TOE BIYIIRIVUN UF AEAL 18 UF MIaUUR]

Health, STANDARD CERTIFICATE OF DEATH CT—— ! 79@2
STATE FILE NU
'?I:III:." F“_ED OCT 2 1 1%.9. stration District No. . - 3 1 8 Primary Registration District Nl.QQS ................. Regnslrur 1941.3
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence béfore
0 a. COUNTY 3 b.—I:OH-l-S\ a. STATE Missourl b. COUNTY adpfssion)
. |3°506 b. CéTl';f {If nsutéide E:rporilh limits, give TOWNSHIP only) | [nside Limits <. C‘I}';;Y St. L . Inside Limits
TOWN . ouls Yes) NoD TOWN . ouls YesU No@O
FULL NAME OF (1§ NOTinh tal, ] L h of i .
- HOSPITALOR Homer G Phillipd |l 4 SIREET 3931 WelteBHY ke locstion | Rorids on Fam
I3 37 INSTITUTION b/ /_ ADORESS YesO HNoOi
2]
< 3 3 ‘uu or First Middly v Last 4. DATE Monta Day Year
sv DECDSED' OF 10 8 57
M — .
2% , (Type or print) G_QDI‘ ge MDtIEY DEATH
o 2 . SEX [6- COLOR OR RACE 7. Al 8. DATE oF BIRTH 9. AGE (In penra | IF UNDER | YEAR IIF UNDER 24 MRS,
33 > marRIED [} never MadRlec 3] Tast Hirthday) [Monthe | Daw | Hours | Min,
= ale Negro wioowep [ owvorceo [l July 18, 1892 D ]
3 : ] 10a. USUAL GCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [Ciry ind state or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired)
202 Laborer Ala, U.s.A,
E‘ +t ] 13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
» 0 wn
"% € | Unknown Unknown
Z o I5, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO,[I7. INFORMANMT Addressy
- (Yea, mo, or unknown) l (If yr2. give war gr datrs of seruice}
© -
22 B No , Nona_ ._Ida Mae.Pope 3931 VWegt Belle
‘e 5 2 ~ [ |18 ¢AusE oF DEATH [Enter only one cause er line !“Hn)' (8), and (e}.], FNTERVAL BETWEEN
g = PART |. DEATH WAS CAUSED BY: | roncnopneumonia. . } ONSET AND DEATH
c5 o IMMEDIATE CAUSE (d) - ’ 5 : -
- = >-
g8 - : '
E N 4 Conditions, if any, DUE TO () Undet.
2 O which gare. rize (o ) I —— T . ; B = !
e g 2 afme catige :)- o R . L . ?L
- stating the under- .
ES o = lying  cause last. ) DUE TO (€) - G/ %
£ g [ B2 § PART H; OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN-PART I{a) % ° 3. V&igg;ﬂé:?\'
T [ - : Y -, z P ]
§ $ x g Anthracosis; -Benign-Prostatic Hypertrophy ees®l wo O
s —1. ; i | 200 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury’in Pert Ior'Part 11 of iteri 187 o
.0 |5 O O (]
>= < [v]
1 g g 20c. TIME OF Hour Month, Doy, Year
o h. INJURY  a.m, ., - : : ’
-] : E p.m. RO L. )
w8 % X | 204. 1NJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahou! Agme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
2e WHILE AT [ NOT WHILE farsm, factory, atreet, office bidy., ete.)
€ 2 9 WORK AT WORK
U - - - L tal ] - —_—
; bt 21. J attanded the deceased from 9 lb 21 . to Y 8 57 and last saw 'E"In alive on IO 8 57
3‘ .‘é Death occurred at : 5 p & m on the date stated above; and to the bext of my knowiedge, from the causes stated.
o T n -
[ . 22a. SIGNATURL B < (Degree or title) - - 22b. ADDRESS - ATE S
5% = . | | 24 §ubEge
va M.D. 2601 N, Whittier St.
- 23a._BURIAL, CI ATION, |23 DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toun, or county) {(State)
s g REMOVAL { Specify) ) . D,
835 Removal 10=9=57 | "0 iddle Lemay Mo,
i 24. FUNERAL DIRECTOR ADDRESS d 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE J
! Boyd Bros. 3706 Finney gcT 9 57 M

{Licensed Embalmaer's Statement on Reverse Side) * <%




Caeries .

Ie

Signeture of Student Embalmer

' : Licensed Embalme,x: No,...=%.T

S o B e ‘---.'—" . P.o. Address/o.ﬁ.?féf/

s

_»« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (F
“to comply with the above constitutes .grounds for revocation of hcense)
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. - - .
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