THE DIVISION OF HEAL TH OF MISSOURI

at. Health, o 8 STANDARD CERTIFICATE OF DEATH - LA
. & Welfare HLED JAN ]- 3 195 3 18 3
S. Public Registration District No. .4} eieereenene Primary Registration Dis [, Ragir’uqu.
Ith Service Mabity, T,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence batore
a. COUNTY a. STATE Missouri b, COUNTY admistion)
.S, 130506 D b. C(I]'IF;Y (If autzide corperate limirs, give TOWNSHIP only) | [nside Limits c. Cé‘I';Y Inside Limits
v. 1- . .
TOWN St. Louis Yol Noo TOWN St. Louis Yoai] N DO
c. 'I:glgé_l_?:t’lgglz (If NOT inhospital, givelocation)|Length of stay in 1b {If outside, give location) Reside on Farm
I3 27 istituvion Homer G. Phillips 28 yra. A/0 ﬁtﬁRESS 2906 N. Newstead YasO NQD
] -
- 3 3. MAME OF rat Mddle 4. DATE Month Day Year
- DEC!ASID_ OF
e {Type or print) _,Q— . DEATH 12 25 57
3 "‘3 5. sex 6. COLOR OR RACE 7. mnﬂznﬂ NEVER MARRIED (]| B- DATE OF BIRTH la ?glzgi{%ﬂaﬁa ;:U:':EH lD":lR hF;INDER 24 HAs,
5 % L ours | Min.
=, Female Negro wipoweo [ pivorcen [ May 16, 1912 45 & 9
: ; -{10a. :’ISUAL OCCUPATION (iGwIe}:md ofw;rk ’dm;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
2w g raoat of w ng life, even if retire. . .
Eo o dreediye West Point, Miss,. U. S. A
-
o ‘El- 5 & 13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
» o M
s o Dan GClark Irene Bridges
Z o w 15}; WAS DEC&ASED’EVE:’IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yes, no, or unknown) . { (71 yea, pive war or daies of service)
or o No . _ no Robert Dean . 2906 N. Newstead
€% & | ]is causE oF DEATH [Enter only one caute perdige for (a), (0), and (c). ] INTERVAL BETWEEN
B EYE PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
< ‘g- a IMMEDIATE CAUSE {a) _-
o £ >
i3 @/ w/
2. X Conditions, if an¥, | pye To (8) /C(’ undet,
2 O whick gave risg fo B N
u-g “E atbou c:uu ; I
6= = stazing the under- . é
E g = = tying cause last. DUE TO (¢} "£¢ b
£ .. =) * PART 11, OTHER Sb ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER| L DISEASE-CONDITION GIVEN IN PART I{) - |19 WAS AUTOPSY
v (=} - 2 . . PERFORMED?
8¥[8 CPrped Taina_ . esB no (]
5% = E 20a. ACCIDENT - srﬁcmz nomcmz mz HOW IRIURY OCCUMIED. (Enter nature of injury T Part Tor Part 11 of ftem 18)
") ] o
>= < |d - -
5 g_ S - 20¢. TIME OF Haur . Month, de, Yeari . .
S 5 INJURY . @, m. . - . s e : . - i
av : E p.m. PR TG
.'-“-‘1_2-* g X | 20d. INJURY occu_RRED . 20¢, PLACE OF INJURY (e. g., int of ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
B P WHILE AT 0 “NOT WHILE 0 farm, factory, street, office bldg., ele.)
ES o WORK AT WORK
;E D -
%.—" 7 a. ! attended the deceased from 12-20-57 , to 12-25=57 and Iast saw 17 ajive on 12-25=-57
.6‘ E Death occ;rrﬂd' at 10.20 A m on the date stated above; and to the best of my knowledge, from the causes stated.
£ o 220, SIGNA { Degree or title) 22h. ADDRESS . 22¢. DATE SIGNED
e B .
8- M.D. 2601 Whittier Street : 12-26-57
5' § 232. BURIAL, c?gum?u‘ 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23({.!LOCATION (City, town, of county) {State)
< 2 MOVAL (Spectfy . y < . .
3: ﬁteﬂlmml Deg, 30,1957 est Point Miss,
.o 24, FUMERAL DIRECTOR ADDRESS 25. DAJE RECD. a'r LOCAL REG. |} 26. REGQISTRAR'S SIGNATURE
J. H. RANDLE & SON 3133 Bell Ave. ft‘E P

{Licensed Embolmer's Statement on Reverse Sida) 4
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STATEMENT BY LICENSED EMBALMER
PO "7 R . - ’ - . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or By ........ e et e e e e emeaesareaeaereananannes , Student Embalmer No...........
wo‘xfking under my personal supervision.. ’ ’ .

’ (]
Student......ooovisiiivimiiiaiieiiiiaire e ieeneaaeas Signed%.. AT e

Signature of Student Embalper

e =t T e ) T i i P. O. Address?_{_/._g_/ 2t 4
Note: The above MUST BE SIG_NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
" = 'to'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above:

& . -



