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Doctor, coroner, etc. must use only standard nomenclature in itam 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

aquIre
Coroner cannot certify to o daath due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. e ... 318 Primary Registrotion Distriet N1003

FILED NOV 19 1957

42439

AV

FILE NUMBE
10811
Regisrr kL

18, CAUSE OF DEATH [Enfer only one cause per line for (@), (b} and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |If institution: Relidan:e.boforo)
. STATE b. COUN odmission
o COUNTY ° Missouri COUNTY
b. CITY [If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cgl';‘( Inside Limits
TOWN St. LOUiS YesU NoO TOWN 5}’ Lo“}s Yes(l NeD
c. }":Ing-FI’-I'INAAL’:\EOF {1 NOT inhospital, givelocation}|L ength of stay in Ib STREET It outside, give locatien} Reside on Farm
7 instiuTion Homer G. Phillips 46y mooress D447 Vernon YesO Nol
3 :Alt ar First Middle Lase 4. DATE Afonth Day Yeor
ECEASED OF
(Type or print) Fa;l_rfa*I " U, Jennings DEATH 11 9 57
5. sEx *l&: coLor or RACE 7. marmien [J MEvER MMGE B. DATE OF BIRTH 9. AGE (fn yrars | IF UNDER 1 YEAR [IF UNDER 24 HRS.
latf hirthday) [RAfonthks | Days | Hours | Min.
Ma Ie Ne m‘o WIDOWED D DIVORCED D h{ar 3 - 1912 45 B 8 7
-110a. gsuﬁkL occuPAleonk('Gia’e_;cind aft:r;rk n_foré; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry smdf miafe or country) D 12. CITIZEN OF WHAT COUNTRY!
urtng most of working life, even if retire .
chief Cook pPoteis Mo U. S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ulysses Jennings Lucy Ennls
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{¥es, o, or unknpwnt | ¢If urv. give war or datex of service)
No No 488-18-000n2 Mrmgmw 5447 Vernon Ave

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg fo -DUF To (&)

7 above cause ;c) Y e
stating the under-

= lying  cause last. DUE TO {¢)
=} PART U/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 18, ’\"IEJ:‘SF é\g;g;-:)‘f
=
3 CX&M 4 ol
E 20a. ACCIDSNT SVICIDE HoMlCiD‘}: 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1 of ifem 18.) '
= O
4 f2e¢-0
= [ 20c. TIME OF  Hour  Month, Day, Year
b INURY g, m. .
E pom. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE a Jarm, factory, atreet, office bidg., efe.)

WORK AT WORK -

2l. I ettanded the deceased !rom 1 1- 7 ., to 11=9=07 and faat saw alive on 1la¥%=>7

Doath accurred at

him

P m on the date atated above; and to the best of my knowledge, [rom the causea stated.

2a. tGATURE grecor title) ¢ Y _ . U] 225 aboress S 22c. DATE SIGNED
W 4) 8«( atdlq » MDo | 2601 Whittier Street | 11-12-57

23a2. ‘BuRtaL. mgmon 23¢c. NAME OF_EEMETERY Oft CREMATORY | 23d: LOCATION (City, tow'n, or county) - (State)

AEMOVAL (- fﬂ]v\

Remova 1 / 16/57 Washington Park 5t, Louis County Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE

Herman J, Smith 4247 /w Labadie NV 1357 fg ,}11:3'

vV . "
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STATEMENT BY LICENSED EMBALMER j
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY .o e e , Student Embalmer No............
X :

working under my personal supervision.. -

Student ......ociieaiiimrmra e iriciaae s i TR ottt tes AR e SO AT :
Signature of Student Embalmer ’ - .
N - Licensed Embalmer N
vem LD el RERID T WEeRLE T pol address
T - . coerr e 3 AN .

— err Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.‘

vC=Stomdo mply with the abséve constitutes grounds 'farlrevocation of license). .- \_- N ;«ntzg-. '

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg : o
If this body is not embalmcd fa.ct should be so-stated above. - . ‘

b o - -




