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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

jiseases in Part | must be' casually related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

*{10a. USUAL OCCUPATION slee kind ofwor.t done

'mn SEP 171957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ner repreoimoniek 003 w358

during t of working life, eoen if retired)
Poemee:

13. FATHERTS NAME

_faém&/ﬁusz
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUSINESS OR iINDUSTRY

1. PLACE OF DEATH 2. USUA.L RES'DENCE (Whars daceased lived. !f institution: Rasidence bc_lnr'
; admigfion)
o. COUNTY o STATE M3 coouri b. COUNTY /‘
b. CITY (lf outside corporate limirs, give TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
. OR
TOWN St. Louis Yest HNoD town  St.louis Yos0O Nod
€. Iflgls-l!;l{":g%glz (I1f NOT inhospital, givelocation)[Length of stay in 1b nﬁSIREET {1f outside, give location) Reside on Farm
19 7 wstitumion Homer G, Phillips - A, | aporess 3330 Aubert YesO MNoO
3. NAMEK OF Firat Middle “ Lagt 4. DATE Month Day Year
DECEASED OF
(Tgpeorpriny  John , House DEATH  § 2 57
5. SEX 6. COLOR OR RACE 7. MARR}&) MNEVER MARRIEDD 8. DATE OF BIRTH AGE {In yenrs | IF UNDER | YEAR hF UNDER 24 HRS.
}__ {hday) Y adonths | Do Hours | Min.
Male Negro wiooweo ] DIVORCED

HPLACE “City and atato or country)
'] L

Fhsting Withisns

/

12. CITIZEN OF WHAT COUNTRY?

(Yea. no, orgunknown) {If pea. oive war or doles of service)

8]

16. SOCIAL SECURITY NO,

7. INFORMANT J Address

24, FUNERAL DIRECTOR ADDRESS

23. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNAT

seps 57 10

{Liconsad Embolfier’'s Statement on Raversa Side)

4

18. CAUSE OF DEATH [Enter only one cauae per line for (o), (5). and (0).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis
Ca?dilion:. ifcl'li'. DUE TO (b) Arteri OSC leI‘OSiS undet.
which gare rise o
abere c:uu :( r
sating the under- .
= lying  cause last. DUE TO (e) ’5 3 L5
[=] PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= PERFORMED? .~
9 Generalized Arteriosclerosis ves (3 wo [A
E 20a. ACCIDENT ~  SUICHDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Par¢ I or Part 1 of item 18.)
§ ] (] O '
# 20c. TIME OF Hour  Month, Day, Year
b} INJURY a. m. ’ ..
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (e. 9., in or ehoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, sireet, office Ndg., ete.)
WORK AT WORK
- [
2}, J attended the decoased from 8-3-57 . to 9-2-57 and f2st 32w B alive on 9=2=57
Death occurred at 10 : 45 A m on the data stated above; and to the bast of my Enow!odle. from the causes atated.
La. SIGNAT {Degree or title) * | 225 ADDRESS 22c. DATE SIGNED
_ s MeDo| 2601 Whittier Street 9-3=57
23a. aumu.cnzumou, 235. D, [Bc NAME OF CEMETERY,OR CREMATORY 23. LOCATION (Cilp, fown, or county) {State)
REMOVAL ( Speci q / p
- - [}
Pemavs Jp 57 5, iLDA/ el/C Lo /s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
By e, OF BY .o eir it e ses e e , Student Embalmer No.........

working under my personal supervision..

Student - o.oooiiiii i iz
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
~to-comply with the above constitites 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 so stated above.




