ool THE DIVISION OF HEALTH OF MISSOURI 58':080809

& Welfare STANDARD CERTIFICATE OF DEATH s ) STATE FILE NUMID¥ D1 4
. Public 1603 &01
h Service gistration Diswict Ne, ... .1..RWPrimary Registration Districy No. Registrar’s No.____ . _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Resédg ’_; before
.S 300 a. COUNTY o STATE pMseceouri 5. COUNTY n?}::-on)
1-57 b. CBTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY . Inside Limits
TOWN St. Louis A YesKJ No[J Town 9T« LOUIS Yes ] Ne (]
<. FgLF!; NAMI(E)EJF (If NOT in hospital, give Iocuion) Length of stay in 1b d.CiTIB%E'gS (If outside, give location} Reside on Farm
HDSPITAL DDRE
9‘.‘ wsTitution  Homer G. Phillips | 35 YRARS ‘j Lo A 4113 St. Louis Yos (] Nofy]
£
3. NAME OF DECEASED First Middle Lass 4, DATE Month Day Year
{Type or print) OF
Charles Dennis DEATH 8 20 58
5. SEX 6. COLOR OR RACE|{ 7. B. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
’L MARRIEDE NE‘VER MARR'EDD 8 - 2 7 - Ig Io last bir|:;nﬂ Months | Days Hours Min.
Male Negro wIDOWED ] pivorcep[] 47 11 |23
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if torired) INDl_J‘STRY J
TAXI CHETIFFEIR MARCELLACABCO MOUNDBYOU MISSISSTPPT T.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MAJOR DENNIS MARY SPEAKS CRA LEB L& NNIS
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT R Address
{Ywn, ne, ﬁd"kmw“)l F y-:ﬁt}l Egr ar dates of service) W W 1336 s Sonth Br on dway
18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b}, and (c}.} J—— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSETaNI%DEATH
IMMEDIATE CAUSE (a) Laennec's Cirrhosis undet,

N

Conditions, if any, DUE TO (b}
which gave rise to

above couse ({a}, .
stating the wnder- /f/
Iying cavse last. DUE TO (c)

USE ONLY BLACK INK QR REBBON TYPEWRITE IF POSSIBLE

z
- g PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART 1 {a} 19. WAS AUTOPSY
s B \ PERFORMED?
£ L Esophageal Varices, Bleeding ves[] no[X 7,
= & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 16.) Cad
= ()
] v (] Ci g
3 3
Y Ul 20c. TIMEOF Hour Month, Day, Year
A g INJURY  a.m.
'-; k4 P
E 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.‘._. WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)
£ WORK AT WORK -
E 21. 1 attended the deceased from B=-8-58 . to 8-20-58 and last saw ,;“{mxuﬁvn on 8-20-58
5 Death occurred ot 10330 A m on the dote stoted shove; ond to the best of my knowledge, from the causes stated.
; zzu'ﬁ?wﬁﬁi?rds {Dagree or title) O . 22b. ADDRESS 22c. DATE SIGNED
-l . 2
3 LY [t f M/AQM:(),- 2601 Whittier Street 8-21-58
. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
REMOV AL (Specify)
§ §£25/58 TIASHI KGTONPARK CEMETERY 5T, LOUIS, o MISSOURI

UNERAL DIRECT ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNAT -
¥
?%W 2812, Thomas Bte | HIR?2 3 58 4 Eerd M W '
L d Embolmer's § on Revarae Side) [V} W?C_ - .



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._.................

DY ME, OF DY uiirriereirniciirieenaesciairns s e sies s s st a st s

working under my personal supervision.

STUAENE +eevnnirarrarririnerereerrnaeninereenns DU
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 should be so stated above, : "




