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

diseases in Part | must be casuall

Coroner cannot certify to o death due to notura! causes.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. Il institution: Rosidencebefore
b. COUNTY mission)

a. COUNTY o STATE Missouril
b. CtTY (Hf outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis Yeslt NoO TOWN sr[_’ DU { 5 Yes) NeD
c. FULL NAME OF (tf NOT inhospital, givelocation}|Length of stay in 1b 1 -
HOSPITAL O TREET {1 oytside, give locotion) Reside on Farm
“7 INSTITUTION \Homer G, Phillips /!‘LﬁQ'DRESS 5166 Kensington YesC NeO
3 ﬁ:::!::b Firat Middle v Layt 4. DATE Month Day Yeor
OF
(Type or print) Herbert Harper DEATH 11 26 87
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (Jn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
MARﬁED MEVER MARRIED D “ af Birthdat) Montha | Da Hourg | Min.
Male Negro winowep [ oivorceo [N —J A4 v ‘? 14 2_4 }/As / 1

| 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

1at

§05. KIND OF BUSINESS OR INDUSTRY

Canon

o Rt R

1+, BIRTHPLACE (City mmdf miafe or country}

/h;.S£:

12, CITIZEN OF WHAT COUNTRY?

O.S.A..

13. FATHER'S NAME

3 f ¥ .
£,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{1) yes, give war or dates of service)

{¥es, Vbﬂkmwn!

14, MOTHER'S MAIDEN NAME

N Lyllie

Brow n

17. INFORMANT

pu——— )

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

Conditions, if any,
. which pore rize to

tine for {a}, (b}, gnd (g).}

L Qe O

Addreas

Gl

S INETe A

k_z

INTERVAL BETWEEN
ONSET AND DEATH

Pil ey

DUE TO (b)

- aboue c:un ah ¥ é 4 g? Z d "
:tatmp the under-
> lying eause lasl. DUE TO (¢} uncet.
=] 'PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LK 'PE?!E‘ ég;ggﬁ\’
[
-
2 . . . (ESUNOD
i | 2e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1l of item 18)
& 0 | 0O 2 ¢4
[¥] . - ’
-t' 20¢,-TIME OF Hour _Month, Day, Year -0 .
) INJURY a. m. - ‘ -
E p.m. .-
E ] 204, INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, §20f. CITY, TOWN, OR LOCATION COUNTY *  STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.}
WORK AT WORK

- . T gL
g atundecal; deceased fioin 11-21-57
Death occurred at

11-26=57

. to

5125 A

and last saw };'mm alive on

1T-26-57

m on the date stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL ODWRECTOR
A FWaLTz

oN 2707 SToddARD

EMQy

11=29-87

ANnTon

22¢. SIGNATURE (chrcc or title} 22h, ADDRESS 22¢, DATE SIGNED
m.D, . 2601 Whittier Street 11-27=57
2%, BuRfaL, CREDMT'ON 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lotrn. or county) {State)

/M [-SS:

25. DATE RECD, BY LOCAL REG,

NOV 29 57

ADDRESS

FISYHAR 5 SIGNATURE

‘2 It
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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
o Fatus . .
DY INE, OF DY «oeeiii it ie i iieieaaeieineaeenzesirne e es e seanremaene s e eananan , -Student Embalmer No,..........
w'o:r{iing under my personal supervision..- - -
Student ......coi e iicccceciiraanas Signed. w M/
Signature of Student Ecbalmer
' ) - S } '1 " Licensed Embalmer Nosqf
Teogin-l ] oo . A TR & S WS g O p'.'d.'Address'_{/_‘.\f_:?.\,C Ak
. DS,
B 23 i d .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
v 3-"to.éomply with the:above constitutes grounds fqr; ;evgcatxon of license}. ) -
If emnbalmed 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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