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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
diseases in Part | must be cosuvally related. Coroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HE

FILED OCT 4 1957

Reagistration District Na, e 00 0,

STANDARD CERTIFICATE OF DEATH

... Primary Registration District

ALTH OF MISSOURI

33596

'lo_qs TSTATE FILE uurgg,?g

Registrar's No. .

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

1f institution:

Rcudtncu bafore

. STATE y44 . b. COUNTY Gdmissien)
a. COUNTY i Missouri UNT /
b. CITY (If outside corporare limits, give TOWNSHIP only) | Inside Limits <. CITY Inside L imits
TOWN St., Louis Yesu NoD TOWN gf{:—'«"_ Yesj’. No 2
€. Iﬁglg#l?:r%(”: {lf NOT inhospital, givelacation}|L ength of stay in 1b EET M” outside, give location) Reside on Farm
AT nstitumion Homer G. Phillips imf_D ress 290la Madison YesO Nl
3. MAME OF First Middle Last 4, DATE Monih Day Year
DECEASED N OF
{Type or print) Katie Harper DEATH 9 22 97
5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED [] B. DATE QF BIRTH . AGE (In yeara | I UNDER | YEAR LF UNDER 24 HRS.
% Z; Birthday) T Monthe | Dow | Hours | Min.
Female Negro WiORED o oworceo [ Y M G4 4 a fa

1 10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYt

durln%nq Hife, cven if retived)

11, BIRTHPIRCE ¢ ty and sigte or country) /

13, FATHER'S PAME

14. MOTHER™S MAIDEN NAME.

USfF-

st B fer 3S0 & 7?%«/(’4-«

SEP 25 57

-

Lol Iiitd

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address .
(Ve . or unknown) | (If yes, give war or dates of service) - ( <.
0. f25-60o"7317| 4
18, CAUSE OF DEATH [Enter only one caude per line for (a), (b}, and (c).] [ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . P OMNSET AND DEATH
IMMEDIATE CAUSE (a) Cardlac InSUfflClenCy .
Conditions, if any. | puE To (6) Infarctmn of MYOCBI‘d lum
which gare risg fo K
abave - cause (9), - - N 6‘200
. frating the Jmde 1 ouE To (o) Arteriosclerotic Coronary Thrombos1s undet.
[=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART E(a) B A ":2»;5‘; SgLEES;Y
=
1 - . . . -
9 Arteriosclerotic Heart Disease - Arteriolar nephrosclerosis ves[1 no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of ttem 18.)" . 7
g O 0 ]
2‘ 20¢. TIME OF  Four., Month, Day, Year
s INJGRY 0. m, . :
E p.m.
Z | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sarm, factory, sireet, office bidg., efe.)
WORK AT WORK
21, [ attended the d from 7"2-57 , to 9-22-57 and last saw 'h-" alive on 9—22-57
Death occurred at 3= 15 A m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE — (Degree or title) ] 22b. ADDRESS 22c, DATE SIGNED
et % , s M.D, | 2601 Whittier Street | 9-24-57
23a. BURIAL, CREMATION, {230 DATE =] 23¢. NAME OF CEMETERY QR'CREMATORY 23d. LOCNTION (Cityigtown. or gounty} (State)
Lo | G 2l 5 | yelomd Vvilond *)r1jian
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ~

WD

{Licensad Embalmer’s Statement on Reverse Side)

7 Ze.




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
e o T ] - - - . - . e R

by me, OF by ..o i eea e reraaesererereeerannaaaen , Student Embalmer No

r
-

working under my personal supervision..

Student
Signature of Student Embalmer

™
H

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 handwrltmg

If this body is not embalmed, fact should be so stated above,

et




