walth, .
Walfare i STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Sarvice Registration District Now - ——cuumrmin e y rimary Registration District No. _ LIS o Regustrcr $ Noetwale ot e
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ..
N . . b. COUN admission)
300 a. COUNTY a. STATE Missouri UNTY
1-57 b. C:JTRY {If outside corparate limits, give TOWNSHIP only) laside Limits c. CEI'Y Inside Limits
R
Py TOWN St. Louis Yes (] No [] TOWN Z / Yes[ | Ne[ )
. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 5TREE§S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| 3 7 1o AL O Homer G. Phillips y/’L‘, 4363 W, Garfield Yes (] No[]
r 4 f
3. :ITAME OF oz)cnssn First Middle Laat 4. DATE Month Dey Year
ype or print 0P
Charles , Quinn DEATH 1 25 58
5. SEX 6. COLOR OR RACE| 7. MARRI{DEHHER wargiED[] 8. DATE OF BIRTH 9. AGE {In ywsrs §FUNDER 1 YEAR| IF UNDER 24 HRS.
lazt birt Months | Days [ Hours Min,
Male Negro woveo ] oworceoD| e 7. T/ F22 39 I
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 1. BIRTHPLA{E {Ciry ﬂml state or country) / 12. CITIZEN OF WHAT COUNTRY?
during post oF warkigg life, aven If retired} INDUSTRY
Jetore: lan <. Yo /573 I A
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x i M -
£ - ~1 &2 A0 /, y(aﬁ_/s._aou_a_n__
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address ) .
§. {Yes, mo, or unknawn)| (If yes, give wor or dotes of service) ’ T . :
: ’ 7,

Voctor, coraner, eotc. must use only stondard nomenclafure in ifem

All disecsas in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

34

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one causa pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L

v for (a), (b}, and {cp) r
ﬁ3;,4r»»{:22d>ﬂ£4~£u4/vr~ow~onu-

L

INTERVAL-BETWEEN
ONSET AND DEATH

undet.A

!

Conditions, if any, DUE TO (b}

which gave sine to }

chove couse (),

tati h der-

I‘yiunqng::u.-l“nlc:: DUE TO (C) 4 4/*\

raloted to the terminal disecss cenditien given in PART | {o)

19. WAS AUTOPSY

. FUNERA!.‘DIRECT

MOV AL (Spoei!ﬂ

L

SZ Lowrs Caerr

Y s

/(/,,;1,‘:

ADDRESS

//g?_fn /d‘qv/r

‘ZQI‘!

5. DATE RECD B‘I’ Iigg REG.

ﬁ’ gzm S s?r.nnun

z
g . OTHER SIGNIFICANT CONDIT[ONS CONTRIBU G TO DEATH but n PERFORMED?
() Tec Fo Logd Aioecave . /v wo 1)
£ ] Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
['Y)
o £1 0 O
51 20c. TIMEOF Hour Month, Doy, Year
3 INJURY  am. .
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.}
WORK AT WORK .
21. | attended the deceased from 1-11-58 , to 1-25-58 and last Euw{ﬁ alive on 1-25=-58
Death occurred a1 9:50 . P m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGN (D or title) ©| 22b. ADDRESS 22c. PATE SIGRED
Mq #Zir—y MD.| 2601 Whittier Street 1-27-58
23a. BURIAL C ATlON Z3b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stare)

ir,

ensad Embolmer’s Stotement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

’ DY M@, O DY oottt itee et e s esee s e v aee et bt erareea e s eaans .» Student Embalmer No, ...................

working under my personal supervision.

Student .o e ngnedm,é}z% .....

Signature of Student Embalmer

- - o - - = ‘Licensed Embalmer No. 74’.{:2 (

P 0. Addtess,?./)‘fyo/:«?z.‘

Note: The above MUST BE S[GNED 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.



