dealth,
Walfare
Public

Sarvice

300
1-56

Coroner cannot certify ta o degth dua to natural couses.

octor, coroner, etc. must use only standard nomenclature in item 1§. No symptoms will be listed. All~
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

7

v

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

FILED OCT 14 1957 S“%D"%’

Ragistration Distriet No

STATE FILE N

Primary Registration Distriet NI O_.Q_B

56

v Registrar's No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rend.n;. before
. STATE b. N admission}
a. COUNTY a Missouri COUNTY /’
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR Y N OR -
Towd St, Touis est MNed rowmn  Ste louis YestU NoD
< }l:gls_é.l_?:t\ggF {tf NOT inhaspital, give location}|L ength of stay in ib {If outside, give location) Reside on Farm
é_'?msnwnori Bomey G. Phillips ;[07 /Aodness 2909 Franklin YesD Not
3 :::‘t‘ ‘o'rn Firat Middle Last 4. DATE Month Day Year
OF '
(T'ype or print) Wesley Berry DEATH 9"' 2?- 57
5. SEX |.6. COLOR OR RACE |7, B. DATE OF BIRTH 9. AGE (In yeara | \F UNDER 1 YEAR JiF UNDER 24 HRs.
ale ﬂ« Negro MARRIED () WEVER MARKIED | P A e R T i
wioowep [ pivorcep [} /l}ﬂma wWw IV \5-/

-| 10a. USUAL OCCUPATION (Gioe kind of work done

————nnone
13, FATHER'S NAME

during most of working life, ezen if retired)

M|

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

unknown

7

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

w® BepRy

‘14, MOTHER'S MAIDEN NAME

V.eR Dy L

Caa e L

15. WAS DECEASED EVER IM U, 5, ARMEDFORCES?
(¥es. no. nf}lsknmnl) l (If yea, pive war or ghtes of service)

none

16. SOCIAL SECURITY NO.

Addressz

o)

I17. INFORMA

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE (8} _

18. CAUSE OF DEATH [Enler only one cauge per line for (a), (bY, and (c).]

' lasnnee's Cirrhosis with Esophagus Varicosis

-
INTERVAL BETWEEN
ONSET AND DEATH

ndete——]

Bleeding

Conditions, if any, DUE TO (H)
lo . e

which gase ria . X
above cause- - S e e
stating the :mdcr .

BTN

lving cause laatl. DUE TO () _
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) . |9 :VEJF\‘SF;;ILC;E?Y
‘Arteriosclerotic Heart Disease j Hepatic Coma ;3 Lung Edema vesk vo
20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) T
“e 0 {4 0
20c. TIME OF  Hour  Month, Day, Year
INJURY - 4. m.. . .
pom. -

20d. INJURY OCCURRED, ¢ | 20e. PLACE OF INJURY (¢. ¢., in or ghou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK

2}, J ateended the deceasad from 9-16-5?

. ta

9-27-57 nthor? (

her,
and last saw him

Death occurred at

m on the date stated above; and to the best of my knaw!ud’ﬂa from the causes stated.

13750 2

( [Jeyru or title)

2q° ll‘GNATUﬂl

. ,M.D.

&2 122b. ‘ADDRESS

2601 N. Whitbier -

22¢, DATE SIGNED

9-39-57

_ Z—NAM%CEMETFRY

;gﬁﬂv 23d. LOCATION fEity, town. or counif)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATY

00T 157

vl

{Licensed Embalmer's Statement on Reverse Side)

[4

{State)




¢

- . e - : e <o " P. O. Address ... ..........coun.. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the abové 'constitutes grounds for, revocatxon of license}, .
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg
If this body i is not embalmed fact shou.ld be so stated above, -

2




