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Coroner connot certify to o death due to notural couses.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

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

diseases in Part | must be casually ralated.

0

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District N-J_ bgjﬁ .......... R.wnﬂass

STATE FtLE NU

38218..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. I institution: Residenca
L. COUNTY dmission)

before

a. COUNTY a. STATE Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR -
town Ste Louis YesU NeD TOWN ,,'57.— LOQ rs YesO NoD
c. sg%#ITN:ITEF?F {IF NOT inhospital, give location)|Length of stay in 1b '41_ ET {If cutside, give locarian) Reside on Farm
< wstitution  Homer G, Phillips ,L}// fAtﬁzEss 3740a Evans YesO NeD
ﬁ AME OF First Middle Las¢ 4. DATE Month Day Year
!cnslnf J P T OF
. (Type or pring) « Po ) albert .- DEATH 10 10 57
- SEX . COLOR CR RACE 7. 8, DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
MARFP‘ED lz NEVER MARRIED [ 90 c’ i Tosf birthday) [Montha | Dawe | Hours | Min.
Male Neagro wivowep [ oivorcep [ 3"' 7=/
-} 10a. USUAL OCCUPATION (Gipe kind of wark done | 105. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
orer None. Macon Miss, (s a

13. FATHER'S NAME

TKE Jolbert

14. MOTHER'S MAIDEN NAME

rnKnow n

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or ynknown} l U ure, give war or dales of rervice) A
No. . — Mevrthe  Nowoood — S0 Lvans

18. CAUSE OF DEATH [Enler onlp one cause per line for (8), (b). and (c).)
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hypertensive Cardiovascular Diseage

INTERVAL BETWEEN
QONSET AND DEATH

Und

| e omme - IF2

r

fa

ZSJEGISTRAR S S1G)

0CT 14 57

Conditions, if any,
which pace risg fo BUE TG (b)
atbaw cguu ;{).
stating the under- p
- lying cause last, DUE TO (¢) ¥¢3 Pa
[=] PART 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n} 19."WAS AUTOPSY
- PERFORMED?
5 Cerebral Hemorrhage due to Hypertension 4':5 K o
& | a. accioENT  suicioe HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED, (Ewler noture of injury in Part { or Part 11 of item 18
g O O |
2 |20c. TIME OF  Hour  Month, Day, Year
o - INJURY = a.m. o] - e
E p.m. -
Z | 20d. INJURY OCCURRED 202. PLACE OF INJURY (¢, g,, in or aboul Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE D farm, factory, sreet, office bidg., efe.)
WORK AT WORK
21. t artended the deceased from 10-6-57 . to 10-10-1‘;)7 and last saw him alive on 10- 10-57
Death occurred at 110 p L m on the date stated above; and to the best of my knowled{e, from the causes atated.
2a. SIGNATURE ( Dégrée or titte) s 0 22b. ADDRESS 22;, DATE SIGNED
% gM.Do 2601 N, Whittier St, 10-11- 57
232, BURIAL. &lgnn!}m‘. f.w DATE * ™~ 23¢. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cuy‘ .‘nwn or county) {State)
REMOVAL {Specify . - .
ayal /0= (5257 | Whshinaten YarK |57 lou/s Co, Mo
24. FUNERAL DIRECTOR ADDRESS U 25. DATE RECD, BY LOCAL REG, ATME

m,%ms

{Licented Embalmer's Statement on Reverse Sids)

v




o . ) gl T ans e
: .
N mr v et e e ,
’ | o~ . L4
! C . SRS
criea o b ) T AR
. SUNALE e e L ata D
R o STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiir s iariecare e e nee e e ey, Student Embalmer No..........

.................................................. y . Student Embalmer No

et con e . P T
ar

'
working under my personal supervision..

’
Student ... ier e Signed. . &. . W
Signature of Student Embalmer
Licensed Embalmer No.;{fz.
Ce el o vom e o= -'__, . P. O. Addressf{;ch/}#%
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
-~ "to.comply with the .above constitutes grounds for revocatton of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If tlns body is _not embalmed, fact shou.ld be so stated above
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