A ‘. _ . . THE DIVISION OF HEALTH OF MISSOUR!
i, PLED SEP 171957 STANDARD CERTIFICATE OF DEATH — 33825
LE NUMBER

- 8 1003~ 290
blie Registration District No. .... 3 1 Primary Registration District N ~ Registrar's 8

arvice
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosjdence before
, admission)
_ . STATE 4+ . b. COUNTY /
a. COUNTY * Missouri

boo v b. CITY (If outside corparate limits, give TOWNSHIP only) | lnside Limirs <. CITY Inside Limits
1-56 R ; Yestl NoO OrR -
TOWN St. Louis os ° TOWN YesO NoO

c. Eg%&l?ﬂ%l’gﬂ: {1f NOT inhospital, givelocation)|Langth of stay in 1b a ?REET (1f outside, give location) Reside on Farm
¥ 7 insTiTuTionHomer G, Phillips it/ AbmRess 2535 Bacon YesD _Nog
a

¥ 3 3 ‘Ant ar Firat : Middle Last 4. DATE Month Day Year
g u DECEASED oF
g —E (Type or print) MCCI‘aV DEATH 7 26 57
e 32 5. SEX 6. COLOR OR RACE 1. & 8. DATE OF BIRTH - 9. AGE (Jn years § IF UNDER | YEAR LIF UNDER 24 HRS.
23 MaRRIED [} NEVER MaRR{ED (M st biingany Frramsie | Dene} omDe 24 s
= o Female Negro . wioowep [ oworcen [ 7=26=57
3 ; “}10a. USUAL OCCUPATION &Giue kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} é\lz. CITIEN OF WHAT COURTRY?
é‘ ] during most of working life, ecen if retired)
5”@ St, Louis, Missouri usa
E— t 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L Y, ]
w o
S o & L.C, McCray Odester Thomas
Z o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. mrnaMAnT Address
e - (Yes. no. or unknawn) | (1f yeo. cive war or dates of servies)
52w &zf sR.R.L. 2601 Whittier
£ E o 18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (£).] - INTERVAL BETWEEN
Pv = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 W IMMEDIATE cause (o _ P Tematurity , N
s € =
28+
=

r 4 Conditions, if any,
5 5 O which gave r{a o BUE TO (8)
E 5 g aibovc c:uae ;').
0 = = #lating the under- .
5'3 o = lying  cause lapt. DUE TO (¢)
= o =] PART il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T [15 waS AUTaRSY
o o o (= . PERFORMED?
5 & x b 7 76X ves [ Nomz‘

- = & 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enifer nafure of injury in Part I or Part 1 of item 18}~ ™

- % |E O | o

(¥
> :>' j t’l‘ -
e 9 < [ 20c. TIME 0F  Hour  Month, Day, Yrear i
2 E o bl INJURY o m. o
§ ¢ ] p.m. ) :
- __g Cz) & | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3« . - | WHILE AT O NOT WHILE Jarm, factory, street, office bldg., efc.)
E - WORK AT WORK
; - 2. 2 attended;the deceased from 7-26-57 , to 7 26 57 and jast saw, h-" afive on 7 26
>~ E Death occurred at ]—0 : 05 A m on the date stated ahove; and to the best of my knowledge, from the causes atated.
3 A
E o 2a. SIGHATURE (Degrge or title) . {7122, ADDRESS -, 22¢. DATE SIGNED
- £ * 3 .
5 - ,s MeDe 2601 Whittier Street - . 8=27=57
LE: E 23a. BURIAL, cngnm_}m). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. or county) (State) ~

REMOVAL {Specify . -
v o — .
3 & ~3p —f-7|  Anatomical Board St. Louis, Mo. .,
Wnsss 25, DATE§E . BY 1LOC
' S MBS T
(Licered Embalmer’s Stgtoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by ............. e reeearaeeeeaeaan. S eeeeeamrseresssenneatnancanara , Student Embalmer No.........

working under my personal supervision..

Student ...o.iiiii i e e Signed ..o et e
Signeture of Student fxbalaer )

- o a .

P. O. Address._.: ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (‘
to ‘comply with the "above constitutes grounds for Tevocation of license).x . 01 P -_',. ot :
+ 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.




