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Dactor, coroner, etc, must use only standard nomencloture in item 18. No symptoms will bo listed. All
diseases in Part 1 must be cosuvally reloted. Corcner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBONX TYPEWRITE IF POSSISBLE

'FILED NOV 151957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.............. 3 18 -Primary Registratien District 1b .........3
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ar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. |F institution: Resideaie bafore
a, COUNTY _a. STATE Missouri b, COUNTY o admission)
b. .C(I)':;Y (f cutside corporate limits, give TOWNSHIP only}| Inside Limits c. C(l}"i;Y Inside Limirs
TOWN 8t. Louis TesD HNom Tomn 8%, Louis YesO NoD
c. ;glglg.l_?ﬁq%gF {1f NOT inhospital, givelacation}|Length of stay in ib o (ETREET (i outside, giva location}| Reside on Farm
7 wsttution  Homer G, Phillips Aporess 2311 Dickson, Apt) 868 wo
3.““!! or Firat Middle v Laxt 4, DATE Month Day Year
{Type of grint) Baby Jones s 10 24 57
5. SEX 6. COLOR OR RACE 7- MARRIED ] NEVER MARRIED ] 8- DATE OF BIRTH |9. J"\ucilEb(iIr?hgﬁrr), :::r::cn 1‘:: FHU:‘:R u‘::s
Fem, Negro wioowep [] pivorcen [} 102357 I 4

“§10a. USUAL OCCUPATION (Give kind of work done

during mosl of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1+, BIRTHPLACE (Cirty and afate or country}

12. CITIZEN OF WHAT COUNTRY?

2

(Fer, no. or wunknown)

{1} pea. oive war or dates of service)

N,

S8eint Louls, Missour]
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hildry Jones CIBotha mith
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

| RLAZ60L N. Wnittier

118, CAUSE OF DEATH [Enter only one cau
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ae per line for (@), (b}, and (¢).]

Premature birth Ne

INTERVAL BETWEEN
ONSET AND DEATH

onatal death

Conditions, if any, DUE TO ()
which gove ris to
above cause, -
sating the under- . ' -
=z tying cauge last, DUE TO (¢) 7 73 '5
o PART [l. OTHER SIGHIFICAKT CONDITIONS CONMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GEVEN 1N PART I{n) 13 F\.W:‘ SF Ag;’gg?
= . . . - ERFO
g As& no (3
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury.in Part L.or Part 1 of item 18.}
g O O 0
2‘ 20c. TIME OF Mour Month, Day, Year
'S ) INJURY a, m,
a pP.m.. } A
o .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT [] NOTWHILE 0 Jarm, factory, street, office bidg., ete.}
WORK® ~ AT WORK

21, I attended the decea.wd from .__]

.Q_Za_ﬁi____ o 10=24-07

Death occurred at 4

and last saw Ih" wiiveon 1= 8457

g,‘ A . m on the date stated above; and to the best of my knowledge, from the causes atated.

2o SIGNAT greq oF title) @ |22h. ADDRESS ) 22c. DATE SIGNED
s M.D. 2601 N, whittier S 10-31-57
23. :gzg\hf?g;:::?;‘ . 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (Ciry, toron. or county) {State) '
/b =30 < <7 Anatomical PBooyd St LML‘LS MO.

% ZNEML DIRECTOR z ;2;5;/! : §

25, DATE RECD, 8Y LOCAL REG,

NOV 7 57

{Licensed Embalmer’s Statement on Revarse Side)
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v tSTATEMENT BY LICENSED EMBALMER

I-i\ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by N PP , Student Embalmer No...........
workiﬁg under 'm)} pei-sonal supe-rt:'i.é.ion. . .

Student ... Signed ..o et

Signature of Student If:m]:?llmer .
Licensed Embalmer No...........
'Bs et -- r ;."-'- -'H'% - “‘.“L.-—. . .-. - ’
—_——- P S P. O. Address......................
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

“to_comply with the above constitutés’ grounds for revocation of license).
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, :




