{iseases in Part | must be casuvally reloted.

Coroner connot certify to ¢ death due to natural causes.

bl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957 STANDARD CERTIF
Registration District No. v 318 Pri

2303

ICATE OF DEATH STATE FILE NUMBER

meryregssraion 1615z 8L 003 s DO

-[10a. USUAL OCCUPATION (Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY

No

during ﬁobloj working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoeassd livad. If institetion: Rusigehca bafors
0. COUNTY o STATE Msccouri b. COUNTY /ﬁ"""”'“‘"
b. C(I)TRY (if outside corporate limits, give TOWNSHIP only) Insidf Limits €. Cg;‘l' Inside Limits
TOWN St. Louis Vest MNoD town gt Laplg YesG MoO
c. Egklg"l"lg:l{‘E OF {If NOT inhospital, give location)|Length of stay in “,, STREET (I¥ outside, give location) Reside on Farm
gy INSTITUTION Homer G. Phillips None 1/ £/ s9DRESS 404 So. Montrose YesO NoD
3 'E::;:l"b Firae Middle i Lot 4. oATe Montk Day Year
(Tope or print) Ora Al Childs DEATH 8 3 57 ‘
5. SEX 3 6. COLOR OR RACE |7 MaRRIED L) NEVER MARRIED [ ]| B DATE OF BIRTH |9, :‘e‘;gftffii?nﬂ?;)a .:::::.“ lD!::R w;::n z;;zs,
Female Negro w;ngrmg ovoreeo (] 11=1-1904: S ’ ‘

11, BIRTHPLACE (City and atatc or country) 12, CITITEN OF WHAT COUNTRYT

Ardival Kentucky

/|

13, FATHER'S NAME

John Fequa

14. MOTHER'S MAIDEN NAME

Maggle Conn

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, ng, or unknown) | (If yea, give war or dates of service)

0 No . None

§6. SOCIAL SECURITY 8O.

17. INFORMANT Address

Ezell DraperNew York N__ ¥

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b}, end (¢).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {g)

. Cardiac Insufficiency .

INTERVAL BETWEEN
ONSET AND DEATH

|
Conditions, ifany, | puE To (b) Hypertenswe Cardiovascular Disease undet, |
which gave rise. to . T : i |
S A3 w
stating the under-
= lying  cause last. DUE TO (¢}
=] PART It. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13, :VEARSF sg;ng"
= ?
3 Avitaminosis, Multiple ves[ wo @
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of mjury in Part Ior Part I} oj fem 18) :
g O Q O
i‘ 20c. TIME OF Hour  Menth, Day, Yrar L
¥ iNJURY am - PR
E p.m,
X | 20d. INJURY OCCURRED, |, 20¢, PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, atreet, office bidp., efe.)
WORK AT WORK
21. I attended the d d from 7=17-57 , ta 8=-3-57 and last saw 7 alive on 8-3-57
Death occurrad at 10 : 30 e m on the date stated above; and to the beat of my knowledge. {from the causes stated.

4. SIGNATU et gree or title) . 22. ADDRESS 22c. DATE SIGNED
%7 st ¢ = 4 M,D.| 2601 Whittier Street 8-5-57
23a. BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town, or caumy) (Sra‘e)
REMOVAL {Specify) ‘ J
8-‘9-57 ) Nﬂtj ataontr effeI‘SD‘n Bar
24. FUNERAL DIRECTOR ADDRESS aﬂ?’n!’&ﬁ BYLoCAL REG. | 25,/QEGISTBAR'S SIGNATU

S, J. Watson 2769 Chouteay Ave

A7 57

4 =L



orl : . papeyr oot

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ol

- ) R k c-t.t  P.O. Addressé} ............

o H)

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING..
to comply with the above constitutes grounds igr revocation of license). -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




