THE DI¥I5104 OF HEALTH OF MIS50URI

" —
v'::l'.lf" _ STANDARD CERTIFICATE OF DEATH | QQEFQE Nu8§27 )
Service —i FD AU G 2 8 1gs—gginrmion_ District No. ,318anury Reg'islrai{on Disfric}ﬂ..md.ﬂ.........._..‘........ Rngillrnr'{k,_._,__‘, ‘5?;
= W bl =
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
00 a. COUNTY .fr-}-.auf_.f* Mo a. STATE Missouri b. COUNTY admissign
-57 b. CITY (If outside corporute limits, give TOWNSHIP only) Inside Limirs e CITY Insifle Limits
TOWN St. Louis Yes [ Mo (] Town ST LdUi S~  ja O Yes3g_No (]
c. fﬁg's'PLi ?:r% ROF {1 NOT in hospital, give location) | Length of stay in 1b d. STDRDI'EQEEES {If outside, give location) Reside on Form
|17 i&oe Homer G. Phillips [D I /R 746 Aubert vy %
3. NAME OF DECEASED First Middle LaJr’ 4. DATE Month Doy 7 Yeer
(Type or print} OF
I John Drake DEATH 8 1 58
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warriED ] 8. DATE OF BIRTH 9. AGE {in yours FUNDER 1 YEAR] IF UNDER 24 HRS.
Male ‘41/ Negro wIDOWED it} ﬂ_’DWORCEDD 4— 24 = /:?9 Jﬁbm“m Monthe [ Days " | Heurs I Min.
Il BIRTHPLACE (Clly and stote or coundy)

]
: 0o USUAL OCCUPATION (Give kind of work done
] during mast of working life, aven if retired}

10b. KIND OF BUSINESS OR

INDUSTRY

x MC.KENZIA-TENN

12. CLTIZEN OF WHAT COUNTRY?

V30, FATHER'S NAME

Bask£R- PRAICE

L ABOR

13b. MOTHER'S MAIDEN NAME

ADA DRAKE

U-SA

I 14 NAME OF HUSBAND OR WIFE

| Ol NoN

{Yas, no, or unknawn)

Mo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yas, givae war or dates of service)

14. SOCIAL SECURITY NO.| 17, INFORMANT

HEL- 1.4 83F

Address

MABLE S CoTT= NEACE. 519 -NEW BERRE 172

PART {. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

undet,

18. CAUSE OF DEATH ({Enter only one cause per,lze for {a), {b), and {CW
s

Conditiens, if any, DUE TO (b)

which gove rize to -

chove couse (a),

stating the under- b q LrX
Iying couse last. DUE TO (¢)

PART I). 0;1@ SIGNIFICANT CONDITIONS C

A1

RIBUTING TO DEATH but not reloted to the terminsl disease conditlon given in PART | (o)
-y .

19. WAS AUTOPSY
PERFORMED?

0. ACCIDENT ngE Hogj:e
|

20b. DESCRIBE MOW INJURY OCCURRED. (Eater nature of injury in PART I or PART |1 of item 18.)

YES (] NO

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLEy

|
c. TIME OF Hour Month, Day, Year |
INJURY  a.m.
p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .crory, street, office bidg., etc.) .
WORK AT WORK -
21. | antended the dececsed from 7-1-58 , 1o 8-1-58 and last saw mdiu on 8-1-58
Death cccurred at 9:30 A m on the date stoted above; and to the bast of my knowledge, from the couses stated.
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EASToN PURNEL boske 3L/ EASTON

pUG 4 58

{Licensed Embolmer's Stotement on Reverse Sida)

H%UW a\m {Degree or title) 0 72b. ADDRESS 22¢. DATE SIGNED
{ - A~ M.D, 2601 Whittier Street 8=1=58
230. BLU—I-!FI AL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
%MOVAL {Specify) ‘
EmevE | 8- bx /1958 \GREEN WooD CEMETRF | CouNT /- MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISIRAR'S SIGN,

Mo -




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i irie T rrrree e e e et et r s et aa e , Student Embalmer No. ...................

working under my personal supervision.
Student ..o e

Signature of Student Embalmer

Licensed Embalmer No%"z"?

-~

P. 0. Address 4/0'&57% 7

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.

¢




