.

PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased lived. If institution: Re id.m:o_h.f_ort
b. COUNTY / o

admi ssion}

. COUNTY a. S5TATE
° R Missouri
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
N "OR wamdE b e Tl e e B . R OR . Cay .- . 4 P LA LE FIE T B T )
TOWN 5. Touis YesD  Non TOWN St, Louls YesO NeD
c. Eg%h{_{:r%gF (1f NOT inhospital, givelocation}fL.ength of stay in 1b f TREET {}¥ outsida, give location} Reside on Farm
Ziwstirution  Homer G, Phillips 4 é Gopress 1439 Semple YesTO NoO
3 ‘.l or First Middle Last 4. DATE Month Day Year
DECEASKD OF
(Type or print) Chelsea Sinclair Frances DEATH 7 3 57
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
MaRRIED [ NEVER MARRIED [ 12 Oct 188 I ;m irthday) (Montte | Dom | Hows | Min.
Male Negro WIDOWED pivorcen [ S

-J10a. USUAL QCCUPATION (Gize kind of work done
during most of working life, even if retived)

105. KIND OF BUSINESS OR INDUSTRY

Nill

Black Hack Mo

11. BIRTHPLACE (City o atate or country)

&

U,S, A,

12. CiTIZEN OF WHAT COUNTRY!

13, FATHER'S NAME

Marshall TFrancpg

i

.

14, MOTHER'S MAIDEN NAME

_Marica

Harris

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer. na, or unknown)

(If pes. pive war or daler of servies)

Ng

+

No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE {a)

J16. SOCIAL SECURITY NO,

— e}

18. CAUSE OF DIATH [Enfer only one cause per line for (@), (6), and (c}.)

17. INFORMANT

Address

RILe

INTERVAL BETWEEN

inde ™

Passive Congestion of Lungs |

C‘g}:immu, if ang. " DUE TO (8) N
which gave riy . e - - -
.l e cguu dﬂe' -x\ . %bv"}‘
stating the under- .,
lying cause last, BUE TO (¢) !
" - PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) : 13. w;iag;ggfv
Shock - Ulceratwe Colitis - Dehydration - Diabetes Mellitus <& no[d
20a. ACCIDENT SUICIDE - HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part H of item IB) -~
0- QO . O,
20¢. TIME_OF  Hour. . Month, Da:. Yecr
INJURY Ta. m. AR
- p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, m] CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE D‘ Jfarm, factory, streel, office Didy., elc.)
WORK AT WORK
2l. [ attended the doceuod .from 6-24=-57 , to 7=3=57 and Iast saw o N*“ alive on = 3"5 ?
Deeth occurred at 12 s 30 p m on the date luud above; and to the best of my J:now!adga from the causes stated.

Z2a. SIGNATURE

: Z’} ,?
_‘.I
23a. BURIAL, CREMATION, . DATE

REMOVAL {Specifin

(Dcpru or title}

'0

22h. ADDRESS 4

22¢, DATE SIGNED

Removal

7/9/57 | Washington Park

4.

FUNERAL DIRECTOR

ADDRESS

{Liconsed Embelmer's Statement on Raverse Side

2601 Wh1tt1er Street 7-6=57
£ OF CEMETERY OR CREMATORY - | 23d. LOCATION (Cily, toton. or county) (State)
St, is 1o
25. DATE RECD. BY LOCAL REG, 5. GISTRAR'S SIG] ATUR
[ ! / - 7
57 - = _ 0"

/v

et
N A
L’ -

e
|
|
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- Licensed Embalmer No.?g.."é

- .j-';::{ 0T B PO ST e P. O. Addres%}ﬁ.—:@.‘

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
Ot comply ‘with the above constitutes grounds for Feyocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

It thls body is not embalmed fact should be 59 stated above. -

- .




