THE DIVISION OF HEALTH OF MISSOURI
33609

ATE OF DEATH | . e A e A e
e, FLED SEP 26 1957 STANDARD CERTIFICATE OF DEATH 1 pO3 s
Public Registration District No. ﬁ318_ Primary Registration District No. .—...... S, Registrar's
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanj. baforn
odmiz¥icn)
. Q a. COUNTY o STATE pseeouri b, COUNTY /
J 130506 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
R oR . ‘
TOWN St. Louis Yesu No@ TOWN m Yestl NoD
c. Egls—tl:'r'::g%l?': (1§ NOT inhaspital, givelocation)]Length of s1ay in 1b d” SF EET {IF outside, give location) Reside on Farm
2 wstitution Homer G, Phillips ‘?g_rA oress 14lla Biddle YosO Nod
3 ‘AII or Firat Middie 4. DATE Monih Day Year
DECEASED . OF
(Type or print) Marion Hayes . DEATH 8 8 57
5, sex 6. COLOR OR RACE 7. ' ” 8. DATE OF BIRTH 9. AGE (In years | 'F UNDER | YEAR JiF UNDER 24 HRS.
Marmried [ NEvER MAnnfenE Ve ot Birihiay) oo T Do s 24 as
Male Negro . winowen O oivoreeo [ B-8-57 16
1 10a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or counfry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if relired) . . . USA
St. Louis, Missouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lue Bertha Wilson
[tsl’ WAS DEC”E:SED EVE? IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO. |17, lNFﬂﬂMANT Addreas
, Ra, ) {If wes. give dates of hed) s :
¢f, RO, Or W A wrd, ¢iPr \par or gates of seTILCE] j R.L. 2601 whlttler

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).] " "JINTERVAL BET:'E.FN
PART k. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE () . Prematurity

Conditions, if any, DUE TO ()
which gave rise to

abave-. cquse {a), -

stating the under

lying couse last. DUE TO (c) 7 é ;' (

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
(=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART i(a) B 1\;\3;-:_ 3#;%;5;\'
[~ / ?
3 Atelectasis vesEX no O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ndture of injury in Part Ior Part 11 of item*18.) '
& 0 0 a
=]
= |%c. TIME OF  Hour  Month, Day, Year
. . INJURY d. m. . X
E p.m, N
Z | 20d. INJURY OCCURRED N 20¢. PLACE OF INJURY {e¢. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
-] wHiLe at NOT WHILE 0 farm, factory, sireet, office bldg., eic.}
WORK AT WORK
2t. f sttended the deceased from 8-8-57 , to 8-~8-57 and [aat aawxhﬁ alive on g=8-371
Death occurred at 0:30 P m on the date stated above; and to the best of my knowladge, from the causes stated.
2a. ’W“ . Dmrce titley . : U 22b. ADDRESS . 22c, DATE SIGNED
y M.D 2601 Whittier Street 9-16~57
2. A sd -D.
23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}

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

REMOVAL (Specifi) . . .
g =32 47 Anatomicgl Board - St. Louis, Mo.
A, m‘.’mnrss 25. DATE RECD. BY LOCAL REG. R RAR'S SIGNATURF _
A » b dtr Spp 1857 W

{Licensed Emholmer s Stotement 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 e

by me, or by....- ..................................... S S - NOwenernnsn

working under my personal supervision..

Student ... i iiaiiiiciiasiiii i Signed ... feeaas s
Signature of Student Embalmer

- e S P. O. Address....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
" to comply with the above constitutes érounds for.«revocation of license), T
If embalmed by a STUDENT,\%he also shall sign in his OWN handwrttmg.
If this body is ljlot_pmb_almed fact shouid be so stated above.




