THE DLYISION OF HEALTH OF MISSOURI
elfre STANDARD CERTIFICATE OF DEATH - - -~ a8 8-027487

ATE FILE NUMB
| 318 1003 6748
Service istration Dﬂcl NO. e L. .__F‘rlmnry Reglstmhen Dls"lc? Ho S Regls!rar s No. No. M\ U 70U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ingtitution: Resdldnnce before
. 300 a. COUNTY None a. STATE hlissoueib COUNTY none Q '“'“'my
1-57 b. cgv (1f cutside corporate limits, give TOWNSHIP only} | Insida Limits c. C:)TRY Inside Limirs
} TOWN St. Louis Yes (3 No [] TOWN St. Louls Yes&) Nol]
c. 'I’;IE;LPL';JA!J:A%ROF (If NOT in hospital, give location) | Length of stay in 1b d._STREET (If outside, give location) Reside on Farm
A o
hentotion D-0.&. Homer G Phillips T/ $OPRESS 3940 Cook Avenue | ve[d ne[] i
{or
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
I. J. (10} STRAYHORN DEATH - 9, 1955
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR] 1F UNDER 24 HRS.
st thday} ] Months | Days Hours Min.
Mals Negr 0 wibowen[] waoncsn[:] M“Y \?, 1905 5 3 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during qost of wer‘dng lite, even il retired) INDUSTRY
Yor Drs (garment|) Milan, Tennessee | USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
yhorn 0la Culp ——
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, nki 1" . giv rd f i
{Yes, no, ar v mwn)l( yes, give war or dotes of zservice) Ot"lell Strayhorn, 3940 COOk Avenue

18. CAUSE OF DEATH (Enter only one couse per for {0), (), ond {e).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z ‘/ ONSET AND DEATH
IMMEDIATE CAUSE {o}
Cenditions, if any, DUE TOQ ({b) .
which gave rise to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
owc;iurred at m on the d'au stated above; ond to the best of my knowledge, from the couses stated. Wi

mya“ Z ) - Afgzce)% Clark Avenue 227%

4 B%.CREN‘{ION, 23b. DATE 23c. NAM\OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Shﬂyl

REYOVAL (spacits) ..q__rg’ Oak Jale. Le may , Mo

. IUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY‘l. REG, RE TRAR'S SIG URE .
Cunningham & Moore, 2405 Marcus| JULT- b8 :,Z ga,gj M mo
Y Y. 403, i

- {Licansed Exbolmar’s 5t on R Side)

and last IUWI': alive on

above couvse {a),
ati h der-
z ;;lr:gﬂnz::u:-m:u:: )« DUE TO () 3 5 o X
-5 E PART Il. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition glven in PART | {a} 19. gAS AUTOPSY
H = E RMED?
- E - L - YES NO ] ,
- % | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) N
= ri]
g v (] O O
] P :
u U] 2c. TIMEOF Hour Month, Doy, Year
2 a IRJURY om. -« -
'-:? E p.m.
E 20d. INJURY OCCURRED Xe. PLACE OF INJURY(B .g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION . COUNTY © STATE
:_: WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
& WORK AT WORK P
£
L]
e
8
&
5
<

- WURTUE, LLAUNS, R, TMUAT Vad DIY STdhdard holhencialure in sfem (6. No symploms will De listed,




T
Tt

STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No. ..........covvneee.

P

Licensed Embalmer No....7.5 ...,

a- P. O. Address...... 2405 Marcus

working under my personal supervision.

Student ..ooooeeiii e
Signature of Student Embalmer

Note: The above 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 a STUDENT, he also shall sign in his OWN handwriting.

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



