THE DIVISION OF HEALTH OF MISSOURI 33365

o, TFILED SEP 17 1957 STANDARD CERTIFICATE OF DEATH g S

’obli.c Ragistration Distriet No. ... .318 Primary Ragistration District N1003 ................... Registrar’ Eggs

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If instirution: Residence befora
] . COUNTY o STATEM: oo muri b. COUNTY /vdm'ulon)

300 b. CITY {If outside corparate limits, give TOWNSHIP only) | inside Limits c. CITY A Inside Limits
1-56 . . OR OR v
: TOWN St. -Louis Yes O HNo0l Tow - YesO NoO

e. FULL NAME OF (f NOT inhospital, givelocotion}|Length of stay in 1b

. If cutside, give location) Reside on Farm
. HOSPITAL OR
= o2 7 INSTITUTION Homer G, Phillips M ﬁo £55 50133. . Market YesG NeD
]
o 2 3. jamg orF Firgt Middle 4. DATE Monik Day Year
v CEASED . OF
2% (Typeorprint)  Robert Cook DEATH 7 4 57
© 5 5. SEX . COLOR OR RACE 7. 8. DATE OF RIRTH - 9. AGE (/n yeqrs | IF UNDER 1 YEAR i UNDER 24 HRS.
_Q.g. L6 MasriEp [] NEVER MARRRED Dg] st birthdag) Paromis T Bome o f"‘-
= . Male Negro . wipowen [ owvorceo [ T=4=57
ks : 1 10a. USUAL OCCUPATION (Gie kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afafe or country) 12. CITIZEN OF WHAT COUNTRYT
| E 3 w during most of working life, ezen if retired) USA
- a -
s~ o St, Louis, Missouri
@‘55 S [ FheRs ame - - . . 14. MOTHER'S MAIDEN NAME -
o0 w .
o £ Johnnie Cook Lovie M, Taylor
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas
B (Fea. no, or unknown) | (If yea. gise 1war or datea of servicet . N
e i . APty M JR.R,L. 2601 Whittier St
£ E x ' 18. CAUSE OF DEATH [E‘nm only one cause per line for (a), (). and (¢).] INTERVAL BETWEEN
v = PART I DEATH WAS CAUSED BY: . _ . Lo g . - . ONSET AND DEATH
ts o IMMEDIATE caust (o) - Prematurity
E 5
g9+
5
= z Conditions, if any,
es O twhich geve rise fo 'PUE Tc-).__(b,)» - T e TS LIT a0 e 1 . ot
v g above cause (8).” .
6 - = stating the under- )
ES & z , lving _cause lost. DYE TO (¢}
2 g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} ' 13. x;iég;g;:;v
, -
o
g2 x 3 - 7?4:)& ves ] no X
£ ¥ o L. e . i
- S E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part M of item 18.)
N § & O | 0
>=
c g - < [20c. TiME OF  Hour  Month, Day, Year
S § @ S INJURY @ m. - : : . I .
g S X & p.m. .
- 2 g . | ® ] #0d- miury oCCURRED , 20¢, PLACE OF INJURY (e. g., in or ahout Mome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT (] MNOT WHILE Jarm, factory, street, office bidg., ele.)
E3 & WORK AT WORK
; E 3 N Ao T=d=
: - 21. f attended the decsasad from 7-4-57 . to 7=4 57 and Jast saw m aljve on 4=517
- T Death occurred at S 00 P mon the date atated above; and to the best of my knowledge, from the causes stated.
H [-]
g“‘ 20, BIGNATIRE ez Ar titfe) () 22b. ACDRESS 22c. DATE SIGNED
- C - L4 .
G % e Y. “%% D. 2601 Whittier Street : 8-27-57
. g 23a. BumlaL. caguu!?u‘. 2. DATE 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town. or counly) (State)
REMOVAL { Specify »
§ F-30 -5 7| Anatomical Board St. Louis, Mo.
-

24, Zuzan o;icc“ron , : ?4/;:;}% Z j DArss Ekj?cns ay LogL? iazc 26. HEGISTRAR'S lGNET ]

tatement on Raverse Si / =2
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STATEMENT BY LICENSED EMBALMER'
i .

I hereby certify that the body whose name is recorded on the reverse side of tﬁis; certificate was em

by me, or by .........o...s e e e e ..... ..... I., Student Embalmer No.........
‘.working:under my personal supervision.. - -
SEUAEIE oo riies e et et s easer e aenanas Signed . .oooiciiieiiii e [
Signacure of Student Embalmer
o ) Licensed E—ml:;almer No.........
T T _ BT I P. O. Address....................

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (
" ~to comply with the.above constitutes grounds for revocation of, hcense) Rt "t

‘== . If embalmed by a STUDENT, -he also shall 51311 ‘in‘his OWN handwr:tmg PR \ - o o
If this body_1_s not embalmed, fact should be so .g'.tiateg;l' above._ - “w -t o v
. . . Lo I . .




