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All diseases in Port | must be cousally related.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration Distriet Now e 3,1A8imury Registration District No.

FILED MAR 31 1958

meD8—=01174
1003 £

Registror’s No. |

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b, COUNTY

If institution: Rnldence befure

us/onq ?

Inside Limits

Yes [ Ne [}

b. CITY (If outside corporate limits, give TOWNSHIP only)

Noarm e
- cny
o &+ 1 sura

Inside Limits

Yu& No

tom St, Louis
c. Iig!S-P!_ITN.:IT%F?F (If NOT in hospital, give location} | Length of stay in 1b STREEETSS (I outside, give location) Reside on Farm
% N ADDR
Py / wstisution Homer G, Phillips /? 4116 Delmar Yos [} Mo [J
3. "NAME OF DECEASED First Middle " Last 4, DATE Month Doy Year
{Type or print) O
James Haney DEATH 3 22 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER "ARRIEDE :jd last (hinz;:y) Months I Doys Hours Min.
Male Negro wiooweol] £ owvorcen{T] b9, [9A0 [

100. USUAL OCCUPATION {Give kind of work done
\d‘:' g mo st of working life, even if retired)

akbarcer

10b. KIND OF BUSIRESS OR
INDUSTRY

1. BIRTHPLACECity ond state or country)

(s

12. CITIZEN OF WHAT COUNTRY?

SA.

130. FATHER'S NAME

roolKs Hmr\.e,u < el vn

13b. MOTHER"S MAIDEN NAME

Gq-FFhﬁf,; ; S.C,.

<

J4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN L. §. ARMED FORCE;! 16. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G.W.Bruc.c waqwq,..;,,m%,,, Mo.

MAR 24 '58 -

Al

1 Embalinas’s &

on Revarse Side) /\

‘
. e - _4!

5

no, or unkngwn)l {If yes, give war or dotes of service)
o e o gres Browin «/39 WEell, St.ls
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c}.} J INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ) . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Bleeding Esophageal Varices Undet.
Conditions, if any, DUE TO (b}
which gove risa to } I 0
cbove couse (o),
he under. *
z Iring “covee. tasr. 3 DUE TO (c} 5 g
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseass condition given in PART | (a) 19 gezFAgI;rSEPSY
S Cirrhosis of the Liver and Probable Hepatic Coma YES[] NO
E 200 ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
wt .
; M) a O ’
Q| 2c. TIME OF ,Hour Month, Day, Year
=) INJURY aum.
3 P .m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceosed from 3-18=-38 o 3=22-58 and last saiv ¥ alive on 3-22-58
Death occurred at 7 H 25 de m on the dote stoted above; and to the best of my knowledge, from the couses stated.
2I2a. y)w (thn or title) 22b. ADDRESS 22c. PATE SIGNED
- M MD.U| 2601 N, Whittier St. 3-24-58
230, BUR]AL.C_REHATIQP!, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Sl_p‘r-)
REMOYAL {Specify) [ v *
Malf‘.aji, | Y Pl’nlddcl‘holﬂ.la Ga‘FA”nc.u S Carsling
24. FUNERAL DIRECTOR ADDRESS s+"°“'£ 25 DATE RECD. BY LOCAL REG. (r} I AR'Sgl TURE -

e/



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................ .» Student Embalmer No. ......ccccovvuneeen
working under my personal supervision.

Student ciiieiiir s e ereenanens SignedJ“/ZM Q M

Signature of Student Embalmer

- = - - - "'Licens:_ed Embalrne; No%f??

P. 0. Kddress .

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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,




