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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'ED APR 1 8_ 195ﬁiahoﬁon District No. vrvecrvecrnr ..6

18_ Primary Regissalion Distrier NM}O3 -

58—01653'?

STATE FILE NUMBER

Teaoad

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesied lived.

I Institytion; Rasidence bofore

e. COUNTY a. STATE MO . b. COUNTY fyunnﬂ)
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY |r|,'ida Limits
OR OR
TOWN st. Louis Yesrs” NoD TOWN St. Louis Yas " NoO

<,

FULL NAME OF (1 NOT inhospital, givelocation)[L ength of stay in 1b

HOSPITAL O

REET

(1f outside, give location) Reside on Farm

'_i‘?msrnuncm Homer G. Philli ,‘.zo‘%oﬂsss 2820 Montgomery Yesll NeO
3. n{:::: :I:'n First Middle T4 U Last 4. 06\:5_ Month Dny Year
(Type or pring William Teasley s 4 4 58
5. sex y 6. coLoR OR rACE 7. warriED BANEVER MARRIED ]| 8- DATE OF BIRTH |9. AGE (T years : :::m 1{::! IIF;::D:R T3
Male Negro . wiooweo [ K owvoreeo [ £-16-1893 65

110a. USUAL OCCUPATION {Gioe tind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) {

during most of working life, eoen if retired)

12, CITIZEN OF WHAT COUNTRY?

1 sylfipivilie Wiid Ve 17a1RW.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e VST VW WY $#IWIIRWIE HVRIVMITRTETETS TEF 37000 e

ST OT ,
{iseases in Part | must bo casually reloted. Coroner caonnot certify to a death due to natural causes.

RLTDT,

Laborer Unknown Chattanooga, Tenn. U.S.A.
£3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
(Unknown) Teasley Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknoun) I {If yev. pive war or dales of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

No

Address

Minnle Teasley, 2820 Montgomery

1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).] INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
mmeonTe cavse @ __ Cardiac Insufficiency
Conditiena, ifeny, | oue 1o ) _Hypertensive Cardiovascular Disease undet.
which gare rigg fo
abore c:uu dde,'
sating the under- . ‘A
2z iving catse lasl, QUE TO (¢} ‘.7( 3%
=4 PART )l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GLVEM LN PART I(a) 3. x:&::;gpn?
[
A Arteriosclerotic heart disease ves [ wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1] of item 18.)
§ a a |
E’ 20c. TIME OF Hour  Month, Day, Year
s INJURY a, m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Rome, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2). ! attended the deceased fram AI.SLS.B_I.L:_O-QA. to Mand last saw hJ ?m‘ alive on 4-4- 58
Death occurred at l 00 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMATYRE Degree or title) /‘) 22h. ADDRESS 2Z¢, DAVE SIGNED
Ay (2 -M.D.L’ 2601 Whittier Street 4-5-58
23a. BURIAL, CREMATIN. [ 235, ?JE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towrn. or county) (Stale)
REMOVAL (5, .
Remova 9-58 Qakdale Cem.

ADDRESS 25, DATE RECD. BY LO(;AL REG.

Zl FUNERAL DIR
UEW 2625 Glasgow

{Liconsed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot i i et et b et

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. |
.o 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.
. c .




