THE DIVISION OF HEALTH OF MISSOURI
Weal, . THEDIVINONOFHEALTHOFMISOOM . 58-026759

&PWI:Ilfcrc STANDARD CEMI HCAI'E OF DEA‘H 'STATE FILE NUMBER
ublic —
 Survice “_ED J U L 1 8 195— rgistration District No. _--_..--_....___.318_ Primary Registration D District No. 1%3_.._-_-_... - Registrar’ s No. No., 684}6_....
-z
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before
. 00 COUNTY a. STATE  M{ssouri b. COUNTY admi s sjén}
157 b. chv (IF sutside corporate limits, give TOWNSHIP only) | Insids Limits < aoTRY Inside Limits
TOWN St. Louis Yes [] No ] TOWN St,louis Yes{ ] Ne[]]
c. FngI; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b | STREET (If outside, give location} Reside on Farm
HOSPITAL OR ] ADDRESS
27INSTITUTION Homer G, Phillips =N// ‘} 4062a Finney Yes [] No[J
3. "NAME OF DECEASED First Middle Ehst 4. DATE Menth Cay Year
{Type or print) QF
Luther B : DEATH 7 5 58
oong _
5. SEX D\ 6. COLOR OR RACE 7’.MMRIEBNﬁm'2 MARRIEDD 8. DATE OF BIRTH 9. AC:E E'".l;‘"; ::‘P:I‘D'ERSY;EAR I:"U“:DER 2;‘:“.
ir ay, a! .
. 1 |
< Male Negro winowep [ vivorcep[ ]| l=l=16 é
2 10s. USUAL OCCUPATION (Giva kind of work doms | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) ), }2. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY . USA
H borer Forest City, Ark,
;;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Luke Boone Trenety Pearson Celeste
=]
‘g‘. & [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
DF (tes, ki If yos, give wor or d f sarvi
E g {Yas nNBu mwﬂ]l( ¥os, give war or dotes of service} unkn Bertha Re(id MSO Lexington Ave .
z o 18. CAUSE OF DEATH (Enter only one cause per line fer (o), (b), ond {c).} INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . v ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) ___Cirrhosis of Liver _ undet.
£ [
c =
= o Conditions, if eny, DUE TO (b)
g > which gave rise to
% [ above couse (o}, } ﬁ/ 0
5 z stating the under- 4
< g g lying couse lost. DUE TO {c}
P [ PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dissose condision given in PART ( (a) 19. WAS AUTOPSY
£ 'g [ z PERFORMED?
S | yes[ ] NOE]. 2
£ - % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART 1) of item 18.)
= = = w ’
- O a 0O
§ 5 <N 20c. TIMEOF Hour Month, Day, Year
g3 ofa INJURY  a.m.
R
-3 5 p.m.
z E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bidg., etc.) :
3 :E a WORK AT WORK
‘g E 21. | attended the deceased from 9=5=58 1o 7—5—58 and last ‘.m)‘f‘i‘f“ slive on T=5=58
S E Death occurred ot 7 138 N P m on the d::h stated obove; and to the best of my knowledge, from the couses stated.
- 2 22a. swnnys (Degra or title} P 22b. ADDRESS 22¢. DATE SIGNED
-l - .
E /2 A , M.D. 2601 Whittier Street 7-8-58
230 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R VAL [Specify)
emoval 7-11-58 Washtheton Park Cemetery

24._FUNERAL QIRECTOR ADDRESSJ 25 DATE RECD. BY LOCAL REG.
Loy , a ;’ Ju 9 ‘58 |

{Licenssd Embalmer’s Stotement on Reverse Sida)

B B S mam A w o -



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

DY ME, OF DY ittt it s s s sssa st s s s e m e s e men e e e anes .» Student Embalmer No. ...................

% Wy

Student e e ea e Signed . 27 Yoz el P L e PR L Ao
Signature of Student Embalmer '

- T - = "~ Licensed Embalmer No«{m

P 0. Address..f./sg.hﬁx.y FLTL

- Note: The abové MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by @ STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embaimed, fact should be so stated ebove.

. . . i s .

[ Ry




