pt. Health,
., & Walfore
S, Public
alth Service

{. 5. 300
ev, 1-57

T T SeLWRTg ITIE MGUTEUT "L ETTTTTLATTWTT TN TG UL FITL FTWTHAT WU UGS Oy (7. 14V wWila 1757,

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

All diseases in Part |'must ba causally related.

D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 17 1958

THE DIYVISION OF HEALTH OF MISSOURI 4 F

STANDARD CERTIFICATE OF DEATH . STATE FILE NUHEER

Registeration District No. -..___..____....____a.‘ ﬂ’nmary Registration District Ne. No.. lm3 ________ Registrar's No;_Lu"?__6_?_ ________ .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befofe

COUNTY a STATE Missourl b COUNTY udmnsmr?f
Cg‘( (M outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( Inside Limits
R R -
TOWN St. Louis Yos K] o [ town St. Louis Yes{] No[]
F'glgé'. NAM% OF (I NOT in hospital, giva location) | Length of stay in Ib lo7d STREET (1 outside, give location) Reside on Farm
H ITAL OR ADDRESS
{ q iNsTiTuTion Homer G, Phillips | Unknown 4 o 4977 Lotus Yes [] Ne[]
3. NAME OF DECEASED Firat Middle = Last 4.-DATE " Menth Day Year
{Type or prlnl) oF
Wil Davis DEATH 12 30 57
5. SEX - & COLORORRACE] 7., WGEDNEVER warmieo[ ]| 8 DATE OF BIRTH 9. AIGE' (i yars TLNDER ;:,fm l:,‘:N.DER S
laxt birthdoy r in.
Male Negro WIDGWED ] pivorcen[] 12=27=89 68 |
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dyping most of working life, sven if retired) INDUSTRY .
gbor Ganeral Tenn, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Will Davis Unk Unknown
15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, m,i.irouninq\nm]t(" r;l'._gv-c.:cr or dotes of service) 49 2-01-2495 Hospital Record 2601 Whit'tier
18. CAUSE OII= DEEI?PSEn,?Enll)}SOEO ngusa per line for (o), {b), and (c}.) |%LEE¥AL BETWEEN
PART I. WAS CA D BY: SET AND DEATH
IMMEDIATE CAUSE (o) __Carcinoma of Esophagus with Extegsion to Aorta
Conditlons, if any, DUE TO (b) [
which gave rise to }
above cause (g,
stating the under-
g lying cause last. DUE TO (<)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dl sease condition glven in PART | {a) 19. ‘;‘AS A(IJJ';I’OESY
. E MED?
S Pneumonia, Aspiration /52 % ! ERR 0
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in'PART | or PART il of item 18.} "°
w - -
v O O 3
§ 20c. TIME OF  Hewr Manth, Day, Yeor
] INJURY  a.m. o
k3 [
1 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorobouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY N . STATE Lt
WHILE ATD NOT WHILE D farm, factory, straet, office bldg., atc.) ' ) .
WORK AT WORK -
. -
. 21. ! ottended the 4 éd from _12-21-57 . fo 12- 0-57 . and Tast 'mwxu alive on 12-30-57
" Desth occurred at 2310 mon the du!. stated above; and to the bni! of my knuwledgc, from the couses stated.  °
) SIGNATURE ~Hensc H%ﬂ.‘l O] 22b. ADDRESS. 72c. DATE SIGNED
72/3,, M M.D, 2601 Whittier Street - 1-2-58

23s. BURIAL, CREMATION, | 235, DATE

23. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county) (Srate}

emsval’ | 1-6-1958 Greenwood. . . . |St.Louis, Co " Ma
24. FUNERAL DIRECTOR ADDRESS < .. |25 DATE RECD. BY LDCAL_ REG. 25 REGISYEAR‘S SIGNATURE
J.H.Randle & Son 3133 Bell Ave My B8 1% M )1..9_

{Licensed Embalmer’s Statemrent on Reverss Side) a
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- STATEMENT BY LICENSED EMBALMER . B

I hereby certify that the body whose name is recorded on the reverse side of this certificateé was embalmed
! Gt iisiivan o Pomrns
by me, or by N

...........................................................................................

.» Student Embalmer No. .................. ..

- working under my personal supervision.

S‘tudent

........................................................

W RS A

‘g

MO I

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in_his OWN HANDWRITING. (Fallure
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 embaimed, fact should be so stated above.
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