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fiseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

Doetor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

FILED NOV 19 1957 -

STATE FILE NUMB []':' z ’
Registration District No. oo 3 lslmury Rag:strunon District No. .. 1 3 ........ ~ Registras’ i 6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

ATE OF DEATH

-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nd-n;. h.Foro ‘
a. COUNTY a. STATE b. COUNTY odmi ysion) |
Missouri |
b, CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits ‘
OR Or
TOWN St LOUiB Yes) Nol TOWN St.louis YesO MNoO |
c. FULL NAME OF (lf NOT inhospital, givelocation)]Lsngth of stoy in 1b {' (i d Resi :
+ HOSPITAL OR S&REET esutside, give lacation) eside on Farm
ijsnTunou Homer G, Phillips Héf/ADDRHS 2516 N, Vandeventer Yest NoD
3. BAME OF First Mlddie Lagt 4. DATE Month Day Year
DEICLASED ' OF
(Type or print) Letitia Mechele Martin DEATH 11 7 57
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2§ HRS.
. 4) MARF{'EDE NEvER MARRIED (2] (v | laxt birthday) [ Momihs f‘- Heoure | Min, |
Female Negro wiooweo [ pvorcen [ 101857

-] 10a. USUAL OCCUPATION (Gioe kind of work done
oxt of working life, even if retired)

during
one

104, KIND OF BUSINESS OR INDUSTRY

none

1. BIRTHPLACE (City and atate or country)

C

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Robert Fraizer

MOTHER™S;MAIDEN NAME

Saint Louls, Missouri
14. )

May Rose Martin

75, WAS DECEASED EVER
{If yes, give war or dales of service)

{¥Yes, no, or unknown)

No .

IN U, 5, ARMED FORCES?

None

16. SOCIAL SECURITY No.|I7.

None

INFORMANT

Address

PART |. DEATH

IMMEDIATE' CAUSE (a)

18, CAUSE OF DEATH [Enter only one caude per line for {8), (b}, and (¢).]

“Partial Intestinal-Obstruction with Gangrene of

WAS CAUSED BY: |

%M\,ﬂ 9.,;%/’ +R.R.L. 2601 Whittier

INTERVAL BETWEEN

ONSET AND DEATH

Mid Transverse Colon and Jejunum

undet,

Death occurred at

8:10

A

Conditions, if eny. DUE TO (8)
which pave rizg fo
c?m C'hmu ; f
slating the under- . '
=z lying  couse lasi. DUE TO (r)
[} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1) 13, s QRL?;Z?"
b=
g Inflammation of Peritoneum ~ Sub acute Edema of Brain sX vo 0
i | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
& 0
] - S705.
é_“ 20c. TIME OF Hour Month, Day, Year
) INJURY a, m. . M R .
é p. m. -
z 2Dd' INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahotl Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
mm_g AT ] MNOTWHILE ] farm, factory, street, office bidg., cte.)
AT WORK
2. 1 attonded the deceassd from 10’18-57 . to 11-7-57 and Jast saw, her alive on 1—1-7-5 '

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

&‘M\/ W ”e or title}

M.DQ

b 22b. ADDRESS

2601 Whittier Street

Z2¢. DATE SIGNED

11-8=-57

23a. BURIAL. CREMATION,
REMOVAL { Specify}
ria

2%. DATE

11/12/57

Calvary Cemetery

23c. NAME OF CEMETERV CR CREMATORY

23d. LOCATION (Cify, town, or counly)

St.Louis,Missouri

{State)

24, FUNERAL DIRECTOR

ADDRESS

1C.W Roberts Und Co 1416 N.Taxlo; Ave,

25, DATE RECD. BY LOCAL REG,

NOV 1257

cgnsed Embalmer’s Statement on Reverse Side

26. REGISTRAR'S SIGNATHRE

pe ¥

g
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I hereby certify that the body whose name if recorded on

e reverse side of this certificate was emb

~g g -~ - gt ivo”
workmg under my personal supe;vismnf’ sy rrronetivg

Student ..o raraie e Signed
Signature of Student Embalmer

A-7-i- . C Thay=". - [-0f P. O. Address
s & CI:?
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
{Z-to comply with the above ‘constitutes grounds for rqvoctat\on of license}.
If embalmed by a STUDENT, he-also shail sign in his OWN handwriting.
If this body is not embalmed fact should be S0 stated above. e -




