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All diseuses in Port | must be causally eelated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LE[] n F' » 2 2 ]gsgegnstmtmn District No. ____..___.A..__M,_,_q1 R Primary Registration District No.. 1003 _________ Registrar’ ,12(Rl _____

28-045636

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejdre
a. COUNTY a. STATE b. COUNTY admissio
Missouri
b. C:)TRY (}f owtside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Instde Limits
TOWN St. Louis Yes [ ] Nal] TOWN St olouis Yas[[] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location)} Reside on Farm
HOSPITAL OR R DORESS x Y
2 7iwstirution_Homer G, Phillips 24/ 9 4300 St. Ferdinand es 0 No )
3. NAME OF DECEASED Ficst Middle hst 4. DATE Month Doy Yeor
{Type or print) OF
Exrmon Fields DEATH 12 11 58
5. SEX 6. COLOR OR RACE| 7. MARRIED(X) rﬁsvsn MarrigD[] 8. DATE OF BIRTH 9. Al(;E' E.I-".:;m; ::J:;?,ER ;:’:AR l:DL:NDER 2:4:“'
. a3 r ay, rs .
Male Negro woowen[]  orvorceo(J]  gqupr y7tn 19184 42yrs I
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and atate or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY fl
Plasterer None Shanon Miss LISA

130. FATHER'S NAME

L Jeff Fislds

13b. MOTHER'S MAIDEN NAME

ADA Price

4.

NAME OF HUSBAND OR WIFE
Dora Fields

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos, nnNur unknawn)] (If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

IMMEDIATE CAUSE (a)

9]
18. CAUSE OF DEATH (Enter only one cause per i r {o
PART |. DEATH WAS CAUSED BY:

(b}, and {c).}

A/ /W

Mrs . Dora Fields 428@;1: Louis Ave,

INTERVAL BETWEEN
ONSET AND DEATH
undet,

0300

Death occurred at

P

Conditians, if ony, DUE TO {b)
which gave rize 1o
above couse (o), } 3 0 7X
stating the under-
g lying couss last, DUE TO (<)
= . OTHER, SIGN ICANT CONDITIONS CONTRIAUTING TO DEATH but not related to the !nmlnul direcss condition given in PART | () 19. WAS AUTOPSY
z 5 2 PERFORMED?
m YESQ o )
[ . ACCIDENT  SUICIDE HOMlCiDE RlBE HOW INJURY OCCURRED. (Enter n. of injury in PART | or PART Il of item 18.)
u
3 a (I g
G| 2c. TIME OF Haur  Menth, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., erc.)
WORK OJ AT WORK
21. | attended the deceased from ¢L2-6"58 , o 12"‘1 1‘58 and lost saw m alive on 12"1 1-58

m on the dote stated above; ond to the best of my knowledge, from the couses stoted.

22a. SIGNABIR (Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
/Ié M , M.D. 2601 Whittier Street 12-12-58
23o0. IAL CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) {Store)
REMOVAL (Specify)
Bemovgl 12/15/58 Washington Park St. Louis County .~ Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26—}57'? R*'S SIGNATURE -
Herman J,Smith 4247 v Iabadie nre 1558 = 4“/ S tl JHL

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot et e et e ae et e T , Student Embalmer No. ...................

working under my personal supervision.

LEAATs (=] 11 ST PSR Signed .. /. /.«

. , Signature of Student Embalmer i
e T TE . Ceeie ] R
Licensed Embatmer No.. 5’%

- P. O. Address. é[x-{—/—(zr

-

Note: The above MUST BE SlGNED BY THE LlCENSED 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 sxgn in his OWN handwriting. -
If this body is not embalmed, fact should be ‘so stated above.




