. Haslth,

& Welfars

5. Public
th Servics

S. 300
v. 1-56

‘

3

Coroner cannot certify 10 a decth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SEE TR WA T TEONTTETTITETT A REITEE WY V0. 190 TNWiINGS 1787,

Rl il

Doctor, coror.\or, otc. must vae only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

.

“110a. USUAL OCCUPATION (Give kind of work done

.

1

t
{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ey s e 1003

FLED DEC 10 1957

Registration Dismrict No, ...,

4100«

TSTATE FILE Nu:tiggg

.~ Ragistrar’s No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residencs belore
. STAT X admission}
o. COUNTY a E Missouri b. COUNTY /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TOWN St. Lais Yestl KNeD vown St. Louls YesU NoO
[ Egls.'lﬁ_?:#%'?F {lf NOT inhospital, givelocation}|Length of stay in 1k ] €ET (1 outsida, give location) Reside on Farm
7 wstituTion_Homer G, Phillips | 9 Days f abbress 3933 Cook YesO NoO
L2
3 ::c"ll.l:t'b First Middle 4, DATE Month Dey Year
OF
(Typeorprint Clarence NONE David DEATH 11 21 57
5. SEX COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn penra | IF UNDER 1 YEAR hIF UNDER 24 HRS.
MAH{IED & NEVER MARRIEDD tost hirthday) [Monthe | Dam Hours | Min.
Male Negro wioowep [] ovorcen [0l 8 30 1897 60

during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City cnd atato or country )

/

12. CITIZEN OF WHAT COUNTRY?

NONE Limg Ohio U5 A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harrison David, Idnnie Last name Unknown,

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea, no. or unknawn) | (If pra. give war or dates of service)

NO _

None

16. SOCIAL SECURITY NO.

17. INFORMANY

KATHERINE DAVID, 3933 COOk

Addresa

Lye.

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

W/ lpais

INTERVAL BETWEEN
ONSET AND DEATH

'hdet.

line for {a), (b)), and {¢).]
Mrﬂ)\?{,

Conditions, if any, DUE TO (b)
. :!,hrch gare ris )to ) N B ; T A B . T
ove cause (G o
Hating the under. . 0 / ?! ;/
= tying  cause last. DUE 1O (¢)
=] PART 1{l. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. was AUTOPSY
= PERFORMED? L
3 _ ves ) no (¥
:‘—: 20¢. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part 1 or Pari 11 of itemn 18)
5 O g (]
= | 2c. TIME OF  Hour  Month, Day, Yeor
) INJURY  a.m. -
E p.m.
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK ’
- B ):x =y -
2l. J attended rhe deceased from 1l-1 3-57 o -] 11 -21-57 and last saw ..., alive on 1l=gl=o/
Du th occurred at 8325 P m on the date stated above; and to the best of my knowledge, from the causes stated.

. SIGMATURI &/ {Liygree or title) . U 224, ADDRESS 22¢, DATE SIGKED

Z Q ; W 21% v 4 MJDL 2601 Whittier Street 11-22=-57
23a. BURIAL, cHnAthN‘ 23c. NAME OF cms'rmv OR'CREMATORY 23d."LOCATION (City, town. ar ¢ounty) (State)
BURL L™ I T 27 195] GREENWOOD CEMETERY ¢ 6571 'St. Louis MO

24. FURERAL DIRECTOR ADODRESS

26. tSTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

NOV 25 57

E.J Lol DEN 3404 DELMR
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oLl : - STATEMENT BY LICENSED EMBALMER ' 2.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....civiiiiiiiiill . S PPV . Student Embalmer No. ..........

Student .....oooniiiiiiii it e
ngnn:ure of Student Embalmer
o . ’ o T T “' o
vasin-il B A BV § v2azi-1l

” oAy
Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Fa
\‘E:_f_to..c mply with the above constitutes grounds for'revocation of license).
- If embalmed by a. STUDENT’“ he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

T

L

#




