THE DIVISION OF HEALTH 0i= MISSOURI

teshh, FILED APR 23 1958 STANDARD_CERTIFICATE OF DEATH 1003° A§;g$§555
Walfare .
Public Registration District No. ... 0 22 2 Primary Registration District No. vouee oo - Registrar's 342_§
Servi
ervice 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers daceased lived. 1f institution: R.sldlnje -)
" STATE . b. COU s
+ o COUNTY > Tllinois "St. Clair 7¥/20
30506 D b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY lnside [_ian
1- OR OR
TOWN St. Louls Yeap Nel Town E. St, Louis Yes X Noo
<. I":Igls.ll;l':!:g%g’: (1f NOT inhospital, givelocatien)|Length of stay in 1b 4. STREET /33}/74& Suinidd IZe—:roconcn) Reside on Farm
~ mstitution  HOMER PHILLIPS 2 days 2 24cpress 1429 R, Broadway Yesti NoX
3 f:c-tl‘::l, First Middle Last 4. DA;'E MontA Dayp Yeor
[+]
(T'ype or priat) Link (Lank ) Bonds DEATH 3—211-58
5. SEX QJ 6. COLOR OR RACE 7. MARRIED D never Marries K 8. DATE OF BIRTH 9 AGE (h!: ymr): IF UNDER 1 YEAR [iF UNDER 24 HRs.
HEdat} | sMonths | Days floure | Min.
Male Negro wioowen 3 oworcen (] 10-16- /7//’ z(g | l
10a. USUAL OCCUPATION (iam kind of work done [ 106, KING OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or countey} 12~ CITIZEN OF WHAT COUNTRYT
during most of working Yfe, coen if retired)
Laborer unemployed Osceola, Arkansas | USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Will Bonds Annie Whimpie
15, was DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.|i7. INFQRMANT Addresa
o, BO. OF U - ¥, Jive war or 4 of service. - » -

15. CAUSE OF DEATH [Enter only one couie for, (8, (b). and {¢}.] & INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} . :

Cenditions, if any, BUE TO ()

which gave risg fo

e cauw B b Eq16-2)¢ /

ying cause lost. DUE TO (c) y
PART |l OTHER SIGIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3. :.é.;s :L{é;?v /
d-eAaJ/ Iil na O

20a. ACCIDEAT SUICIDE HOMICIDE &‘Rziéaﬁmw R ZD RO, i el 230 ar be item I8.
E?( 0 O J '
/5 7 S

MEDICAL CERTIFICATION

20¢. TIME OF  FHour  Month, Day, Year T
INJURY am g ¥ Otte OAw ¢ ,
> é?
20d. INJURY OCCURRED PLACE OF, | {¢. 9., in or ghout home, | 204. CITY, To . OR LOCATIQN COUNTY STATE
WHILE AT NOT WHILE arm, f street, offjce bidy., elc.) H"O
WORK AT WORK D \.a/é M ford

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. to and last saw :‘ T alive on

2. l attended the deceased from
rrad at 4% 4 m on ¢kp date stated above; and ta the best of my knowledge, from the cau# atated.

e S T mpy [ S[ Gl s

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

2% L CREMATION, |2%. DATE  ° 23, NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION {Ciry, town. or county) /7 (Far)
rm:. (Specify) . . :
emoval -25-53 Booker Washington E. St. Jouwis, T11.,

74, rUNEaAL_p cmn ADDRESS 25. DATE RECOD. BY LOCAL REG. 26./REGISTRAR'S SIGNATURE -

2,_,._,‘37,,,4 112 N. 13th St,  MAR 25 58

{Llcensed Embalmer’s Statement on Raverse Side) —")'13—4




STATEMENT BY LICENSED EMBALMER

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

.

. “by'me, or by .7........ e e et e

working under my personal supervision..

Student..... e eeaeaceecerseietocnesimnnnay
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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. .



