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All dissases in Part | must be cousally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I jlu b EP 2 2 193§qislrotioq Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDAiRBD CERTIFICATE OF DEATH

Primary Rugutmtlon Dls!rl:t No __.M.],.Ooa_

208-034217

STATE FILENU%&S

______ Reglshar sNo. N
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&de ] h)efo;e
COUNTY . STATE 4= b. COUNTY a sion
a. ° Missouri
C(I;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Sta Louis Yes [ ] No [J TgﬁN St . LOuiS Yas[ ] Mol ]
EgIS.L”I‘_IAElI{EDSF (IF NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
A 4 DDRESS 3
2 7 isTiTuTion. Homer G. Phillips HZLY, 2221 Hickory Yes [ No(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Sam Will Frank DEATH 8 30 58
5. SEX_ 6. COLOR OR RACE T'MARRIED@NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' S,I-",z;"; ::.T}?.ERI;LEAR |:°ur4.nsn Q;SRS,
5 1 ay, ur: .
Male 2 | Negro wooxeo() / _oworceoD)| (et fgp / F0le. | L2 |
100, USUAL OCCUPATFON (Give kind of work done | 10b. KIND OF BUSINESS OR 1t BIRTG’L’ACE {City ond atate or country) 12, CITEZEN OF WHAT COUNTRY?
during most of working lfu avon i retired) INDUSTRY
Frack A abama / U.S.A.

13a. FiTHZ 5 NAME

£7£h4ao%:

13b. MOTHER'S{MAIDEN NAME

C"/)M

14. -B-AME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. ,S ARMED FORCES?
{Yes, no, ﬁ unk g wn)

i6. 80
{lf yes, give wor or dotes of service}

ClAL SECURITY NO.
——7

17. INFORMANT

'F'M«&JZM&W Sf{mﬂfa

Address

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

34

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢}).}

yra

MINTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) W“-C—

Lot Wreest

undet..

abave c¢ouse {a),
atating the under

which gave rise to }

'OR 3 N

lying cawse last. DUE TO {c)
IFICANT CONDITIONS CONTRIBUTING TO DEATH but a0t relat al diswass sondition given in PART | (a) 19. WAS AUTOPSY
. = PERFORMED?
Lottt - YEs[X NO[]
20a. ACCIDENT SUICIDE  HOML 20b. DESCRIBE HOW iNJURY OCCURRED. MEnter nature of injury in PART ! or PART Il of item 18.)
O 0O |
2e. TIME OF Heur Month, Day, Year
INJURY  a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21 | attended the deceqsed from 8~25-58 , to 8-30-58 ond last sow Esﬂ" alive on g-30-38
Death uccuned al 3:25 A m on the dote stated above; ond to the best of my lmowlérfge, from the cavses stoted.

22e. W 4“ ﬁ {Degrea or title)

O
M.D,

22b. ADDRESS

2601 Whittier Street

22¢. DATE SIGNED

9-4-58

b
2da. BU(AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
RE AL {Specif
“Remdval 9=-£-1958 74/%4 Do, M M\’Vla :

24. FUNERAL DIRECTOR

ADDRESS

G e

b Fpopit

25. DAfE RECD. BY LOCAL REG.

StP5 '5p

’(Llcon"d Embelmec’s Statement on Reverse Side}

‘A-ﬁGISTRAR'SSIGNAT E
Sbnnl




wrr

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Louiieieiuene e iiiii i crrirair s s eer e s s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e PPV
Signature of Student Embalmer

"Lic.:_;:r_lsed Embalmer No’—/5_4[~3 .....
P. O. Address d.(f.(é.\t\,/fm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). IR .

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,

..




