. THE DIVISION OF HEALTH OF MISSOUR) —
b« 7D FEB 28 1958 STANDARD CERTIFICATE OF DEATH S%QTEQH%QO*‘?
il:g Registration District No. _____.....,....,_..‘318‘_1:’&mury Rc!ish'cﬁcn District NO-]_.QQ.S--_-_-_.._- Registmr's Nm_iﬁﬂ?_“u

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Res(i!:l,qncp b;[ora
. R b. admi ssion
a. COUNTY a. S5TATE Missouri COUNTY s +
57 - b. ch {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
[
TO&'N St. Louis Yes [] No[] TOWN \S.I.‘ L DVUL S Yes[ ] Ne[]
c. FgLFl’-I NAII_'\EOF (If NOT in hospital, give location) | Length of stay in 1b q STREET {If outside, give location) Reside on Farm
HOSPITAL OR 2 DDRESS
2.7 NsTiTuTion  Homer G, Phillips . é 3033 Walton Yes [ e [
r .
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
Edward Livingston DEATH 2 9 58
5. SEX 9.- 6. COLOR OR RACE T.MAQAIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars BF UNDER i YEAR] IF UNDER 24 HRS,
st birthday) | Menths l Days Hours [ Min.
Male Negro WIDOWED oivorcen(] J?ﬂm,c.ﬁ, /9 1904\5%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS 55 11. BIRTHPLACE (Ci!; ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosi_o; rkipg lite, even if retired) INDUSTRY .
wﬂ-ﬁ s US.A

ATHER'S NAME
-

136, MOTHER'S MAIDEN NAMZ' E

16. SOCIAL SECURITY NO,| 17. INFORMAN
’

15. WAS DECEASED EVER IN U. 5. ED FORCES?
(Yes, no, or unknqwn)l(" y®o%, give wor or dofes of servicae}
ety

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a}

DUE TO {b) @%W /f]ﬁrfmw/ undet,

18. CAUSE OF DEATH {Enter only one covse p Clme for u), (b), and {c}.}

Conditiens, if any,
which gove rise 10 }

wbove cause f{a),
stating the under

DUE TO (¢}

lylng couse last.
PART Il, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
a
3 = PERFORMED? _2
k| z %ozo 0 ves[] NO K]
j_ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ei g O O O
: K
v U ¢ TIME OF .Hour Month, Day, Year
2 o INJURY  am.
'-;u X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s o WHILE AT[:] NOT WHILE O farm, factary, sireet, office bldg., etc.)
& WORK AT WORK
1 E 21. | ottended the deceased frem 2"5"58 . , to 2-9-58 and last s""”li.ﬁ, alive on 2-9-58
H Death o:curro’ af 8 H 43 A m on the date stated above; and to the best of my knowledge, from the causes stated.
@
b g 224, SIGNATU &l (Degrun or title) {{ 22b. ADDRESS 22c. DATE SIGNED
5
5 2 ') L s MBo 2601 Whittier Street 2-10-58
23a. BURIAL, CREMATION. 23h. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATICN {City, town, or county} (S1ere)
REMOVAL (Specify) R . .
removal 2-13-58 W etery St ,louis,Co, Misgouri
24. FUNERAL DIRECTOR ADDRESS

{Licansed Embolmer”s Stqtamant on Reverse Side)

25. DATE RECD. BY LHCAL REG. 2 TRAR'S SIGNATUR -
A/H.Burks 3506 Franklin Ave. FER11°58 WM
/ ™ W




. o 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 oottt a o s v nnrrnrrerrrbanee ., Student Embalmer No. ...................

working under my personal supervision.

T 40U 1T | U PR Signed
Signature of Student Embalmer

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.

-




