<olt TH; DIVISION OF HEALTH OF MISSOURL _— 0 71
& Welfors STANDARD, CERTIFICATE OF DEATH §§E HSEMBERS

:';::l::. ﬁLED AUG 28 lgﬁlsnuhon District No. ... 318 -Primary Registration Dmnr.__1003 — . Regixtrar’s No... 7556

1. PLAgE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: REIdldlﬂce hrfcu
. . COUNITY . STATE b, COUNTY admissib
|300 a > Missouri i
-57- b. CBTRY (If outside corporate limits, give TOWNSHIP only} "[IdAside Limits c. CEI'Y Inside Limits
: R . .
o TOWN 5t, Louis Yes[] No[] TOWN M Yes[ ] Nel[ )
c. ngs_PLI?AME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
ADDRESS
neTiTuTioN Homer G, Phillips /7 2 2728 Dayton Yes [ No[]
3. NAME OF DECEASED First Middle Lasl 4. DATE Month Day ¥ sar
(Type or print) OF
John James DEATH 7 3l 58
5. SEX 6. COLOR OR RACE 7‘MARRL£D|3ﬁEveR MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR] 1F UNDER 24 HRS.
last birthday) [ Months | Days Houre Min,
Male 2| Negro wooreo) 4 owvorceol]| s 2.6/ §90 I I

10a. USU L OCCUPATION (Give kind of work done | t10b. KIND OF BUSINESS OR 1. BmTHPLACE (ley and state or country} 12. CITIZEN OF WHAT COUNTRY?

working lifs, gven if retired) INDUSTRY
y 4 Lorieo . I PSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] g Llerregt
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT ‘Addl’eli
(Yas, no, or unlmqwn}l (If yos, give war or dotes of service) . y
(VP2 jL ol 'H . sl ¥ Posm| >~

/18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}.}
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) __Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET, AP? DEATH
u

w

2

@

8

o

o

w

w

L

o

=

w Conditions, if any, DUE TO (b)
> which gavae rise to

[ above cause (a), } 5 5 l X
z stating the wnder-

g % lying eouss laoat. DUE TO (c)

H a E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition glven in PART | {a) 19. WAS AUTOPSY
.‘E : g * ~ ) PERFORMEDéJ a\
< olfft Bronchopneumonia YES{ ] NO
-~ % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
= ZRu
e xBv O | I
a Y=
o < BS| 20c. TIMEOF Hour Month, Day, Year
2 =RE INJURY  o.m.

“g z ] p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
3 2 WORK AT WORK
f 21. | ottended the d d from 7=-28-58 , to 7=-31=-58 and last saw ﬁu!iu on 7-31-58
% Deoth occurred at 11 320 P m on the date stated above; and 1o the best of my knowledge, from the causes stated.
" 2a. SIG URE (Deg"e or title) ¢ | 22b. ADDRESS 22<. QATE SIGHED
s M,D, 2601 Whittier Street Bewd=58
23a. BURIAL, CREMATlON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (Ciry, town, or county) (State)
REMQVAL (Spacify) é a;f. 9 . k ¢
Batra P "'/?Q 9’ laﬂdﬁyma Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE{RECD- BY LOCAL f{éG. 'ZEQEGgEAR S SIGNﬁﬁE
o 1
o 2L%5 Glayqod  AGL 58

(l_ig.n)‘d Embelmer’s Siatement on Reveras Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oot e st e e aas , Student Embalmer No. .........c.cceeeie

working under my personal supervision.

Student coeiiiiiciiiiiir e e saa
Signature of Student Embalmer

- - - -

P. O. Address ., MWt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (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.




