L THE DIVISION OF HEALTH OF MISSOURI i €4, (¢ 58-015545
WV STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE 3

ublic ILED i
arvice F APR 1 8 19 Registration Dl:!nct No. 31 R Primary Rggisfrﬂlgislricl N°-1.m3 __________ Reqinrnr's No Amn_ng__.z;;s;;___h
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;idqnc_. before
300 a. COUNTY St . LOUi s o. STATE Mi ssouri b. COUNTY adml “'}"ﬂi
-7 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l"l' Inside Limits
OR R
' TOWN St. Louis Ye: [ N Tow  St. Louis Yes[} No[]
f") c. Fgl.;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR y ADDRESS
Q'Z 7 stitution Homer G, Phillips h7/,?f; 4031 Delmar Yes (] Ne[]J
. 37 NAME OF DECEASED First Middle 1) Cast 4. DATE Month Day Yoar
{Typa or print) OF
% Campbell Blockton DEATH 3 27 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDD NEVER MARR!EDN 8. DATE OF BIRTH o 9. AEE' E'ﬂ':;:;; ::.TPEJ.E?I‘)LEAR I:" ﬂ:l‘DER 24 :RS.
1 ] L 0
N Male Negro wioowen[] () oivorceo[]|  3-27=58 i |26
105. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11 BYITHPLABE (City ond aigte or numm 12. CITIZEN OF WHAT COUNTRY?
Q during most of werking life, even if ratired) {NDUSTRY f 0 Zr AL .
iy ),
%_ 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Gemealia Blockton _
. = [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY No.| 17. INFORMANT LAdd:ess .
. ﬁ (Yes, no, or unlv.nqwn)l(lf yes, give wor or dotes of service) 1 B
. o -
: a 18. CAUSE OF DEATH (Enter only ane couse per lina for {a}, (b}, and (c).} INTERVAL BETWEEN
: w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
' w IMMEDIATE CAUSE (a) i
=
x
by Conditions, if any, DUE TO {b} -
t ':::h gove ri-; I)o }
. above cavse (o},
, z tati h dars 4
- 2z Iyng caves. tout. 3 DUE 1O (c) 7 73 5
. D HEZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the inal diseose conditien given in PART | (a) 19. WAS AUTOPSY
B PERFORMED? 2
-1 | YES 1 NO[3]
_;_ § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 1B.)
i O d £l
3 Y=
o < BG! 20c. TIMEOF Hour Month, Day, Year
£ afs INJURY  am.
. ';' : £ p.m.
_5 cz) 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) .
g g WORK AT WORK
' E 21. | attended the decoased From '27-58 , o 3-27-58 and last sow ih:i‘ml alive on 3'27‘58
H Death occurred a1 ) ) : 2 L) : m on the d_uta stated above; and to the best of my knowledge, from the couses stoted.
: 220. su;nnua% eprea or title) 22b. ADDRESS 22¢. DATE SIGNED
> 4 0
3 77 D, 2601 N, Whittier 3-28-58
23a. BURIAL, CREM‘ION, 23b, TE ~ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘sf:f‘l,
REMOV AL (Specify) . ’ Lighold
30 —-J'J)/ Anatomical Board St Louts, Mo. A

DRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
pfr Wafﬂt&&tﬂ 08 | PP il i
Ls

d Embotmar's on Raverse Side) L - 2 4 Xﬁ
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

T R e L R L

«» Student Embalmer No.........ccoceuvrnns
working under my personal supervision.
Student oo s Signed .. ..cooiviiiiiie e e
Signature of Student Embalmer
e . Lo . -=""Licensed Embalmer No.........ccceoerre..-.
L] -
) P. O, Address......ccocvvvceverrerenieinnnnnnes
~ = Note: The above MUST BE SIGNED BV THE LICENSED EMBALMER'ia 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.

<



