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- PLACE OFDEATH oo 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence befole
300 a. COUNIY a. STATE ‘M4 ggoupl b COUNTY odmixsien)
-57 b. CIOTRY (If sutside corporats limits, give TOWNSHIP only) Inside Limirs €. C:)TRY Inside Lmirs
o TOWN St. Louls Yes g Noi ] tom St e Louis Yas B Ne[]
<. ﬁgkﬁ?jﬁ%g’z (M NOT in hospital, give location) | Length of stay in 1b d. iB%%EE.I;S {If outside, give location) Reside on Form
&7 wstirution Homer Phillips 29 yrs,. '-?W 52903 Raymond Yer ) Nolag
3. NAME OF DECEASED First Middle Lnsf 4. DATE Month Day Yaor
{Type or pring) OF
JAMES POINTER peaTHDgcember 18, 1958
5 SEX 6. COLOR OR RACE| 7. ummen,gi NEVER MARRIED ] B. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR] LF UNDER 24 HRS.
| Male 2\ Negro WIDOWEDD fDWORCEDD J‘me 16'192‘-} %bmhdov) Months l Days Howrn l WMin,
: 100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
: durin, of workirg life, aven if retired) INDUSTR
; Tire Thahger Comminity Tire | Orchildren, Arkanses | U. Se A
E 130 FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Councial Pointer Mamie Hurd - 111lie Mae Pointsr
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass
Y 92,80, or unknown, oy, give wor or oa of asrvic
o | e s g e eteenied) 14 gy218-2254] T1111e Mae Pointer 5223 Raymond

18. CAUSE OF DEATH (Enter only one cause per Ls
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

¢ for (a), (b),

nd (c}.) INTERVAL BETWEEN
/ ONSET AND DEATH

which gave riss to
above cavss (a),
ststing the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OO0 19 m on the date stated above; ond to the best of my knowledge, from the causes stated.

[Deggea or titl 22b. ADDRESS 22c. DATE SIGNED
. @Z«/CZ, ] /00 M /R 1G-S

Death eccurred ot
e,

g lying couse last. DUE TO {c)

. = PART 1. OTHER SIGNIFICANT CONDI 19. WAS AYJTOPSY
3 : PERFARMED?
R NoL)
_;_. 2| 200. ACCIDBNT SUICIDE HOMICIDE é/;o
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] S| 2e. TIME 0F Hour Month, Day, Year P,
2 a INJU a.m. el ot lAllr 4 s, 79SS
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E 20d. INJURY OCCURRED 208 PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TQWN, OR LOCATION vy COUNTY STATE
e WHILE AT - NOT WHILE m, ctoryftrest, office bldg., etc.) .
:E WORK AT WORK ..40}_4, @afm A At '

E 21. | attended the decoased from .o and last saw gum clive on
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23a. BURIAL, CREMATION, | 23b. TE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o county) {State)
Removal ™" [12/23/5 Greenwood Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY’ LOCAL REG.

Charles J, Gates 4107 Finney

{Li d Embolmer’s § on Reverss Side)




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, or by , Student Embalmet No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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. -




