THE DIVISION OF HEALTH OF MISSOLRI

58-007231

eaith,
Walias FHED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH : STATE FiLE NOVBER
ublic
atvice I Registration District No. Primary Registration Dlsmct Na. ... 1003 “““““““ Regu!rar s Nozglg ______
|
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
300 a. COUNTY o STATE 2 ceouri b. COUNTY odmission}
-57 0 b. C:JTRY {If autside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inxide Limirs
TOWN St. Louis Yes (] Mo [] TDWN ;% 1 & &y j Yes[] Ne[]
c. zgls_é_l_?:fl]égF {If NOT in hospital, give location) [ Length of stay in 1b %IREEE'\;S {lf outside, give location) Reside on Farm
2 7 wstinution Homer G, Phillips h // % 3831 Page Yos [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
(Type or print} QP
Alonzo French DEATH 2 22 58
S. SEX -6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRFED[:I 8. DATE OF BIRTH 9. AGE “,"'Z;‘"; :ir:’t‘:lsn ;:EAR l:::«I'DER 2:‘:“.
Male Negro wioden [ pivorcen[ ] /Wﬂ ‘r} oy v l ;

10a. USUAL QCCUPATIOR {Give kind of wark dona
duting most gf working |1fe, even If retired)

10b. KIND OF BUSINESS OR

EDUST f

11. BIRTHPLACE {City and atate or cauntry)

Y2 /

12. CITIZEN OF WHAT COUNTRY?

Vs 4

o symp

{Yes, no, ymmll(" yus, give wwaua of sarvice)

g 8- 27- J252|

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ___ 7

18. CAUSE OF DEATH (Enter only one causa pWe for {a}, (b), and {c).}

LAL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 4. NAME OF P!USBAND OR WIFE
CNK 2.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

Address 4f 5P ?3
=

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at m on the dote stated above; and to the bcsf of my knowledge, from the causes stated.

Dm:for, coroner, efc. must use only standard nomenclature in fem

22a, i%ﬂ

agree or title)
/ M M.D.

F 22b. ADDRESS

22¢. PATE SIGNED

w
-J
@
]
o
o
w
w
L
[+
=
w Conditians, if any, , DUE TO (k) oA,
= which gove rige to
- above eu:t {a). } Qj— ’ //M ! d t
= tating dar-
B lylng couse last, » _DUE TO (¢ A et & L7 =l Gve] Undet,
_g- g E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tetminsl disease condition given in PART | (a) 19. \gAS ACL’]Tf‘}gSY
ERFORMED?
= [
Srgl? ?";2 00 YES[] NO
_;, ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I 4 O O
- F
bt j V| c. TIME OF .Howr Manth, Day, Year
2 =B INJURY  a.m.
H i & p.m.
E % 204. INJURY OCCURRED e PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
& £ WORK AT WORK
£ 21. | atrended the ¢ d from 2"21 58 7 OOA ) 2-22"58 1 |409|d last iuwxn alive on 2-22-58
g
o
H
Pt
<

2601 Whittier Street 2=24-58
. BUI‘l’AL,C MA':ION, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {State}
REMOV AL KSpacify)
2-24IF CREeN / eom’ ('zm)% /Wﬂ

. FUNERAL DIRECTOR

e

ADDRESS

j ‘j 25. 'DATE ﬁﬁ QLDCAL REG

{Licansed Embalmaer’s Statement on Reverse Side)

# »9hR




STATEMENT BY LICENSED EMBALMER

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

Lbyme, orby L .» Student Embalmer No. ...................

Nof Fro BE Exn LAL /Y-
€T L s pon FeyZ/pe

working under my personal supervision.

Student .o e senns Signed .,
Signature of Student Embalmer
- o - = ST "=Ildcensed Embalmer No.......cocovereennnn.

P. O, Address......cooececvvimnicnnrnnnivnnnnns

Note: The above MUST BE'SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -

:If embalmed by a STUDENT, he also ghall sign in his OWN handwriting.

-1f this body is not emhalmed, fact_should be so stated above.

. -



