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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 v vessermion e 1003

FILED JAN 13 1958

Repgistration District No. ...

7 %S00 5745544

STATE FILE NUMBER

] n.‘,;,.,q.-,1526..43..,

}. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

I institution: Residance before
admizsion)

. COUNTY a. STATE ' b, COUNTY
° Missouri
b. CITY (If outside corporate limits, give TOWHSHIP only)| Inside Limits c. CITY Inside Limits
OR OR .
TOWN St. Louis Yeztl NeD Toww St. Louis YesU NoO

e. FULL MAME OF (I NOT inhospital, givelocation){Length of stay in 1b

(Yes, no, or unknown) (If yea, gize war or dalea of sarvice)

HOSPITAL OR TREET (If outside, give location) Reside on Farm
=~ wsnituTion  Homer G, Phillips ,ju ﬁA,gDREss 2946 Sheridan YesO NoO
3/!.!.! or First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Aaron #2 DEATH 12 22 57
5, SEX #l 6. COLOR DR RACE 7. £ 8. DATE OF BIATH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 MRS,
2 MARRIED [) NEVeR Marhsto v { D T
Fem, Negro wipowep [] ovorcen [ 12-20-57
*{10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) £]12. CIMIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .,
Saint Louis Y
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
7 Bessie Aaron
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Kggpz(&u 2601 N, Whittier

REMOVAL { Specify)

‘Anatemical Board = -

18. CAUSE OF DEATH [Enlcr only one cause per line'Jor (a), (b). and {¢).] S INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE. (a) Premature-birth, neonatal death
Conditions, if any,
which gaee rise to DUE TO (8} )
‘.z c:uu‘;‘. - . fo. ERCE ' r
staling the under- . )
= iying couse lasl. DUE TO {¢)
=3 PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) 19-_'3:1;-'; 33;2;?’
™
g J7 K ) vis ) mo [
i | 2a. accipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of infury in Part I or Part 1] of item 18.)
§ 0 ] O
i’ 20c. TIME OF Hour  Month, Day, Year
ol INJURY  a.m, T
= p.om. - - -
it
X | 20d. IKJURY OCCURRED ¢, PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WH"__E AT 0 NOT WHILE farm, factory, treet, office bidy., etc.)
WORK AT WORK
2l. Iattended’ rad from 12-20-57 , to 12-22-57 and last saw ;&; alive on 2-22-57
Death currod ap 845@ m on the date stated above; and to the best of my knowledge. from the causes stated.
2a. - SIGNATURE—" giee or title) €422b. ADDRESS . - 22¢. DATE SIGNED
.D. _ TN Whlttler N . | 12-26-57
23a. BURIAL, CREMATION, nnz NAME OF CEMETERY OR CREMATORY 23d. l.ocnnou ruwn or counm (State)

{L/icensed Embaimar's Stateme

24 _JUNERAL DIRECTOR Am’lﬂ’iss 25. DATE RECD. BY LOCAL REG. 26. ISIBAR'S SIGNATURE -
1
P
W = 94’0 ¢/

averse. Sida)



LT - " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

workiﬁg' under my personal supervision..

Student....o..ooo i Signed...... et aaeaa e e e e eeean—naas
Signature of Student Exbalmer -

Licensed Embalmer No...........

- - i - ) R T P, O..Address.........oooonnnn...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to-cémply with the above constitutes grounds for revocation. of license). - .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.: --

If this body is not embalmed, fact should be so stated above. o




