THE DIVISION OF HEALTH QF MISSOURI

altore STANDARD CERTIFICATE OF DEATH B QEIPS4—

Public
rote JFILED JUN 11 1958, umason istic e DL S rimry Regisoonoiicr e LOOB. - pegiowors o SBEDY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE b. COUNTY admi s stog)”
: Misseouri
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ngY Inside Limits
TOWN St. Louls Yes [J No[] TomSts Louls Yes(] No[]
€. FUL}I; NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREETS {If vutside, give location) Reside on Form
HOSPITAL OR DDRES!
7 INSTITUTION Homer G. Phillips [ b s Yes (] Ne[]
3/ NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
George Carey DEATH 5 23 58
5. SEX 6. COLOR OR RACE[ 7. ,,ccicor wever marrieo[ ]| & DATE OF BIRTH 9. AGE {in yoors JIF UNDER 1 YEAR] IF UNDER 24 HRs.
st birthday} [ Manths | Days Hours Min.
Male ) Negro ooweosg) s ovorceo1|19 Sept 1903 | 54 | |
10a. USUAL OCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring moat of working life, aven If retirad} T
1585 Sclitfins Steel | Stephens Ark. | U, 8.
138, FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME - 14. MAME OF HUSBAND OR WIFE
Tom Carey Ockavlia Crunplasr XXX
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT - Address
(Y 3 r_unk 3 (EF ive war or dates of service)
™ Ho """I oY+ 492 09 3568 |[Virgie Slaughter 5637a Easton

18. CAUSE OF DEATH (Enter only one cause F t@), (6), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: { . . ONSET AND DEATH
IMMEDIATE CAUSE (a) «P LN )

Conditions, if any, } DUE TO (b}

which gave rize to
DUE TO (CM‘W WC—M’MM ‘4' undet,

obove couse (o),
stoting the wnder-
lylng cowse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

z

N .g. N PART I HER &1 'CONTRIBUTING TG DEATH but not reloted 1o the terminal disease condition glven in PART 1 {a) . 19. WAS AUTOPSY

s By ’ . 17[ 5‘ PERFORMED? ,

5 v 2% YEs i NO[]

_;_ % | 200. ACCIDE SULC!DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item Ia;)

E G O | (] ’

] ¥

e U| 20c. TIME OF Houwr Month, Day, Yeor T . -

2 ) INJURY  om. :

'-:': E p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) . . : -

5 WORK AT WORK

‘5 21. | attanded the deceased from 5-22-58 K} OSP 1T 52 :23 l! !; ! !! ,B\d last saw Lx:n alive on 5-23"'58

b Death occurred ot IO 3 66 F m on the date stated above; ond to the best of my knowledge, from the causes stated.

§ 220, SIGNATUR - {Degree or title) >'22&:. ADDRESS 72c. DATE SIGNED

= P .

= s M.D, 2601 Whittier Street 5-26-58
23 BURIAL, CREMATION, | 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Store)

REMOVAL (Specify)

remov 40 Ma y 1958 ng_hingt_m;[ia:ck ' St.

. FUNERAL DlRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG.

Reliable Funeral Sys.1389 N.Uniod MAY 2758

{Licensed Embalmer’s Statement on Reverse Side)

Yonis Co.,

Mo,




i R S
2ppuT TLO7 R RN B 4 TN Bk e ta T
. veTs! TITS NS
. n aTrc’ sf-
N STATEMENT BY LICENSED EMBALMER
. « . : . ' oL
T ettt ST - : - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" - [ - . U
by me, of BY ..o e .» Student Embalmer No. ...................
working under my personal supervision.
Student ..ooovrrrriiii s e Signed .........ccoeniiinieiiii i e e b
) Signature of Student Embalmer .
Tt A B A R kS
"+ Licensed Embalmer No...........ocevivvenee
- ey - ‘ L P. O. Address....... Nerrrerrsereatren s rarns
Sl bRalile < IR 2/ RSk B o

‘Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) o
+'*  If embalmed by a STUDENT, he also shall sign in his OWN" handwntmg

If this body is not embalmed, fact should be so stated above.

~ ]




