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FILED APR 18 1958

THE DIVISION OF HEALTH DOF MISSOUR|

STAN nnn\néingnmi of DEATH / 7

14957 58-015896

STATE FILE NUMB

4

Q
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_R_e_gi:truﬁor! Bistrict Now oo Sl Primary Rergiisrlrrutiﬂn District Nﬂ-lm.s_- ............ - chilfrnr': No.,_,gg_@_i—_"_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institytion: Res‘;dgncg‘b&'fom
o. COUNTY a. STATE Missouri b. COUNTY a "'“5/5]'5“)
b. chY ({If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
TOWN 5t. Louis Yes (] Ne [ TOWN St. Louis Yes[ ] No[]]
[ sgé}!;r?:[’_d%gl: {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ cutside, give location) Reside on Farm
DDRESS .
7 wsniution Homer G. Phillips ¥ 2411 Dickson, Apt. 702 Ye:[J No[]
= r
3.7 :iTAME OF I?E)CEASED First Middle Last 4. DATE Month Day Yoar
or print
ype or pr Haynes - 3 30 58
5. SEX 6. COLOR OR RACE 7'Mmmsn[:| NEVER mnamn[jf 8. DATE OF BIRTH 9. AGE {In yeers JFUNDER 1 YEAR| IF UNDER 24 HRs.
last birthday) [ Months | Days Hours Min.
Male Negro wiooweo[]  (Joivorceo[] 3=28-58 { I

10a. UWSUAL CCCUPATION {Give kind of work done | 10b. Kl

during most of working life, wven if refired) INDUSTRY

ND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country]

Saint Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

Y.

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

Delores Jackson

14. NAME OF HUSBAND OR WIFE

REMOVAL {Specify}

¢t-30-£8

Anatomical Board

St. Louts, 3.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAI Address
(Yen, no, or unknawn)} (If yes, give wor or dates of service) ﬂ N
’%M . A Ak, 2601N. Whittiar
18. CAUSE OF DEATH dEn!er only one couse per line for (a), (b), and {c}.) / < 4 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) h
Conditions, if ony, DUE TO (b)
which gave rise to }
cbove cavse {a),
ing the undar- 1
z fying “ceves tasr. ) DUE TO (c) / é 2.5
e PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl diseass conditien glven in PART I {g) 19. WAS AUTOPSY
: . s . . PERFORMED?
w
2 Pneumonia due to aspiration of amniotic fluid YESK] NO[ ]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v (] ] g
S| 2c. TIMEOF  Hour  Menth, Day, Year
o INJURY  om.
z P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bidg,, etc.)
WORK* AT WORK
21. | ottended the decensed from : 3-28:58 , to 3-30-58 and last saw meuli" on 3-30-58
Deoath oc’c_m\ud at 5:20 =N A, m on the date stoted above; and to the bast of my knowledge, from the causes stated.
p {Degres or title) 0 22b. ADDRESS 22c. PATE SIGNED
2 3 M De 2601 N. Whittier 3-30-58
230, BURIAL, CREMAT 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

25. DATE RECD. BY LCICgBREG.

Aot/ rd.
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STATEMENT BY LICENSED EMBALMER

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

Nt ' : " PR L% : . !
: i . ot !

DY M, OF BY oeveereeessersvssaeseseessesesseesesseseseessasaesesessssessmaeeenens et ansasesnrananes . Student Embalmer Ne.

working under my personal supervision.

Student v e e s ree e e Signed ... ....covciiiiiriii e ee e
Signature of Student Embalmer
o 3 e SRRES Licensed Embaimer No.........coorrenns
) P. O, A.ddress ..................................
s 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 llcense)
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.

A




