THE DIVISION OF HEALTH OF MISSOUR|

___58-027173

Health,
8 Welfare Fl LED AU G ,I STANDARD (ER‘""(A'" Of DEATH . STATE FILE NU
. 5:"1:. . o I%_.glsfmﬁon_ Distriet Noo 8°rlmery Reglmatlnn Dl!"lc’ Ns., m3----. — Rogl:lrcv s No. No. ____;:._2________
O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |F institution: R-sldmco bcﬁo’.
. 300 a. COUNTY a. STATE Missouri b. COUNTY l"ly
1-57 b. C(IJTY (If ourside corporate limits, give TOWNSHIP only) inside Limits c. CITY Ingide Limits
TO'%N Sto Louis Yes [ ] Ne D TgVRlN St . Loui g Yes[_] Ne[]
<. Eng-FE‘-i"I:‘AIP:‘EOROF {IF NOT in hospital, give location) | Langth of stay in 1b d. STREET (If outside, give location) Raside on Fam
A ADDRESS ) -
A7 K&Tiion Homer G. Phillips | Iife 12 /5P 5036a Enright. Yes (] No(J
3. NAME OF DECEASED First Middle Losf> 4. DATE Month Doy Year
{Type or print) or
Arvelle Little DEATH 7 18 58
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER iYEAR[ IF_ UNDER 24 HRS.
9\ uARRIED[ ] NEVER HARRIEDD 8 1 21 la o V:“; Months | Doys Hours Min,
Male Negro wicowen[] .3 pivorcenX]| QOcte » 9 '3 I l

I0a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even il retired) INDUS . O
Por i Céfe St, Louis, Mo, U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MnlAIDEN NAME ’ 14 NAME OF HUSBAND OR WIFE
Jesse Little Helen = Brown R

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

5o§gZ"Enright Ave.

{Yeos, ne, Yu»quwn)l{lf yeos, Ww ar rvl' of service) - He len th tle y
18 CAUSE OF DEATH (Enter only one cause p e for (a}, (b), and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: \L/ d ONSET AND DEATH
IMMEDIATE CAUSE (c) a o - undet,

0

RREMOVAL {Semgify)

7/24/58
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Condltions, if any,
E w:::h':::c rIl{Eﬂ } DUE TO (b}
adove caudse a,

= ating th, nder-

8 g I‘;h:q g::u.lculu:' DUE TO (<) 46 s‘* H
3 g = PART L. OTHER SIGNIFICANT CONDITIONS CONT G TO DEATH but not relat ¢ tarminal digsass condition 7... in PART I {u} 19. g.ea Fggggg;
- U
: 3zt Lace ram F//l / W YES(] NO(H
> X Q5| 200. ACCIDENT SUICIDE HOMICIDE 205 ﬁcmss HOW INJURY OCCURREd (Enter natufe of injury in PART | or PART il of item 18.}
= — [T}
2 w«wgv O O a
3 Y= -
¢ 3Q2| e TIMEOF Hour Manth, Day, Year
o DEo INJURY a.m,
3 i B pom.
f % 20d. INJURY OCCURRED 20e. PLACE.QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 u WHILE ATD NOT WHILE 0O farm, .ctory, street, oftice bldg., etc.)
g 8 WORK AT WORK
f 21. | attended the deceased from 5=28-58 . to 7=-18=58 and last “"'m‘ alive on 7-18=58
g Death occurred ot 7110 P m on the date stated above; and to the best of my knowledge, rom the couses stated.
2 22a. SIGHNAJURE ({Cagree or title) 0‘ 2b. ADDRESS 22¢. DATE SIGNED
3 { M ﬁ.;/) . 2601 Whittier Street 7-21-58

230, BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, tawn, or county) (Steve)

National Cemetery

Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR

Charles J.

Gates,/;107 F,;nney Av

ADDRESS

25 DATE RECD. BY

be JUL 272

258 ™

24. REGISTRAR'S SIGNATYRE

{Liconsed Embalmer's § on

R Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision.

Student

Llcensed Embalmer No /fr

P. O. Address

. . R
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIT[NG (Failure
to cornply with the above constituies 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 S0 stated above.




