{nalth,
Welfare
Public

Service

Corener cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

THE D|V|§|0N‘0F HEALTH OF MISSOURI 381 97
FILED SEP 26 1957 STANDARD CERTIFICATE OF DEATH R —
[y
Registration District No. ..._.. .3_]._8 ......... Primary Registration District No. IO% ........... Rdginrur%§§_z ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Hf institution: Residence, bafore
o. COUNTY a. STATE Missouri b. COUNTY adniission)
b. CITY (U outside corporate limits, give TOWNSHIP only)| Inside Limirs e ClT‘I’ Inside Limits
TowN St, Louis Yesti NoD ; TOWN ST 4L oveg o Yes "’ﬁw
c. Egg}g-l'?:l{‘EDSF (1 NOT in hosplful givelocation}|Length of stay in l.b ‘STR et - " .ciuisidé, giv‘,,l,;cu”on) Reside on Farm
| 27 sTiuTioN Homer G. Phillips a/ [dooress 42792 WirBagtdn YesO Nom
3. :::l:‘.\:t'n Firet Aiddie " Lost 4. DATE © Month Day Yeer
(Type or print) Ben P Barnhill OEATH 9 12 37
5. s:n: ] 3 S:OR OR RACE 7. mnmfn {3 never marrien (]| 8 DATE OF BIRTH , |9 ?35&%;:2? ;::l:rn:bm;z:a nr::::n :::s
ale gro wioowep [ olvorcee [ -774/\/ // J?Z 4 I
“110a. USUAL OCCUPATION (Gire kind k d 106. F OR INDUSTRY | 11. BIRTHPLACE i 12, CITIZEN OF WHAT COU
o T et | Koor s e L
ORI EX Shawneetown, I11, U.S5.A.

13, FATHER'S NAME

BN BARN #/LL =SF.

14. MOTHER'S MAIDEN NAME

NELLIE YAX /&N £

(Fes. no, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
If pes. pive war or dales of srviee)

o

16, SOCIAL SECURITY NO.

499-01-8429

17. INFORMART Addrear

MILL IE /S'AR/V/Y/LL H2 79 W" LASTBY

18, CAUSE OF DEATH [Enter only one caude per line for {a), (b). and (c).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE To (b)

which gove risg fo
cbove cauge (0}
slating the under-

_Primary Carcinoma of Bronchus

INTERVAL BETWEEN
CINSET AND DEATH
ndef.

/62X

. MEDICAL CERTIFICATION

lying cause last, DUE TO (¢)
PART [l. GTHER SIGNIFICANY CONDHTIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART I(a) - 3. was AUTgPSY
PERFORMED?
ves[J no (X 2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)
O n) 0 ] .
20¢. TIME OF Four Month, Day, Year
INJURY a, m, .
p. .
v

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul hpm 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ war WHILE m| Jarm, factory, sireel, aﬂice bidg., etc.)
WORK AT WORK ‘?‘- .
2t. f attended the d-eceaasd' from 8-4—57 , to 9- 12'57 and Iast saw ﬁ?; alive on 9-]‘2-57

Death occurred at

4:15 A

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

2a. SIGMATURE _ (Degree or title) 22b, ADDRESS . 22¢. DATE SIGNED
}J‘ﬂ"-«l W : , M.D. 2601 Whittier Street 9-13=57
23a. sg:m.. cs(tg_;:::?:‘. , 2. oate s 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county) {&tate)
. ey | Je/k 57 U |waswNGTon PARK con |S5T 4 0tis Co. mo.

24. FUNERAL DIRECTOR

PET T /S FONERAL HOME 18 ) wiasineTon

" ADDRESS

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Sl(j[URE

/ SEP 13:52 0 ot

TNy

{Licensed Embalmer’ 5 Sfau\rnanf on Reverse Side) /7 =. P i



. ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......... rene- veenns e e teeaeanteraeaaee e ..., Student Embalmer No.........

working under my personal supervision.. . o

Student........ ettt ae e ate et aneeraaeasaranaraeenaan
Signature of Student Ezbalmer

P. O. Address %/f'/ ......

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 handwntmg.

if th1s body is not embalmed fact should be s¢ stated above.




