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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JisegQses In Farr 1. MuUsT bo Casuaby reliqaied.

FILED SEP 4 1837 ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE-NUM

District No. ... e sl&ury Registration District No. . 0

R.g.,,,'ﬁ’?S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.

If institution: Residence beférs

. . STATE ,,. : b. COUNTY . admisiion)
a. COUNTY ° Missouri pl
b. CITY (lf cutside corparate limits, give TOWHSHIP only) | Inside Limits e, CITY Inside Limits
OR . YesT NoO OR
TOWN St. Louis os o toown St, Louis YesO Nen
c. l‘-:lgls_}:l;l'l':'mggF {H NOT in hospital, give location}|Length of stay in 1b D gi%REET "(" outside, give location) Reside on Farm
27INSTITUTION Homer G. Phillips .J} # oress 5019 Ridge YesO NoO
1. RAME OF First . Middle Laat 4, DATE Month Day Yeor
DECEASED . OF
(Typeor printy  John Henry Travis DEATH 8 16 57
5. SEX L&, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrars | IF UKDER | YEAR |iF UNDER 24 HRS.
MaRRIED (] NEVER MARRIED L] lost birthday) [Afonthe | Dewe | Hours | Min.
Male Negro wiooweal] owvorceo [} Aug, 6, 1882 75 OJ 10
] 10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) (_‘_\ 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired)
None None Highhidl, Missour1 U, S, A,
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME . -
John Travis Annie Connor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unknown) (Ff pes, pive war or dales of service}
No ——— e Unknaown Ida Mae Bose 5019 Ridgs

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (¢).]

Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic Heart Disease

undet.

Conditions, if any,
which gave rise fo BUE TO ()
4 cguu ;: l )
stating the under- . 4 .
z Iyving cause last, DUE TO (¢) g— 00
Q PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13, w?; 3:;%5;‘!
= ?
< \ . .
2 Bijlateral Hydronephrosis - Benign Prostate Hypertrophy s [ o [
~ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of item 18.)
é £] 0 Ol
- 20¢. TIME OF Hour AMonth, Day, Year
] INJURY . 4. m. o™
E * p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, street, office bidg., efe.}
WORK AT WORK
+| 21- I attended the deceased from 8'5"57 . te 8'16'57 and last saw #ﬂ!;l alive on 8"16"57
Death occurred at 53 10 A m on the date stated above; and to the beat of my knowledge, from the causes stated.

REMODVAL (Specifi)

224, SIGNATURE (Degree or title} 22b. ADDRESS Z2c, DATE SIGNED
» s M.D. 2601 Whittier Street 8=19-57
23a. BURIAL. CREMATION, | 23. DATE T4 7| 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)

{Licensed Embalmer's Statement-on Reverse Side)

Removal 8/22/57 Washinstoh Park Berkley, Missouri
24. EYMERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
é@%«e 1221 N, Grand Bly
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STATEMENT BY LICENSED ' EMBALMER

. - . -

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

DY INe, OF DY ..t iiiie i ittee it iimiieaameeeeieeareaeneceeases s nntaaeoaen ; Student Embalmer'_NO.:....

-

working under my personal supervision..

Lo AT Y N
Signature of Student Embalmer

L1censed Embalmer No:?’?

P. O. Address fij—fw

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




