THE DIVISION OF HEALTH OF MISSOUR|

Jo13

eclth, -
w;ll_fm. “FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUM&.EE3 19
wbnc
Service Ragistration District New i, 3 1.,8HNPr|mnry Registration District ch %g wnmsi oo, Registrar’s No. | BTeW00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasé:e_r;_a‘b?luu
. COUNTY . STATE UNTY odmi s $p0n
300 @ . ° Missouri
157 B b. CITY (I outside corporate limits, give TOWNSHIP anly) | Inside Limiss e CITY f Inside Limits
TOWN St. Louis Yes (1 No [ TON Yos[] No[]
c. FgL'L_IINAIP:iI‘E)gF {1f NOT in hospital, give locatien) | Length of stoy in 1b TREET (It outside, give location) Reside on Farm
H A
5 e ax  Homer G, Phillips r"gRE“ 2742 Delmar Yes (] No[]
rd oy
¥ NTAME OF neg:easen First Middle [ Last 4. DS;E Month Doy Year
{Typa or print
Clarence Rogers DEATH 1 5 58
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MAR&DE",&/ DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS.
Y last birthday} [ Months | Days Hours Min,
Male Negro winowen [ pIvorRcED[ ] '17 -48. 4~ l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [A1. BIRTHE} ACE (City ond state or country) (| 12. CITIZEN OF WHAT COUNTRY?
during mast of kiog life, gven Jf ratired) INDUSTRY
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s ;
"-.__—______-—
. grA p, Qufr/{n,
15. WAS DECEASED BVER Wl U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND. 7 dI'NFO Address
E. (Yes, no, or unkmum)‘(” yal, give wor or dotes of service) i ?.' ,’ [“”
a

Loctor, corcner, etc. must use only stancard nomancloture in Item

All disecses in Part | must be cavsally relotad.

~ USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}

PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (o _ NeuToblastoma with

INTERVAL BETWEEN
ONSET AND DEATH

Generalized Metastasis to

the Bones undet,

Conditions, if any, DUE TO (b}
which gave rise to }
obovs cowse {a},
stating the under-
% Iying couse last, DUE TO (¢)
= PART U, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY,
h PERFORMED?
© /93 vEs[] NOK]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O O
5[ 2. TIME OF - Hour  Morih, Day, Your
a NIURY. am
b pom. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
2. P;ncnded the dececsed from 10—17-57 ) 1-5_-—58 and last iawxhi alive on 1"'5"58
Deaath occurred at Iz H 65 P m on tha date stated above; and to the best of my knowledge, from the couses stated.

24. FUN #

226, ADDRESS
2601 Whittier Street

22c. PATE SIGNED

1-6=-58

zk.;ZOF CEMETERY OR CREMATORY

23d, LOCATION ([City, town, or county)

DIRECTOR ADDRESS

0 Anorchior 4098 JBW

25. DATE RECD. 8Y LOCAL REG.

JAN 1 Q°58

d Embal R

an Reverss Side)




g o aran, i

meomEe e R TR VISP T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY toieiiiiii ettt ee eea e e e rssna s tn et e nnaees .» Student Embalmer No. .......coevvnnnenn
working under my personal supervision.
Stadent ..ocoeviiiiiii e e

Signature of Student Embalmer

r
-

P O Address #%ﬂ ...................

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

- n

to comply with the above constitutes grounds for revocation of licegse).
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.

B0y s,




