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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

FILED MAR 7- 1988, . ... o 318 0.

ALTH OF MISSOURI

28-007275

STATE FILE NUMBER

nriagog

imary Registration District N1 003

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived.

{f institutions Residence bafore
admission)

. . STATE . b. COUNTY
a. COUNTY i Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only} ]| Inside Limits c. CITY . Inside Limits
OR . ) OR
TOWN St. Louis YosD MoD Tomn St]l Louils YesO NoO
EgiS.Fl;.l_ll:l:lJ:NEégF (I1f NOT inhospital, givelocotion)|Length of stay in 1b " T&EET (H ourside, give bocation} Reside en Farm
E.Z 7msmunou Homer G, Phillips 4l 7 dooress 722 N, Garrison YosO Moo
3 :::‘:A ::'n First Middle Lapt 4. DATE Month Day Year
. OF
{Type or print) Lewis A, Green l DEATH 2 24 58
5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER Marmiep [ ]| 8 DATE OF BIRTH 9. AGE (In yeqrs | JF UNDER 1 YEAR [IF UNDER 24 HRS.
test birthday) |'Monthe | Dows | Hours | Min.
Male Negro wibodeD oivorceo [ 11-22-1881 76
“]10¢. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
maintenance Arkansas USA
13, FATHER'S NAME 14. MOTHER'S-MALDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ex, no. or unknawn) (71 ues, vize war or daten of service)
o —_— Della Pringle 2613 Thomas St,

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

PART I DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Congestive Heart

INTERVAL BETWEEN
- ONSET AND DEATH
Failure

Hypertensive Cardiovascular Disease

undet.

Conditions, if any, DUE TO (B
which gave risg to .
above cguu ;c '
staring the under- .
x lying cause lest. DUE TO (¢)
9 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) fg’ WAS AUTOPSY
= ‘711/.3 )\ PERFORMED?
g Asthma B ves [ wo &
i {202 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Xnter niature of injury in Pert Ior Pert I af #em 18.) -
gl O W =i
2 [®e. TiIME OF  Hour  Month, Day, Year
[x3 INJURY a. m -
E p.-m. . ] - .
2 Zod_ INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home,. T20f €ITY. TOWN QR LOCATION COUNTY STATE
j wmf_g_xr D NOT WHILE D - farmi, faclory, atreet, office bidp., ete). _ '} . RS . - .
3 AT WORK I .
Z? - { attended the deceased from 2-21—58 to -24-58 and last saw him elive on 2-24-58
Duﬂ;'occurred at 12 L] 1 5 A m on the date stated abave; and to the best of my knowhd‘e from the causes atarfed.

2a. 81 TURE { Degree or {ftie) 22b. ADDRESS 22¢. DATE SIGNED
géiﬂm oé_,w Dﬁ‘_’ Mp.| 2601 Whittier Streét . 2-26-58
232, BURIAL, CREMATION, {23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tmon. or county) (State)
REMOVAL (Specifi? .
removal 2=27-58 Greenwoo St. Lounis Counyy, Mo

24. FUNERAL DIRECTOR ADDRESS

Dement & Son 2629-31 Cole St.

5. 0

ISTRAR'S SIGNATURE

AT:_R?E. Bavtzogn,seg

Licensed Embalmar’s Statement on Reverse Side




LT O ‘ =g

STATEMENT BY LICENSED EMBALMER

St e T e oL T e

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

DY M@, OT DY . et icaiietaramermera e ant s st tsaaa s reaeenan . Student Embalmer No......--.

working under my personal supervision..

Student ... i ac s ngnedr% ........................

Signature of Student Embalmer

Licensed Embalmer No? ‘3%‘

A e - - - ! P. O, Address é/é-/ﬁ_dz

.
-+ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~to comply with the" above conititités grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




