alth,

felfare

blic

rvice

00

-56
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Coroner cannot certify to o deoth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseasas .in Part | must be cosually related.

e e T e T e e

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180 o] 003

FILED AUG 2 6 1357

Ragisatration District No. ...

203 P4 Y A

S'l’ATE FILE NUMBER

oo OIS

1. PLACE OF DEATH
a. COUNTY

a.

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence fore
STATE pys b. COUNTY agpssion}

Missouri

b. CéTY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
R . OR
TOWN St. Louis Yesll No@ TOWN St. Louls YesDl NoO
< 53'5-11’1?:#5’?': UFNOTinhespital, give location) | Langth of stay in 1b 0 %IEET 13830 H(!a;;;ﬁ;;jcetm“ location) Retide on Farm
,_07 sinsTiturion Homer G, Phillips DRESS a YesO NoO
3 NAH! or First Middie Laat W 4. DATE Month Day Year
DECEASED OF
(Type or priat) Ethel p Maston DEATH 7 21 57
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [tF UNDER 24 HRS.
MaRRED X&) NEVER MaRRIED ] | fodt Birthday) {Momthe ] Do | Howre | Mo
Female Negro wioowed [ pvorceo ()] T=11=1899
‘] 10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife None Tennessee USA

t3. FATHER'S NAME

Rev, P, Bryant

14, MOTHER'S MAIDEN NAME

Victoria King Cennon-

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no. or unknown) { (S yea. gise war or dales of aervica}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No . 98=38=1504 |Henry Maston 4850 A. Hammett P1,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] : oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEDIATE CAUSE (a) Cardiac Insu ff1c1encv

undet,

2l. f attended the decoased from . to

Conditiont, if any, | pug To () Hypertensive Ca rdiovascular Disease
. which gare ris to 3 : B
‘above c:un . - : . .. - Ct : : E
stating the under-
- lying  cause lasl. DUE TO (¢)
(=} PARTIl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) 19. :\g‘isgg‘gg\'
=
3 7“:‘3 ~ ves[] no B9
‘i 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 1 of item 18.) i
ﬁ O a [
-“ 20c. TIME OF  Hour  Month, Day, Year
's] INJURY am, 7
E : pm.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7] farm, factory, sireet, office bldg., etc.)
WORK AT WORK
T=21=57 her (=21=57

and las¢ AW o alive on

T=19=-57
1345

Death occurred at

m on the date atated above; and to the beat of my knowledge, fram the causes stated.

M.,D.

€4 22b. ADDRESS

2601 Whittier Street

22c. DATE SIGNED

.
N

23a. BURIAL. CREMATIO) ZW. DATE
REMOYAL {Speci,

Removal

20, v‘uaiuiﬂ.lzt )V {Degree or title}

7-29-57 ‘Greenwood

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, toarn, or county) {State)

"8t, louis County, Migsouri

24. FUNERAL DIRECTOR

11is Funeral Home

ADDRESS

2820 Stoddard St

25. DATE RECD. BY LOCAL REG.

JUL 24 57

26. GISTRAR™S SIGNATURE
+

{Licensed Embalmear’s Statement on Reverse Sida)

= A




A,

- o o ‘-
o - A.“ - . .
GI 0 LT Qo il f=? 3. ool
T ey ey a1l o' WK
™, o ‘ Foo 30T P i (ORI .
L L S T L AL S I o,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was e:

.......... ' *-“’:'.,Student Embalmer No.-:-....

by me, or by

working under my personal supervision,. . W

Student.......cooo i Signed... . T T LT LT M
. Signsture of Student Exbalper

‘- -

_i# Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN H.ANDWRITING

to comply with the above constltutes grounds for Yevocation of 11cense). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lo R W F .

=+ - If this-body is not embalmed, fact should be so.stated;above, AU o
. N =
Tt o R SELERRY P e ~ i NI L




