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THE DIYISION OF HEAL TH OF MISS0URI 2‘)67

18. CAUSE OF DEATH [Enfer only one catise per for (a) (b) and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C ? M ONSET AND DEATH
IMMEDIATE CAUSE (g} L""—'L“—-Gl{
M 44 Q d
Conditions, ifeny, | pue To (b) W #ML__— undet,

which gare rise fo 1
abore cguae a),

atating the under- .

lying cause lasl. DUE TO (¢}

pt. Hesith, STANDARD CERTIFICATE OF DEATH - 111
- & Wol.fm F".ED NOV 2 7 1957 8 1 05
| $. Public istration District No.. APrlmmy Regi stration Distriet No, _as Registm. % Now oo e
Ith Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. I institution: Rosidence bafora
. STATE b. COUNTY odpission)
a. COUNTY o Missouri /
.S ]30506 b. C(IJ"I'?Y {If outside corporate limits, give TOWNSHIF only) | inside Limits €. Cé'I';Y Inside Limits
v. 1-
¢ TOWN St. Louis Yesll MNoD TOWN St. Louis Yosg HNoO
€. FULL NAME OF (If NOT in hespital, givelocation}{Length of stay in 1b i
HOSPITAL OR d. S{ FET ({1f autside, give locatian) Reside on Farm
é; ﬂ? institution  Homer G, Phillips 29 (JaDp is 2589 Montgomery YesO Nofg
2 3 :::1:‘ :r Firat Middle Loy 4. DATE Month Day Year
u D OF
5 {Type or print) Carl ] Ross DEATH 11 14 57
2 5. SEX /16, COLOR DR RACE 7. 4 8. DATE OF BIRTH 9. AGE (In yenrs | ¥ UNDER | YEAR [IF UNDER 24 HRS.
3 2 magRien (8 never marnieo [ 6=2-01 | tast birthdey) [Afontin | Daws | Hours | Min.
o Male Negro wipowep {_] mvoreep [ - ~
: | 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (Ciry swtef atzric or couniry) / 12. CITLZEN OF WHAT COUNTRY?
‘_S during most of working life, tven if retired)
= Labhorer Ohio USA
] % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ -]
b Jacob Ross Mary Jackson
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
- (Yes, no. or unknawn) {If yra. pive war or dates of scrviced
2 No i _ 499-8881790 |  Hospital Records. .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z
[=} PART 11, OT| SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART i(a) . 19."Was aUTOPSY

- = ’ c ’ PERFORMED? 2
2 3 A MA-ZAZ&O# : . 420 -0 ves [ noKl

] E 20a. ACCIDENT SUICIDE | HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 11 of item 18.)

2 ~ .y .

e wr D D o D s

= [w] ~ T Tew -

S @+ | 2] TIME OF Hour T Month,:Day, Year] - - - L

a I} INJURY  a.m, - " R . B : L

v E p.m. . . . . .

32 X | 204, INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)

E o | worx AT WORK

- 21, .I attended the deceased from 11-1 1-57 . to 11-14‘.57 and last saw l”;ux.n.l'wa on 1 1-1"-5

“o'- Doath occurred at SW A m on the dl te stated above; and to the best of my knowledge, [rom the causes stated.
‘: 24, 516G URE, ree of title) 22h. ADDRESS ~ - - | 22¢, DATE SIGNED
': W/ - M-, H.D. 2681 Whittier Street 11=1857
2 ]

H 232. BUAIL. .5“"'0"{ zﬂ DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, low'n. o county) {Stated

REMOVAL { Specify . . : : . .
$ pectf ov.22,1957 Ozk Dale - Ste Louis ~ Co. Mo.
-]

Remnm; 20
23, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Z5. REGISTRAR'S SIGNMTURE !

Ji. H. RANDLE & SON 3133 Bell Ave. NOV 20 57
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STATEMENT BY LICENSED EMBALMER . St
Jobau f ' s o -
I hereby certify that the body ‘'whose name is recorded on the reverse side of tlns cerhfu:ate was embs
byme, or by «o.oo e meaeaeeceisarenesennamenbas eI ieiciaas ,"Student Embalmer No...........
." working under my personal supervision.. . o S -
Student.......coveaiiimrnnrrir i cere it Signeds-
Signature of Student Embalmer
Ve=bi=lD 0 x0T Veaddads TA- : -1

o . A 2:9 ;
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
V-2 tocomply with thejabove:constitutés grounds fpr revpcatlon of hcense) - .

-+ - If emmbalmed by a STUDENT, he also shall sign-in his' OWN-handwriting.

If thu bodv 1s not embalmed, fact should be so stated above. = - S8, . : .




