THE DIYISION OF HEALTH OF MISSOURI

Heshth, FILEDNQV 4 1957' STANDARD CERTIFICATE OF DEATH 3 7335 ...

STATE FII..E NUMBER

& Welf
. Put:!i:n Ragistration Distriet Na. oo q l_8r|mary Registration District No. 1003 S Regisnojaeiz:z........‘

Service
1. PLACE OF DEATH 2. USUAYL RESIDEMNCE (Where dececsed lived. If institution: Residanc {-Fw.
; . STATE b. COUNTY f’?"‘"“’"’
a. COUNTY ° Missouri
. 300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 OR Y . NoD OR
TOWN St. Louls esX( Mo TOWN S+, Louis YesO Nom
€. :gls_}g_”l“f:ﬂd%gF {If NOT inhospital, give location}|l.ength of stay in 1b KR {If ourside, give location) Reside on Farm
3 2 7msutution Homer G, Phillips | 50 yrs, // Aooress 3835 Windsor YesO NoQ
]
- 3 3 H’AII! or First Aiddle Laat 4. DATE Month Day Year
-] DECEASED_ OF
s (Tyeeorpind  Fred c. May v 10 26 ST
© 5 5. SEX ,GT_EOLOR OR RACE 7. DATE OF BIRTH 9. AGE (In years [ IF UKDER | YEAR [IF UNDER 24 HRS,
z E 4 N wasrieo [ NEVERMAH&D@C tast birthdoy) ['Montha | Dayw | Hours | Min.
S e Male egro wioowep [1 ovorcen [ Fab. 26. 1887 70 |
z ; “110¢. USUAL OCCUPATION (Gire kind of work done { 10b_ KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (c,,,, and atate or country) / 12, CITIZEN OF WHAT COUNTRY? |
E 2w during most of working life, even if retired) |
:2_3 Decorator Self - Ratired! Russelville, Arksnsal |
2% 5 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME °
»9
o
oo & Charles I. May Matilds Johns on
Z o u 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- - (Yex, na, or unknown) {If pes, pive war or dales of service)
B> W No -- Maggie Baker, L180ha Labadie
E E' e 18. CAUSE OF DEATH [Enler only one catse per line for (a), (b)), and {c}.] INTERVAL BETWEEN
2o = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
Sy o MMEDIATE chuse () - Bronchopneumonia-
£Es K
2. =z Cenditions, if any,
% & 8 m:ch gare r{au)to oue To,(b) T - T
ve 2 te  couse (@) . - . : ’ [ L P
6 = stating the under- , .
gG I3 z lying cause laal. DUE TO (¢) 4 ?‘,/ A
1~ g 9 PART 1F, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j{n) ' N iER :‘?{SFSS;%EEY
T3 s
g2 ¥ |3 Arteriolar nephrosclerosis - Hypertensive Cardiovascular Disea;snsm nvo
5o = E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
“ .8 e O O 0
~2 2 (8
Té 5 E,' = |20c. IME OF  Hour  Menth, Day, Year
ok h INJURY 2. m. . .
a0 A E p. m.
w8 3 Z ['20d. INJURY OCCURRED 2e. PLACE GF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2% iy WHILE AT NOT WHILE farm, factory, sireet, office bidp., ete.)
E é s WORK AT WORK
H =
1l
- 21, . I attended the deceased from 9"57 o {] 10—26-57 and last saw m alive on 10-26-57
.6‘ “,_.:, Death occurred at 355 A" m on the date atated above; and to the beat of my knowlad‘e from the causes stated.
( § “-—c 22a. YYENATURE . (Degree or title) . : C}z2b.-avoRESS . [22. pate siGNee |
5 d . 9 L M Q. " 2601 Whittier Street - | 10-28-57
3 ;‘ 5 23a. BURIAI K/cnennl?u‘ 3b. DATE 23c NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) (Srate)
;= e REMO js-peﬂy
82 emovsa 10-29 -57 Washington Park Cemetéry St. Louis Countv. Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Charles J. Gates, ;107 Finney Ave. (C] 2957 &

{Licensed Embulmer’s Statement on Reverse Side) ﬂ”' J 3.
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STATEMENT-BY LICENSED'EMBALMER

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

byme, or by ... ccoiiiiiiinineas e e e , Student Embalmer No..........

Boaxt il geliSuar it cvliaadiaguil - 2tearcfoeordasn waiote s,
workmg ‘under my personal supervision.. T

Student....cooooniiiiiiniiinnciiiiiiiiiiiainiiaeaaa, Signed....
Signature of Sctudent Embalmer -

L.icensed Embalmer Noh580

Vol et wx B N al? STt P. O. Address Jt107.. Finne;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
v+ to comply with théaboye 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. - o




