THE DIVISION OF HEALTH OF MISSOURI

i 1 ALED JAN 30 1958 STANDIRY CERTIFCATEOF DEATH 3y 33 mﬁg

Service Registration Districs No. Primary Registration District Ne® ... Registrar’s No.. Bocntofe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resédance b)efora .
a, COUNTY o. STATE b. COUNTY admission
300 Missouri
1-57 o b. CBTRY (I outside corporota limits, give TOWNSHIP only) | Inside Limirs c chY Inside Limirs
|
TOWN St- R Louis Yes [} Ne [ TOWN St . Louis Yes[ ] Ne [}
€. rﬁgls-l!.’-l'{'{.:l'_d%ROF {If NOT in hospital, give tecation) | Length of stay in 1b STI'\‘ERE'iS's {If outside, give location) Reside on Form
ADDRE
i (27 wsniunon  Homer G, Phillilps 1R/ (f 2704LA Franklin Yes { ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Will _ Christian DEA™H Jan. 16, 1958
5. SEX J__ 6. COLOR OR RACE| 7. MARJEDNEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In yeara IF UNDER 1 YEAR| IF UNDER 24 HRS.
M l N WIDOWEDE] v D 6 Iasgnéﬂuiny) Meonths | Days Hours [ Min.
. ale egro ovorceol]| Jan 15, 18%7
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City anc stote or country) 12. CITIZEN OF WHAT COUNTRY?
rm msr working life, even if retired} JIHDYSTR A
oved bk bbbk Tuscombia, Ala, U. S. A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF PﬁUéBAND OR WIFE
- Lucian Christian Evie Mary Christian
= J] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ' Address
=SB (Ye or unknawn)] {If yes, give wor or dotes of servics)
& | P i |
o 18. CAUSE OF DEATH (Enter only one couse per lingdpr (a), {b), and (¢).)
. PART | DEATH WAS CAUSED BY: @ " Z s
b IMMEDIATE CAUSE {o}
E &
_ >
= & Canditiens, if any, DUE TO (b}
E > which gave rise 1o
] L above couse (a), }
3 = stating the under-
5 8 cz) lying causs last, DUE TO {c} AL
5 - @ =4 PART li. OTHER SIGRKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given In PART [ {a) 19. WAS AUTOPSY
; 3 6 3 * PERFORMED? }
] / YES[]_NO
% - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
== Z3u N
.5 x0B* | | d
=3 YE=
> v 3 O 2¢. TIMEQF Hour Month, Day, Year
2 5 D8 INJURY  am.
- ;.n: 5 X p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
R WHILE AT[~] NOT WHILE — farm, foctory, street, office bldg., ete.)
5 & 4 WORK AT WORK
] E 21. | attended the deceased from . to and last saw: alive on
% 5 Death vccurred ot JOO Am on the date stated obove; ond to the bast of my knowledge, from the couses stated.
X 22 URE E (Dm.?, titlo) j 22b. ADDRESS 22¢. DATE SIGNED
: @ -
i _ \ /. ;
£ \Z %»ff(/ [Boo W{,u/( [ -SE
2a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
EMOVYAL (sﬂ iy} .
emova 1/20/58 Oakdale Cemetery Lemay, Missouri

2. F DIRECTO| ADDRESS 25 CD. BY LOCAL REG. 26 EGISTRAR 5 SIGNAT
gﬁm 1221 N, Grand AN TS '5g /‘Zwéz' 27 )

{Licensed Embolmer's Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

by me, or by .oiriiiiiiiiiiis e tetserntesenanneh ettt rarbaetshasr e v et st naanannanar «r Student Embalmer No. ..........c..cuv.

working under my personal supervision.

A Y
........................................................ Signed / /.. £ W.(ﬂ:ﬂ%’b‘ﬂd/

Signature of Student Embalmer

Student

Licensed Embalmer No.=

P. 0. Address /224 11/

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).

‘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.

-




