THE DIVISION OF HEALTH OF MISSQURI

459¢

pt. Health, .
., & Welfore F“_ED JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE
i 003 B
1ith Service Rnglsmmnn DlsIrlct No. .._.._._......_..__......3,18 Primary Regllfriloinrolshlcf No. l T Reginrm 90 —
1. FLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bffore
.S, . COUNTY a. STATE b. COUNTY admissian
- 5. 300 ° Missouri .
ov. 1-57 b. cgg (! outside comporate limits, give TOWNSHIP only) | Tnside Limits ¢ CITY Inside Limits
OR
TOWN St, Louis Ves (J Mo [ town  St. Louis Yes (D N[
<. Elélls.é.lr.b\ll‘:\%gF (1f NOT in hospital, give location) | Length of stey in 1b ? REET (f outside, give location) Reside on Farm
Al DDRESS .
ﬁ.?msn'runcm Homer G, Phillips g?ﬂ, 2710 Walnut Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Edward Isby DEATH 12 24 57
-~ .
5. SEX o1 6 COLOR OR RACE| 7. MARRIED[ ZNEVER MARRIED] ] 8. DATE OF BIRTH‘ . 9. AlGuE' (._,.',;:;; ;ﬂL:r'JhD.EQ;LEAR l:ol::DER Z:MI:RS.
Male Negro wodleo[3x  owvorceo[]| September 12371887 % l
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mnstggrilng lifa, sven il retired) INDUSTRY >
etired Grand Chein, Illinois 157
3 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; Dagve 1sby unknown
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (Il yas, give war or dates of service) .
3 fio | e unknown Mrs. Pearl A. Cash = 2710 Walnut St
g 18. CAUSE OF DEATH (Enter only one cause per line or (a), {b}, and {c).} INTERVAL BETWEEN
Y PART . DEATH WAS CAUSED BY: i ONSETdAN'E DEATH
3 IMMEDIATE CAUSE (o) A — undet,
E V4
E Canditions, If any, DUETO (b} - F ' -  “Tar "™ oo, 2:. R v
which gave rise to }
obove cause (a},
tating th der- - q
lying covae fast. 7 DUE TO () 7/ X

+ 19, WAS AUTOPSY

PART I1; SIGNIFICANT DITIONS NTR]BUTiN O DEATH tu,}_hc terminal dises, andition given in-PART fiu
W PERFORMED?

3 / YESK] wO[]
20b. DESCRIBE HOW INJURY OCCURRED. (Em.r noture of injury in PART 165 PART || (-r’nﬁﬁn_/*

y rolated. "

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed.

20, ACCIDENT SUICIDE HOMICIDE
3 o o O A
5 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
3 pan _
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN - COUNTY . - STATE
= WHILE AT NOT WHILE 3 farm, factory, street, office bldg., etc.)
& WORK AT WORK
.'E ; ,; !2]- I ottended the deceased from ll %6"5 7 . to 12-24~57 and lust ww&w alive on 12~24-57
4 1. _Death occurred ot 10 4 mon 1he dutn stoted above; and to the best of my knowledge, from tha covses stoted.
f- ‘2%a. SIGNATURE, ’ ae or mle) 225, ADDRESS 22¢. DATE SIGNED
P
- - A;Z/I ,e// j M.D. 2601 Whittier Street 12=-26=57
Z3e. MATION, | 278.foATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) {Srere}
REMOYALY(Spagify) )
omova 2=30=57 - Washington Park Cemotery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - .
Atkine Bros. 3644 Finney Ave, BEC 2757 74 15>

(L J Embalmer's § on Revetss Side)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.-...........cccurne

¥
Y ME, OF BY iviviviniiiniriiicni i isias e rnseresea b e snreagerasaas s eeeeieneanieeneieeeres

working under my personal supervision.

Student cievveriiiiiiiiecen e, i ear . Signed ,.....
Signature of Student Embalmer -
Ve HL : LR o v ""-‘--‘_:L'ijc'ensed Embalmer No........ 4476 ..
T ‘ "P. 0. Address.. 2405 Marcus
wooAnL Y e T Tt v oo
_1"TF27 - Note: .The above MUST-BE+SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ‘license).
. . 1f;embdlmed by a STUDENT, heralso shall 'sign in his OWN: handwriting:7~"%-"" T
If this body is not embalmed, fact should be so stated above. .
T oSN SN I L



