{esith,
Welfare

Public
Service

300
1-56

Coronar cannot certify to a death dus to nstural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 8. No symptoms will be listed. All

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

EI LED MAY 1 6 1958‘%95 stration Distriet No. ... 3..18....-Primury Registration Distri coltoosﬂ

58—-019494

STATE FILE NUM

i BO5E

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY udfﬂ/ﬂon)
b. cg}r;r {f outside corporate limits, give TOWNSHIP only} | Inside Limits <. CcI)LY Inside Limits
TOWN St. louis YesU Mol vown  St, Louis YosO NoO

o FULL NAME OF (1 NOT inhaspital, givelocation)|Length of stay in 1b REET (If eutside, give locarion) | Resida on Farm
% 7 wstituTion Homer Ge Phillips _j / b %DRESS 3118 Ne Vandevantar | Yeso wso

0 Last

3. NAME OF Firsl Middle 4. DATE Month Day Year
DECEASED OF
(Tupe or print) James Blair e 5 6 58
5. 3EX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
]VR]_ i-—- @ ) i 8 16-!' birthdat) [Monthe | Dows | Hours | Min.
e Negro wioowen [ ) oivorcen O Nov. 2, 1894 3
| 10a. USUAL OCCUPATICN (Gice kind of work done {104, KIND OF BUSINESS OR INDUSTRY [$1. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, ecen if retired)
Laboror Bakery Nashville, Tennessee |U. S. A, 5
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
. |
Ed., Blair Callie
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY HO.|17. INFORMANT Addreas
(Ves, no. or unknown} (S pes, give war or dates of scrvice) .
Yes | WW1 489-12-464LL] Norma Blair 3118 N. Vandevanter
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ) - ‘ ONSET AND DEATH
mmepiate cavse () _Careinoma of Jeft Pyriform Sinus with Metastasis undet,
Conditionas, if eny,
which pare risg o DUE O (%) K
a;bove c;uae :)‘
&tating the under- !
z tying cause last. DUE TO (¢) /¢,7 X
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 13 WAS AUTOPSY
= PERFORMED? 2
g . ves 7] wold
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18.)
g K (] |
i 20¢. TIME QF Hour Monih, Day, Year
J INJURY e m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 2Cf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK
21. I attended the deceased from h'l?"'gs . to _____5:6::5.8_.__ and last saw fﬁn alive on 5"!6;'58
Daath occugred at 10 130 P _mon the date stated above; and to the best of my knowledge, fram the causes stated.

2a. sncuaruaW a—%::mee or title) M.Do 0

22h. ADDRESS

2601 Whittier Street

22c. DATE SIGNED

5=7-58

23a. BURIAL, caeuu
REMOVAL (Sperl]

Removal

Z3b. DATE

5/12/58

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

2Z3d. LOCATION (City, town, or counly)
Jefferson Barracks, Mo.

{State)

24, EUNERAL DIRECTOR
/3

ADDRESS

1221 N, Grand

25. DATE RECD. BY L.’gu. REG.

Licensed Embeolmer’s Statement on Reverse Side)

26, j g 5 SIGNATURE :




"t

L e S STATEMENT BY LICENSED EMBALMER

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

byme, or by oo e e b eeeemeeeeseesmesenensanas e . Student Embalmer No..........

“‘working under my personal supervision,.

Student .. ..o i cicicassan. o : : PP
Signature of Student Ecbalmer

o

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
.to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should be so stated above.



