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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, atc. mult use only standard nomeanclature in item |8. No symptoms will be listed. All

diseases in Part | must be cosually related.

ctor,

ALED SEP 171957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSCURI 33527

STANDARD CERTIFICATE OF DEATH

318%.«;«, Ragistration District No. 10\)3 R.g.,':?ﬁgs

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

OR
TOWN

5t. Louis

b. CITY (If sutside corporate limits, give TOWNSHIP only}| Inside Limits

Yesu NoO

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residancebefore
o STATE b. COUNTY fasion}
Missouri
c. Cg;‘f Inside Limits
town Ste Louis YesO Nom

c. FULL NAME OF (If NOT inhaspital, givefocation)|Length of stay in 1b

232. BURIAL. CREMATION.
REMOVAL {Specify

]2a. FUNERAL DIRECTOR

Ellis Funeral Home 2820 Stoddard St,

8a26=57

23¢. HAME OF CEMETERY OR CRE

Greenwpod

HOSPITAL OR dgT EET r {lf outside, give locunan) Reside on Farm
/) 7 wstiturion Homer G. Phillips /‘ﬂﬁi) . ‘2917 Howard Street 1 v m7 on
;. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD . , OF
(Typeor printy  Anna Galbrasth DEATH 8 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR |IF UNDER 24 MRS,
mn?ﬂ:nx:] NEVER MARRIED [] 1.1910 ‘ Tast birthdag) [romine | Bave T Foome T 3in.
Female Negro wipowep [] owvorcen (1 9= 47 [
-} 10a. USUAL OCCUPATION (Give kind of work dome |104. KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (Ciry mnd niatc or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laundress None Arkensas USA 1
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hs Carrie Multon
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. IMFORMANT Addreas
(Ves, no, or unknownt | (Jf wen. give war or dates of sereice)
Ho 500=16-4517 | Loys Galbreath 2917 Howard Street
‘|18, CAUSE OF DEATH [Enter only one couse. per line for'(a), (b), and (¢).] . : - _ . . |INTERVAL lﬂ;};{zn
PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
mmeoiaTe cause (o - cardiac. Insufficiency
Conditions, if any. ) ouE To (b) Hypertensive Cardiovascular Disease undet,
which gave fisg ¢ .
above  couse (2h - . . -
tating the urider- g s : .
z ;vin';w cmfuur:‘aﬁ. DUE TO (¢} ‘.%‘7[ 3 x - '
oL PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. Wé»"\!i gg;:ozl[’g?
= : R 1
S Abdominal Aortic Aneurism due to Arteriosclerosis es&] no )
:i_' 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl I or Part L of item 18.) e
£ ] 0 |
= | 20¢. TIME OF FHour Moenth, Day, Year
Sl mNurY e om. .
a p.m. _ .
E | 20d4. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or abous home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
_WHILE AT D NOT WHILE farm, factory, street, office dldg., elc.)
WORK AT WORK !
-1 = -fYU=07 -] Qe
2‘-_ I atrended the deceased from G=19=957 . to 1972 and Iast saw D aljve on 8 19 57
Death occurred at B3 40 A m on the date stated above; and to the best of my knowlsdge, from the causes stated.
22a. SIGNATURE (Degree or title) . {/|225. ADDRESS - 22c. OATE SIGNED
Frtpiren % ., s .M.D. 2601 Whittier Street 8-21-57
23, DaTE .

MATORY 23d. LOCATION (Ciry, tewn. or county} {Sta‘e)

8t. louis County, Missourl

ADDRESS

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGN:‘I’jE

A6 23 57

Mo

{Licensad Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF DY ... iiitiiiiiiii e ra et isn i st fereeeen , Student Embalmer No.........
working under my personal supervision.

Student .....ocoiiiierianiaiceeicraniaa et rasananaan
Signature of Student Embslumer
- T -
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 handwrltlng
£ If this body-is not embalmed, fact should be so-stated above.

- ; I =

-
4.1




