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Corcner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item [B. No symptoms will be listed. All
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disoases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

©

‘] 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-FILED DEC 13 1957

Registration District No. ... W o ‘ol

Primary Registration District

.- 42443
STATE.T'IL.E NUMiiﬁas

Registrai™s

1003

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE {Whare deceased lived. I institution: Rosidenca baf e
o STATE yiggouri b COUNTY ..;...?Z..;

b, C(I)TRY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits €, CgFRY Inside Limits
TOWN St Louiﬂ YesU NoO TOWN St. LouiB YesOl NoO
c. Sg;h?:ﬂd%gl’ {lf NOT inhospital, givelocation)|Length of stay in 1b /q {If outside, give location) Reside on Farm
2 IsTituTion Homer G, Phillips m“/ ABDR5551422 Cora YesO NoD
7
3. :::‘ll;:{n First MMiddle 4, DATE Month Day Year
QF
{Type or print) Cornelius Pendlet on DEATH 11 13 57
5. sex 6. coLor OR RACE  |7. makrieo [J never Mhmsnm 8. DATE OF BIRTH I/ 9 AGE (In years F INGER T VEAR D unges I
onths LH ours in.
Male Negro wicoweo [ pivorcen [ 11-12-57 I 44

) g 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

i
VZRY)

BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

aaint Louis, Missour]

13. FATHER'S NAME

Lumes Pendleton

14. MOTHER'S MAIDEN NAME

Alme Johnson

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknawen) | (IS pes. give war or dates of tervice)

16, SOCIAL SECURITY O

17.

Address

601

INFORMANT

N

L. . Whittier

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:

MMEDIATE cAUsE (@) - Premature birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL {Spectf)

A -3/ r:_r-7

tomical Board

Conditions, if any,
which gave rise to DUE TO (&) N N
. ! e c:uu :e - : -
stating the under- .
> lying cawae last. DUE TO (¢)
=] PART {1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) AiLe :2;% 3&1;?‘_;‘-;\'
= .
S Cong, Ateleétasis 762§ K0 no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1] of item 18} - ’
§ [ O 0O .
i' 20c. TIME OF Hour  Month, Day, Year
I's] INJURY e m, PR . - . ew . e S -1
= p.m. L - o,
a2 .
E | 20d, .INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., in or abou! home, 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 ‘NOT WHILE D Jarm, factory, sireet, office bldy., elc,)
WORK AT WORK
2. I attended the deceassd from 11-12-57 , to 11-13—57 and fast saw Mx,,,-,eo,,ll—ls-S?
Death ocEurrdd at : : m on the datestated above; and to the best of my know!ed‘e !rom the causes atated.
Za, SIGHATY ree or' title) “[226. apDRESS *. 7 ° - 22¢, DATE SIGNED
23a. BurdAl, CREMATION X235, DATE - 23c. NA £ oF CEMETERY OR CREMATORY 23d. LOCATION (City, foten. or county) (State)

St. Louis, Mo.

4

Y.

24, ZNERAL DIRECTOR ! AUDRESS
. i

25. DATE RECD. BY LOCAL RES.

ZﬁﬁSTRA 'S SIGNATURE

DEC5 57

{Licensed Embalmer's Statement on Reverse Side)

I/ 2 Y2
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r3 ok fraSTATEMENT BY.-LICENSED EMBAL-MER -
I b-ereby certify that the boci).r whose name is recorded on the reverse side of this certificate was emb;
by me, or by coviiinas PO eeeneas e eeeneneaeaaaanan Leseissisavanransianaanesy Student Embalmer No....--...-:i
- testnalagh el
working under my personal supervision.. oY ”
Student....oooeiinsiiiaiiii ez nnaeaanan Signed........oceiii P darseseenens
Signature of Student Embalmer ’ . .
Licensed Embalmer No...........
' -.-_"_f.,____ T . Tl Ll N U P. O. AddT€E8 .ooeninniniinnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(F
©3_uo comply with the above constitutes Arounds ior revocationrof- hcense)

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

I this body-;s not embalmed, fact shou.ld be so stated above, . N

.-



