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STANDARD CERTIFICATE OF DEATH

}_Primary Registration District No,

1003

"STATE FILE NUKB1
S ch_istrar's_ Nfiiw..ﬁg

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be?‘i
ission

o, COUMNIY Saint Lou.iﬂ a. STATE Missouri b, COUNTY a
b. CITY (If susside carperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Louis ves [ ne[] 1o Saint Louis Yos{J Ne (]
c. l'-:igL}!'_l NAME OF (I NOT in hospital, give locatien} | Length of stay in 1b d. STREET (if autside, give lacation) Resida on Form
7 nstiution. Homer G, Phillips R/ g% 2929 A, Newstead Yoo (3 e
3. /NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Hiram Paige DEATH 11 16 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER i YEAR] |; UNDER :4_HRs.
. Male Z Negre Wiooweo] 2. oivorcen[] June 23, 1878 igrohuhdor) Months | Days owrn I Min,

"10a. USUAL OCCUPATION (Give kind af wark done
during most of werking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

-

*13a. FATHER'S NAME

1 pad Yazoo, Migeigsippi / U, S, A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard P a Unknown 1 Mollie Paige
13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY 80O.| 17. INFORMANT Address
{Yws, ne, or unknawn)] (If yas, give wor or dates of servica
| ' ' | 427-40-9139 Hervis Paige 2929a N, Newstead

18. CAUSE OF DEATHA
PART |. DEAT

Candltions, if ony,
which gave rize to
abave cowss (a),
stoting the wundar-

i

IMMEDIATE CAUSE {a}

’,
DUE TO (b) .

WAS CAUSED BY:

Enter only one cavse per line for ga), {b), and {c).} .

rd

INTERYAL BETWEEN
ONSET AND DEATH

undet,

USE ONL¥ BLACK INK OR RIBEON TYPEWRITE'IF POS5IE NE N

. g lying cavse last. DUE TO (<)
- H PART Il. OTHER ndition glven in PART | {a) 19. WAS AUTOPSY
. .E by = . - PERFORMED? /
5 rd YES[X NO[]
= x B -« PART 1l of item 18.)
5 J /
3 2 D - - [ rrEM._3- i e CORRECTED
Y, J| 20¢c. TIME OF Hour Month, Doy, Year 3 DL
- BY AFFIDAV|T oF_ Timiaa)
'3‘5'\""5 g INJURY e AT I ad v g '
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK . R
21. | ottended the deceased from 1 1- 10-58 ., o 1 1-16:58 and last saw m alive on 1l- 16-58
Death eccurred ot 3120 P m on the date stated sbove; and to the best of my knowledge, frem the causes stated.
22a. SLW (Degree or tithe) 22b. ADDRESS 22c. DATE SIGNED
' ﬁfg, , M.D, 2601 Whittier Street 11-18-58
13o. BUI(L, CHEMATIO’H, 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, town, or county) (5tate)
REMOV AL (Specify)
Remova 11-22-58 Greenwood Cemetery St., Louis, Migsouri

24 FUNWIRZ{)R
- 3

ADDRESS

1221 N. Grand

25.- DATENRﬁi,D. i\' qo%IBEEG.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
’
4

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

by me, 0r by .ovi e e eereeateennrarraran s e tane wrespreses eeaes renreaee , Student Embalmer No. .........co.eeeee

i

working under my personal supervision,

., Signature of Student Embalmer

1 F i
-l hid C e -
. - Py - E

’ P Lxcensed Embaimer No..
o POAddressj;g‘{

Note: The above MUST BE SIGNED BY THE LICENsED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license). - )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact-should be so stated above.
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