THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 3
o wes | HIEDDEC 2~ 1957 STANDARD CERTIFICATE OF DEATHlOO 3 s . 32343
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. _____ . Kegisirar's Ne 1089
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If izstitution: residence befors
. COUNTY T te - .. a. STATE b. COUNTY dsnimiont.
. . Missouri S it
C‘ - b. CITY (If outside corpurats Himits, writs RURAL -nd‘,:i':.hip) CFI'AE{E?‘ELT. ﬂ?f., c. ng . d. ?:}:;m%%e%?&m‘;:;
TOWN St. Louis ToWN  St, Louis _ = o
% d. FgéIS-PN'FAht_EOOF (1f pot in hospital or institution, give streat address or lccation) . 37 Egs (If roral, give loeation)
O (2 7 INsTTuTioN Homer G, Phillips ] } 1720 Coleman
& 3/NAME OF 8. (First) b. (Middle) . ¢ (Last) 4DATE  (Month) (Dan) (Yew)
F ( Type or Print) /'e./t Y . acont . DEATH 11 17 57
ﬁ 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& 8. DATE OF BIRTH 9, AGE (o years| Ir unoER 1 TEAR | & troEm u mas,
b Mal N Bc];.wED ‘DIVORCED (8pecits) N M_éh_“dm Mnaunl Days Hounl Min,
) ale egro voree ov 18 . 1 QQQ |5
5 10a. USUAL OCCUPATION (Gl ktsd of «ork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci 0 w14 Seate or Foreign Conntry) 7 12, CITIZEN OF WHAT
& None Reson, Arkansas U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dwdley Macon Ma G 2
, ry Clark |_Gertrude ?
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
-« (Yunp.nr voknown) | {If yes, xive war or dates of service) NO. 02 .
= o] i — Unkm-n w1]]«ip Marcon 5 3 Highland
! 18. CAUSE OF DEATH ICAL CERTIFICATION 'SIEE}",‘.’;.S%‘"
M HE I. DISEASE OR CONDITION H
7 e e ama rey | 'OIRECTLY LEADING TO DEATH* ) {onecho Pueud mont a.

*This does ot mean | ANTECEDENT CAUSES MM M% unde

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
as hearl follure, asthenia, rise to the above cause (e} stating
dc. It means the diy. | Uhe underlying cause Laat.

¢eae, Injury, or complica- DUE TO (c)

tion which eoused death. } 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death bt not
related to the disease or condition cousing decth.

1%a. DATE OF OP'FI%AIQ 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
F20:0| vs[J ok
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.z..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street. office bldg. a0
HOMICIDE ‘
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. [ hereby ceﬂaff that I aucnded the deceased from lled4~57 , 18 , lo _]._M, 19 , that I last saw the deceased
aliveon —L11l=3f=017 19  and that death occurred al SsloA m., from the causes and on the date stated above.

234, SIG TU {Degroe or t!t.lep 23b. ADDRESS 23c. DATE SIGNED
4 M,D.| 2601 Whittier Street 11-18=-57

WRITE PLAINLY—USING UNFADING BLACK

24, BURI CREMA- b DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumty) {5tate}
TION, REM AL (Bpedlly) -
_Hemoval etery L 4

ZS_Z{RAL pIRECTOR S SIGNATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse Bide)

’ DATE W’D BY LOCAL R
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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 embalm

by me, OF By ..o e tereneas R Studeﬂt Embalmer NOo.oooceveannnnnn.

working under my personal supervision.,

Student . ...o.ciiaeiiiiiiiiaciiccrarimez s araaeaaa.

P. Or.Aadr_eaa /7';// ........ . i

°7-" ,Note: The above MUST, BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds for Tevocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above. o
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