octor, coroner, etc, must use cnly stondard nomenclature in item 18. No symptoms will be listed. A'il

=4

walth,
Welfare
wblic

Sarvice

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Port | must be casually related.

THE DIYVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District &003

FILED SEP 171957

Registration District Na. .

STATE FIL.E NUMBER

_ Rginnars 8401

13. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. M m‘_nuhon Rasld.nga belore
STATE b. COUNTY mission)
e COUNTY s Missouri /
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Tow  St. Louis Ye:o Nem o Do YesD Nam
c. Egls_’l;l_p:rggF {if NOT in hospital, givelocation)|Length of stay in 1b " ?L%EET (1f sutside, give location} Reside on Farm
2 7 INSTITUTION Homer G, Phillips < !s?.L ADBPRESS 2345 Clark YesO NeD
3. ‘AII or Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Typeor printy ~ Riley p Cheeks DEATH 9 5 57
5 SEX [6. coLor oR Race " MARRIED L) WEVER MARRIED ]| & DATE OF BIRTH §. WGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS,
ot mZ\dav) Maontha | Doss | Houre | Min.
Male Negro wuﬁmg pivorceo [ €D Gt &7 /fr0 K 22
-{10a. USUAL OCCUPATION (Gize kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City af atato e country) / 12. CITIZEN OF WHAT COUNTRYT
ring most of working life, even if retired) H 5 A
ENS1 oNER No nNE&E X < =) -

14. MOTHER'S MAIDEN HAME

UNAAvown

15. WAS DECEA;ED EVER IN U. 5, ARMED FORCES?

(¥es. no. or unknown) | (If ves. oive war or dates of servics}

16. SOCIAL SECURITY NO.

N ONE

Addreas

2

i7. IMFORMANT

NEL ClRIK

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ().]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cardiac Insufficlency

| INTERYAL BETWEEN
ONSET AND DEATH

undet,

{aa

EMOVAL tSpeci]r‘nI

/f
S7

pA /777' Koex ALK

23d. LOS_AT!O}(C!'[F. totwn, of couniy)

Aoeh,

Conditions, ifany. | pue 1o oy __Hypertensive Cardiovascular Disease
which gave risg fo . B .
c‘baw cguse :t i : - :
stating the under- .
- lying cause lasl. OUE TO (¢)
[=] "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - |15 was auTOPSY
= O PERFORMED? 2
3 Arteriosclerotic Heart Disease H 26 ves ) ro Kl
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H ofitem 18)
E O ] 0
-<J 20c. TIME OF  Hour  Month, Day, Year
hi INJURY  @. m,
E p.m.
E | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 T NOT WHILE Jerm, factory, street, office bidy., etc.)
WORK AT WORK
2. 7 attended the deceased from B= 19-57 . to 9-5=57 and last yaw m alive on Y=0=01
Death accurred at’ 33 35 P mi on {he date stated above; and to the best of my know!edde from the causes stated.
22q. SIGNATURE ' Degree or title) 22b. ADDRESS - 22, DATE SIGNED
: \.j' , M.D. 2601 Whittier. ‘Street 9-6-57
23q. BURIAL, CREMATION, 2. NAME OF CEMETERY OR CREMATORY (State)

LARK

7/  ADDRESS

/ramvef? MORTdAR/ZnE

FUNERAL
st

IRECTOR,

25. DATE RECD. BY LOCAL REG.

StP 9

e
26. REGISTRAR'S SIGNATURE
-
.

o7

(Lh:ensed_Er{bdmcr's Statement on Reverse Side)

[/ );'7' /6

o)



! ot - - A M
R .“-.,_ . - .
. STATEMENT ‘BY‘ LICENSED EMBALMER .

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

by me, or by ... ena e, e irrrravareriarraans , -Student Embalmer No.........

working under my personal supervision..

Student ... ..o i iriiea i Signed.
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING, (
‘tocomply with the above constitutes grounds for 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 50 stat‘ed al_)ove.



