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USE-OFI‘LY BLACK INK OR RIBBON TYPEWRI_.TE IF POSSIBLE

lisecses in Part | must bo casually related. Coroner cannot certify to a death due to notural couses.
)

THE DIVISION OF HEAL TH OF MISSOURI

FILED SEP 4 -1957-.

Ragistration Distriet No. .-

STANDARD CERTIFICATE OF DEATH

:;1 8 .Primary Registration District &..3

STATE FILE NUM

. Registrar’

,552845

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution:

Rezidenc E:‘ﬂl’l
zziuion)

13. FATHER'S NAME

{27 A’nn i/ r

14. MOTHER'S MAIDEN RAME ¥

Lr7r2 /éﬂﬁ L r?

. STATE . b. COUNTY
a. COUNTY a. Mlssourl
b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
. OR
TOWN St. Louis Testy NoD TOWN St.louis YesO NoD
c. Egls_'!.,_' _ll“_l:I.:!lE ROF ({f NOT in hospital, givelocation}|Length of stay in ib REET {If cutside, give location) Raside an Farm
9—7 msTiTuTion Homer G, Phillips ;4/ /%opmsss 3307 Lawton YesO NoO
3. NMAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Susie Accolf DEATH 8 21 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {/n years | IF UNDER | YEAR [if UNDER 24 HRS.
”‘RRL,ED O wever manrieo [ p gl test birthdey) [Wonthe | Dave ‘}'mun | Min.
Female Negro winpwro [ oivorceo [ J;ﬂ & /, /37 9
-[10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
QUTE W Fe done N L1 U LA,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
( ¥ea, no, or unknown) {If pea. give war or dales of service) .
No 170 [lon e )y, )
18. CAUSE OF DEATM: [Enter only one cquae per line for {a}, (b), and (¢).] - - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE cAusE (a) .__Cerebral Thrombosis-
Conditions, if env, | pue To (b) Arteriosclerosis undet,
which gave ris )Ia K
ebove couse (9). _ - .
stating the under- s 3 3 ,2
z lying cause lasi. DUE TO (¢} K
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} - 19, WAS AUTOPSY
= " PERFORMED? 2
3 ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part A of item 18.)
§ 8 ] a
-<l 20c. TIME OF Hour  Month; Day, Year
4| - INJURY em ., . -* )
E - p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abou? Ahome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE m] farm, factory, street, office bidg., efe.)
WORK AT WORK
: Z‘-."I attended the d d fram 8-18-57 , to 8-21-57 and last aaw ;'" alfve on 8_21-57
Death occurrad at 2 : 10 A m on the date stated above; and to the best of my knowledge, fram the causes stated.

223, SIGNATURE - (Degree or titie) 22b. ADDRESS . 2Z¢, DATE SIGNED
227 i JZ,% , M.D._ | 2601 Whittier Street . 8-21-57

23a. BURIAL, cngan!on‘. 23%. DATE ¥ | 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, towrn. or county) (Staze)

EMOVAL {Spect/] )
m b -J 7 7 S /aa:r /‘aan?l'o /[ Ze
24. FUNERAL m?'roa ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATHRE
VA, Ll ne Taylor | ME2157 | 3.
{Liconsed Enfbalmer's Statement on Revetse Side) v p.
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STATEMENT BY LICENSED EMBALMER

R )

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

byme, or by ... N » Student Embalmer No........

working under my personal supervision..

SEOEB e . Z/a,zz..a_é? Zilla,

Licensed Embalmer Noﬁ/,
- , -_‘" T .. -7 P. O, Addressyff}/[“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to Ttomply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in hig OWN handwntmg. i

- If th:s body is not embalmed, fact should be 50, stated above?’ ™ AL b .
oo : el .0 o at




