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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.’
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Registration District No. ...

THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI

7848

ICATE OF DEATH

STATE

F-’1I._E NUMBER

S_L Primary Registration District N1 093 ---------------- Resuﬂlm

1. PLACE OF DEATH
a. COUNTY

o STATEM{gsouri

2. USUAL RESIDENCE {Whera deceased lived. |

f institution: Residence bafore
b. COUNTY /zsﬂli“ion)

b. CITY {lf outside corporate {imit

St.

OR
TOWN

Louis

s, give TOWNSHIP only} | tnside Limits

Yestl NoDO

c. CITY

TOWN 8t%. Louisa

Inside Limirs

Yesl No0O

FULL NAME OF (If NOT inhospital, give location)

Leangth of stay in 1b

{If outside, give location)

Reside on Farm

HOSPITAL OR %REET
L2 Zisnnstion Homer G. Philll ips k5T Fooress 1049 Surburbm Yeso_ oo
3 ::g:l‘ :‘rb First Middle v Layt 4. DA;E Aonth -Day Year
(Type or print) Baby Meredith DEATH 10 29 57
5. sex } 6. coLOR OR RACE 7. manmien (] NEVER MARRED [B'SiDATE Er nmm? | ol pears T UNGER | YEAR ¥ DR 1
Fen. Negro winowen [] pivorcen [ 0-29-5 I

‘110a. USUAL OCCUPATION (Gice kind of work done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country)

[

P12. CITIZEN OF WHAT COUNTRY?

Saint Louis, Missouri

13. FATHER'S NAME

i4. MOTHER'S MAIDEN NAME

Auguste Buchanan

15, WAS DECEASED EVER IN U. S. ARMED
(¥ex. no. or unknown)

(IS yra. give war or dates of serviee)

FORCES? 16. SOCIAL SECURITY NO.

Addr

(2.1

17. INFORMANT
/& Q_jj,g Mzecn N. Whittier

23a. BUﬁL'CREM"?/
REMOVAL (.‘ptcif/ /
30

natomical Board .

St. Louis, Mo.

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (). and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEDIATE CAUSE (a} . .. Premature bjnj:.h NeanataL_deﬂf.h
Conditiona, if any, DUE TQ (b
which gare risg to v ? ¢ )_
abote cause (), R '
stating the under- .
z lying cause last, DUE TO (¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART E(a) L \?‘SF 32;2%‘;7
=
3 , 7735 b vo
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
& ] a O
=]
< 20¢. TIME OF Hour Month, Day, Year
o INJURY a. m. N
5 p.m.
wl
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, streel, office tidg., ete.)
WORK AT WORK
21. f attended the decoased l{Im _IBLZQL . to lD-ZQ =57 and Iast saw ﬁﬁ alive on 10-29 "57
Death cpcyrred at 0 H 0"-\‘ P . m on the date stated above; and to the best of my knawledge, from the causes stated,
2a. 316 )l(l. of tirle} Ofzz26. aooress . 22¢, DATE SIGNED
y/ , M.D. 2601 N. Whittier 10-31-57
. Date 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or county) {State}

24 JFUNERAL DIRECTOR

J.-
aofRe

55

25, DATE RECD. BY LOCAL REG,

NV 7

{Licensed Embalmer's Sh::'amenf on Revarse Side)

GISTRAR'S SIGNATU
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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 emb

‘byme, or by ... e P G ,'Stﬁcient Embalmer No..........

working under my personal supervision..

Student ... i Signed...ocoiiiiriiiii i i i re e
Signature of Student Embalmer

- -, It e e L e = e - P. O, Address ... ... ..ciuuen..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the dbove constitutes 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.




