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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

diseases in Part | must be casually related.

%

FILED NOV 20 1957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N013

42493 .

resr Y700

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dececsed lived.
o STATE Mjggouri

b. COUNTY

If institution: Residence betore

a;?i'nion)

b. CITY (I outside corporate limits, give TOWNSHIP only)

St. Louis

Inside Limits

Yesu! MNoD

TOWN

e. CITY
OR
TOWH

5t, Louis

Inside Limits

Yes(l NoD

c. FULL NAME OF (If NOT inhospitol, givelacation)

Length of stay in 1k

f outside, give locotion)

Reside on Farm

HOSPITAL OR ti’r &
2 = nsTitution  Homer G, Phillips ]/? poREss 3417 Clark YosD NeD
3. ﬁ::l‘t‘ :r First Middte ) Laxt 4. DATE Month Day Year
1] OF
(Type or print) Bertley Ray DEATH 1 1 7 57
5. SEX 8. COLOR OR RACE 7. m VER MARBIE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
ARRIED D NE Dg 22 Feb 1889 last hirthday} [afonthe Daws Houra | Min,
Male Negro wioowep [ pivorcen [] I14
-] 10a. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or countey) {/[12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Labor St, Louis U,5. A.
“J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jerihmaih Ray Jennie Carter
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
{¥es. no, or unkmown} | (If wes. 0ive war or dates of serpice) .
No .No — Mrs Margaret Smith 1317 Marcus
18. CAUSE OF DEATH [Entcr only one canse per line for (@), (1), end (c).] INTERVAL EET\EHAETEN
PART 1. DEATH WAS CAUSED BY:. R 1l ONSET AND DEATH
IMMEDIATE-CAUSE (o) - Cardiac Insuffieiency .. i
Conditions, ifary, 1 but To (b) Arteriosclerotic Heart Disease undet,
which gave rise to - .y - f
abote cguu ;‘ v " [
slating the under- A

- lying  cauge loatl. DUE TO (¢} .

[=] PART [l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1{n) - 13 WAS AUTOPSY

g ‘)[u 0 PERFORMED?

S Left Bundle Branch Block . - ves (3 no

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury’in Part Ior' Part 11 of item 18}

g O 0 0 ,

- e, TME oF  Hour . Month, Day, Year .

3 iNJURY a. m. T S Ty F

E p.m.

X | 20d, iNJURY OCCURRED . 20¢. PLACE OF INJURY (. g., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faclery, street, office bidy ., etc.) K
WORK AT WORK
21. J attended the deceased from 10-10-57 . to 11-7.57 and last saw fﬁﬁ alive on TI=7=07

Death occurred at m A m on the date stated above; and to ths best of my knowledge, from the causes stated.
22a. SIGNATURE Degree or title) 225, ADDRESS ' _ - 22¢. DATE SIGNED
. ;5%/L£b¢4}__g s MDD, 2661 Whittier Street ll=7=57
23a. BumaL, CREMATION, [235. PaTe - 23:. MAME QF CEMETERY OR CREMATORY 2. Loc:mou (City, rwn oF county) (State)
REMOVAL (Specifyd - -
Removal 11 /11 /57 Greenwood Cemeterv Stn Louis Countyq Ma

24. FURERAL DIRECTOR
Herman J. Smith

4345w Labadie
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STATEMENT. BY/LICENSED.EMBALMER . =~~~ . - '
i . -
- 3uhau se.t2id Fyaell visniafszoiz Fxh YT

I hereby certify that the body whose name is recorded on the reverse sxde of th:.s certlflcate was ernb:

1

by me, -br BY ot Teeei i eaens eereeeens Veveeens e veeeaaan el eieeeeeesiesnnns S . Student Embalmer No..;...; .....

" I~ E'{'rr ch"ru;c'
workmg under my personal superwsmnqg ! Jfl T B S’iei

Student .....coiiie i
Signature of Student Embalmer
Va-v=io T omw U “.'f.';’-‘-"-Il o
h the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
¥V '="to' comply with the above constitiutés gfounds for: yevgcation of license).. , . > - . -
i *= * lf'embalmed by a STUDENT, he also shall sign in his:OWN handwriting." .- oo

if thxs body is, not. embalmed fact should be so stated above.



