Health, THE DIVISION OF HEALTH OF MISSOURI - ‘ 58_023276

. Welfare . - A . STANDARD CERTIFICATEOFDEATH = — STATE FILE NUMBER
e LZen T 2.7 1958 ; 1003 6220
Serviece KT T gistrotion District No. o P_Primary Rﬂgliﬂ'ﬂﬂoﬂ Dlsmﬂ Ne. wre Registrar's No, M Pyl y . .
1. PLACE OF DEATH 2- USUAL RESIDENCE {Where deceased lived. If institution: Residence béfore
. 300 a. COUNTY STATE Mis Souri b. COUNTY admissjdn)
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgv Inside Limirs
(‘ TgﬁN St. LOU1 s Yes [] Ne[] TO&‘N St. Loui 8 Yes[ ] No[]
/ c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Form
= HOSITALOR  Homer G. Phillips 2 ¢°°RESS 1229 Goodfellow Yes [J Na[]
A
3.7 NTAME OF PECEASED First Middle Lusi 4. DATE Manth Day Year
(Fypo or print Johnnie Ervin . 6 9 58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ,/ 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
maRRIEO[JMEVER MaRRIED[] - (In yeors
’ -l irthd Month [3) H in.
: | Male /’E . Negro wiowen[] ¢% oivorczo[] 6-9-58 D l o K ] 45n
S
=4 10a. USUAL OCCUPATION (Give kind of work dens [ 10b, KIND OF BUSINESS OR 1. BIRTHPLAGE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evaen il retired) INDUSTRY U
. Saint Louls; Missouri SA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
| .
] Minnie Bell Frvin
0
rI:E'x 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCFAL SECURITY NO. NFORMANT Address
{Yes, no, or unknqwn)j {If yas, give war or dotes of service)
f i ’ 2601 N, Whittier
18. CAUSE OF DEATH (Enter only one cuuse per line for (o), (b}, ond (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (u) _Premature birth, Neonatal death

aobove couss (o},
stating the under-

Conditions, if ony, } DUE TO (b)

which gave rise to
DUE TO (¢} 7 7 Z’s{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c
i
<
o
5
-]
E g Iying cause losy,
& 5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | {s) 19. WAS AUTOPS‘(/
c % h PERFORMED?
5= s . yes no ()
E =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART | or PART Il of item 18.)
= ur
M o O | ]
5 3 &l 20c. TIME OF Hour Month, Day, Year
23 2 INJURY  g.m.
=1
- ‘g = p.m.
2 E 20d. INJURY OCCURRED . e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE ATD NOT WHILE 0 farm, factory, strast, office bldg,, efc.)
0 WORK AT WORK
5 < 71. | attended the d d from 6-9-58 ,to 6-9-58 ond last daw ¥Kafive on 6-5=08
E H Death occurred ot __ £ 2 10:3(} E. m on tha date stated cbove; and to the best of my knowledge, from the couses stated.
U -
5 E 22a. SIG " I (Degree or title) 0 22b. ADDRESS 22c. QATE SIGNED
-1
g = » Ms D, 2601 N, Whittier , 6-12-58
235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (cu; r--My county) {Stare)
~3- 13 Anatomical Board

ADDRESS 25. DATE RECD, BY LOC'AL REG. 25. GISTRAR'S SIGNATUR|
L ke 10 P o, IN1958

{Licenzed Embalmer’'s S1atement on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER

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

x BY ME, OF DY iievnceiiiiii i ceecenr e csscsesns e ssseaserasasnnsasnsrrarsanenrnonsesenneny OtRAent Embalmer No. ...l

working under my personal supervision.

...............................................................................................................................

Signature of Student Embalmer
[ PP - - =
Hes L X E-e-3 ‘("5 Licensed Embalmer No..........ccocvvneraen

----------------------------------

Fu="I=2  Note: The above MUST BE SIGNED"BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the.above constitutes grounds for revocation of l:cense)

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.

Y




