Ik VIVIAURN UE FIRAL 11 VI MlaUURI

ALED OCT 21 1957

STANDARD CERTIFICATE OF DEATH

Registration District Na. .. __. u«l 8anary R.guhehnn District Nol 033 ............. Registror's 1@36.4._..

37363

sTatE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decensed

lived, If institution: Rezidence before

(Yes. no, or unknown) (If wra, giva war or dates of sarvica}

A R . i odmission)
o. COUNTY o STATE  psccouri B COUNTY . /'
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis Yest HoD tomd  St,. Louis Yes NoO
<. l’ig%#l'?:rggF {If NOT inhospital, givelocation)|Langth of stay in 1b qs {1f ourside, give location) Reside on Farm
l27 wstirutiow Homer. G. Phillips B/5' boRess 4043 Ashland g
1. NAME OF First Middls Lax 4. DATE Month Day Yeor
DECEASKED oF
(Type or print) Monroe Downs DEATH 10 5 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 5. AGE (In pears | IF UNDER 1 YEAR bF unDER 24 HRs,
Marriep [ never manrico [ | T Nirenday \iromrie T Bom Pt 24 s
Male Negro WIDoWEREX ovorcen T Oct, 4, 1883 Vi -
- 10a. USUAL OCCUPATION Satn kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cnd mrato or country) 12. CITIZEN OF WHAT COUNTRY! -~
during most of tworking life, even if retired) . .
Retire None Vicksburg, Miss. U, S. A, -
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Williams Downs Unknown
1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

5169 Vernon Ave,

w
wad
o .
A
v
[+]
[N
v
= No b e Unknown . Walter Downs.
o 18, CAUSK OF DEATH [Enm only one cattse per nm Jor (a), (b)), and (¢).) INTERVAL ae;gi‘rzn
= PART |. DEATH WAS CAUSED BY: A GNSET AND H
w mmeoTe aause (o Piverticulosis of-Colon Undet,
S
-
Zz Conditions, if anp.
o which gave rji: | UETO® . - - -
2 sioieg he nder. R 572
— & T € UNGLT- P
x z lw’ngv catige lowl, DUE TO (¢} 2 /
% . 9 PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B |1 :‘E‘:liﬂ‘g;gz'sfy
h L3 - . »
x |3 Cyst of Kidney, Left and Majnutrition fres X wo O
; E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1l of itern 18.)
o | a O
< |4 g
2 3 20c. TIME OF Hout Month, Day, Yeor -
INJURY 2. m. . _ S .
: E pom.
5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT ] NOT WHILE D farm, factory, street, office bldg., etc.}
g WORK AT WORK
21.  attended the d "!rog 9-29-57 , to 10-5-57 and last saw iﬁﬁ alive on 10=0=57
Death occurred at £00 de m on the date stated above; and to the beat of my knowledgse, from the causes atated.
2a. SIGNATU (Degree or tille) “J]22b. aporess Dc. DATE SIGNED
MoD. _2601 N, Whittier St. 10-7-57
23a. BURIAL, CREMATION, | 235 23:. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, low'n, of county) {State)

REMOVAL (-Sptrt_m

Removal 1d/9/57 Washineton Park Berkley, Missouri
25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
0T 8 %57 ﬂ-g D

p % %,d/ /cﬁzﬂm/m%w )

Licensed Embalmer’s Statement on Reverse Side . - [
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. 1 STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of thxs cerhfu:ate was e
" . by me, or by ..... SO P S S O R iSSPty SO Pl Sk
working under my personal s:lPer‘Yi._sioq;:;.‘ X
Student ... ool
ngnur.ure of Studeat Embelmer

-

DN L ety o N P

":57 - ""'Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in hls OWN HANDWR.ITING {

° - to comply with the above constitutes grounds for revocatmn of license). . . . S

- . - If'embalmed by a, STUDENT ke also shall® 51311 in his OWN handwriting. -, ~ -7 - 7 i
1f thlS bodv is not embalmed fact should be so stated above. Ty T ’ &




