f THE DIYVISION OF HEALTH OF MISSQURY . 3288

Hml!h
Welfore FILED JAN 2 3 1958 STANDARD erFICAT! OF DEA‘H STATE FILE NUMBER
ublie 7
ervice Registration District No. oo S L Primary Registration District N°~...].m2...m...._.m._ Regisho;'gk ...... =f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Re:dide_ncp before
. COUNTY . STATE . b. COUNTY agmissien),~
300 ° i Missouri /’
157 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgY Insida Limits
R R
TOWN St Louis Yes [J Ne ] TOWN St .Lmlis Yes[] Ne [
FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b TREET . {If outside, give location) Reside on Farm
Hi R
2 7 TR Homer G, Phillips g/ ADDRESS 2715 Mills Yes [J No[]
3, NAME OF DECEASED First Middle L Last 4. DATE Month Day Year
{Type or print) OF
Joseph Marbry DEATH 1 11 58
5. SEX |- 6. COLOR OR RACE ?'MARR§£DENEVER marRRteD[] 8. DATE OF BIRTH 9. AGE lIn yeors IFUNDER 1 YEAR| IF UNDER 24 _HRs.
Igst bisthday} | Months | Days Hours Min.
Male Negro WIDOWED [ | oivorcen[] y ‘ 5 [
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 177 BIRWHPLACE (City ond st or country) / 12. CITIZEN OF WHAT COUNTRY?
during mp g1 of wopking life, even if retired) INDUSTRY y
BaZons . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address =~

(Y ws, no, or unknqwn}| (H”Hiv. waor or dates of service) / + ,5~ ,

w
3
o
g
[ 18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b), and {c).} INTERVAL BETWEENM
e PART k. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease _ undet.
=
x
o Conditiens, if any, ., DUE TO {b)
'>: w::eh gave rh-(v)n }
al ¥a cause al,
4 tating th der- .
1 B lylng cavss lasr. /  DUE TO (c) $Lo-0
- Zf: PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt diseoss condition given in PART | (a} 19. WAS AUTOPSY}
s = x . PERFORMED?
X Adrenal Cortical Hypofunction YEs[] NO[R
. % = | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
= = w
- G } ] O
IR F
5 0 S HO| e TIMEOF  Hour  Month, Day, Yeor
3 2 © o INJURY a.m.
< § : £ p.m.
2 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
J T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.)
5 g | work AT WORK :
E“E 21. | attended the & d from '1-5-58 , o 1-1 1-58 and last 3ow L“ alive on 1-1 1-58
E H Death occurred ot <3130 | m on the date stated above; and to the best of my knowledge, from the couses stated.
. & m_fsnuae % (Degree or title) Ol 226 ApORESS 22¢. DATE SIGNED
- O
2 3 arg—en~, 3 M. D, 2601 Whittier Street 1-13-58

230, BURIAL, CREMATION, | 23b. DATE 23, MAME OF CEMETERY QR CREMATORY 23d, LOCATIOpCit

L Pt
J0N 14 58 Jo gmg{ﬂ% -

ADDRESS

{Licensed Embalmer’s Stotement on Reverse Side)




elet

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. ...........ccuu...

DY M€, OF BY wovreeeeeeereeereesersseesessieiesvesaienarasenens ereeeeriemrataraeeres e haaaaaes

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

- r

- - - !Liﬁcensed Embalmer No(g?é-3
P. 0. Address2 2 /Y Lo bort aens

-7 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.




