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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coraner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI G4 60 c¥- -57
STANDARD CERTIFICATE OF DEATH

Registration District No. . 318 Primary Registrotion District Nloos

"""" STATE & § um

i 544

.. Ragistrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. lf inxtitution: Residence before
. - a. STATE : b. COUNTY admission)
o COUNT Missouri
b. CéLY {If sutside corporate limits, give TOWNSHIP enly) | lnside Limits €, Cg;‘( Inside Limirs
TOWN St- LOUiS Yesil Nol3 TOWN st- Loﬁis Yas@D HNoD
e. Egls.#l_::l:l{d%gf: (1f ROT in hospitol, givelocation)|Length of stay in 1b dF STREET {1f outside, give lacation) Reside on Form
7 WNsTITUTION Homer G, Phillips 22 p2boress 2536 No. Market YesO Nod
3/&:::‘:"” Firgt Middle Last 4. DATE Month Day Year
oF
(Type or print) Pernell DEATH 12 5 57
5. SEX 6. COLCR OR RACE 7. marriep [J never MarkiED 29 pATE oF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 14 HRS,
Fem Negro 12-5=-57 fast birthdaw) [afoneh. T"Dewe ”""" 5
¢ g wivowep [] oivorcen )

-]10a. USUAL DCCUPATION (Gide kind of work done
during most of working life, ecen if retired)

105, XIND OF BUSENESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

0

UsA

Saint Lonis, Missouri

12. CINIEN OF mm cnum'nn

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Charlie Will Pernell

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, no, or unknawn)

LI} wet, give war or daics of sarvics)

Address

I? mrnmllmn‘ ﬂ

18, CAUSE OF DEATH |Enier only one couse per line for (a), (&), and (¢}.]
PART I. BEATH WAS CAUSED BY:

%ﬁ'ﬂt_zs_m N, Whittier
INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (z) -_-_Ie.tm_bir_th,__h[aanai‘.a_l-_daath

L
BT

Ceonditions, if any,
which gace rfu {o DUE TO (5) "
* above cxuu ;) - R f : 4
stating the wunder- N "

z tying cause lost. DUE TO (¢) ??‘3 i
Q PART H. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 \g‘-’i’_ ;g;g;?\f
| 4
3| _ Congestion of lungs, kidney and brain - Ischemia of liver vEs B no [
£ | 20a. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I'or Pert 1T of Trem 18.) e
§ 0 4 O
2' 2. TIME OF  Hour  Month, Day, Year
1] INJURY a.m, . . -
E p.m. _ .. Coas
Z { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
. L 'WHILE AT NOT WHILE 0 farm, factory, street, office ldg., etc.)

WORK AT WORK

2l. 7 attended the deceased from 12-15-57 . to 12-15-57 and last saw x"&lh‘ve on 12-5-57

Deoathgccurred at 1 11}40; P L] m on the date statad above; and to the best of my knowledge, Iram the causes stated.
22a. §) URE ~ (Mgree or ttle). 22b. ADDRESS 22¢. DATE SIGNED
<D 2601 N. Whlttler 12-19-57

23q. BURIAL, CREMAT 230. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMDVAL (Spcti}y/)’ ’3 /T}

Anatomical Board
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{Licensed Embolmer’s Statement on Reverse Side) 4

DATE RECD. BY LOCAL HEG

[£3157

GISTRAR'S SIGNATU
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.STATEMENT BY LICENSED EMBALMER ‘

I here.by certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or'by ............... R Theeeieneees . R P . Student Embalmer No..........
\{ro;king under my pel;s'onal supervision.. e ‘

Student .....couiioiiiiririir it s e Signed ..o
Signature of Student Embalper 7 . )

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

- - - - ST . P. O. Address ...._...__.._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

' to comply with the above constitutes grounds for revocation, of license). I

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.

.’ - -



