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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

RED 0CT 29 1987

THE DIVISION OF HEALTH OF MISSOURI

T

*This does not mean

ANTECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH 03 " v 3?08
' BLRTH NO. REG. DIST. N0.318 PRIMARY REG. DIST. NO. Repistrar's No,.. /X S
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whtere decossed lived. If lustitulion: resiclencs befors
a. COUNTY a. STATE . . b. COUNTY Umimlon).
Missouri o
b. cm' 1 e corpura rite RURAL and . LENGTH OF , CITY ; v N
(1f outoide corpurate fimits, write " tol:';hlp) cSFAY (in this place} ° OR ¢ ?\gﬁ;’gmﬁ' r;g;:wun:l;:s
oW St.. Louis TOWN B+, Lounis =p_ ™
? FHD%P!;"!?‘A{EO%F (If oot in boupital or institution, give sirect address or location) ASJE?EET (I rural, give location}
3 & wstrorion DOA Homer G, Phillips 2} » 4130 Cook
3. NAME OF (First, b. (Midd] V T. (Last)
R D a. {First) ( e} { 4 DSTE (Montk)  (Day) (Yean
( Twpe or Print) Inez Henderson oeat Oct, 15, 1957
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8. DATE CF BIRTH 0. AGE (In yesrs| IF UNDER 1 YEAR | F UNDKR 31 WED.
: g'IDOWEﬁl DIVORCED (8peclfy) M 8 laat birthday) |Months Hours | Min.
Female Negro ingle ar. 28, 18946 { 61 .. 1 6. |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . " 12, ¢
:nm in giowt of work u(,(;':::u :’“_‘r:;] DUSTRY ) ] .(Cxty -.nd State or Foreign Countrv} / 'chb'lg%ERl;?F WHAT
ousewife None 7 Mississippi . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Cash Jackson Reah . Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeg. oo, orunknown) | (If yes. xive war or dates of scervice) NO.
8] ———————— Unknown Roosevelt Henderson 4130 Cook
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION & - ™ .| ONSET AND DEATH
Jime for (8), (b, and (@ | DIRECTLY LEADINGTO DEATH (4
_— LY

the mode of dping, auch

~

Morbid conditions, &f any, gising DUE TO (
rige to the above cause (a) stating

as heart faflure, asthenia,
eart faibuire the underlying cause last.

ele. It means the dis-
eade, infury, or complics-

‘DUE TO (c)

% q

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused deaih.

42 o]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
- TION
no [
21a. ACCIDENT {Bpactly) 21b. PLACE OF INJURY tex..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, fastory, atrest. office bidy..ee.)
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I atlended the deceased from _ﬁ. , lo , 18 , that I last saw the deceased
<, __alive on 12 and that death occurred a m., from the causes and on the gate staled above.

@ GNﬁTURF / E z @egreeormle)

Z3c. DATE SIGNED

7O /7‘567'

23b. ADﬁoo Z z I/

24n. BURJAL, CREMA- , DATE
10N, REMO' (Epeciiy) 7

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Atate)

emova / " shlngton Park B"pr'l.('l p}ruﬁ Missouri
DATE RECD BY LoCAL | REGiSTRAS ss:s ATURE . 25. FUNERAL DJRECTOR' S S1GMAYURE ADORESS
EG. £
i ocT 17 5 “ pesn Z Mt/ 5 AL T 2LLL \ and Blvd

L/ z’—— (Licensed Embalmer’s _Stste:mm on-Revgrae Side)



” STATEMENT BY LICENSED EMBALMER

. -
o 3

I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalr

Dy me, OF By .o e T e , Student Embalmer NOwervennaeernnn

Student ...ooiio oL, e e e Signed ./ L. ..

Signature of Student Embalmer,

Licensed Embalmer No.%’% -
P. O. Addreés.@.?ﬁf‘z‘.z.ﬂ/ o2

\ .« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faili
to comply with the above constitutes grounds for revocation of licdnse),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
J¥ this body is not embalmed, fact should be so stated above.




