Henlth,
. Welfare
Public

Service

300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cousally related.

g

STANDARD ch
egistration District No, ol

CATE OF DEATH

rimary Registration District No..

THE DIVISION OF HEALTH OF MISSOUR|

o8-046255

1003

STATE FILE NUMBER

—e Ragisnar‘ilgsssm..__

1. PLA

F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. CITY ({If outside corporate limits, give TOWNSHIP only) Ingide Limis . C(I)TY Inside Limits
R
TOWN St. Louis Yos [] No[] rom  St.louis Yestl Ne [
c. FgLJ!’-I NAM%OF (I NOT in hospital, give location) | Length of stay in 1b g d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ] ADDRESS
<7 Nhivion Homer G, Phillips 1 /?n 2210 Carr Yos [J Ma[J
3. NAME OF DECEASED First Middle ’ Last 4. DATE Month Day Y ear
{Type or print} OF
Oliver Savage DEATH 12 23 58
5. SEX 6. COLOR OR RACE| 7. MARRIE;%NEVER MARRIEDD 8. DATE OF BIRTH 9, AI(;E' L._,,';;,,; ::J}:SIER[;YEAR I'F;‘::DER 2;:!!5.
ast birthdoy nths ays in,
Male 2 | Negro woowed] , ovorceoN| §- FO /9 g3 [7h | ]

100, USUAL OCCUPATION (Give kind of wark dene
during most of working life, even if ratired}

10b. KIND OF BUSINESS OR

IHDUSTRYRQ.T;L_‘GJ

11. BIRTHPLACE (City and stote or country)

Natcrez Miss.

12. CITIZEN OF WHAT COUNTRY?

.54

130. FATHER'S NAME

e ANGe |ive

13b. MOTHER'S MAIDEN NAME

Calviy

14, NAME OF HUSBAND OR WIFE

Belel Saisam—t

16. SOCIAL SECURITY NO.

LI Ko ww

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?ND

{(Yas, ne, or unknqwn)l {If yoa, glve war or dotes of servica)

17. INFORMANT

Vil oty Spome

Addrass

ahol, /D ans/

18. CAUSE OF DEATH {Enter only one couse per line for {o), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Uremia

INTERVAL BETWEEN
ONSET AND DEATH

u

Conditions, If any, DUE TO (b)
which gava rise 1o
bov {a). '
shone o (o } Lo X
g tying couss last DUE TO (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dlsense condition given in PART | (o) 19. WAS AUTOPSY
i PERFORMED?
g Bronchopneumonia YEsfhg] NO[]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O O O
é 2¢. TIME OF Hour Month, Day, Year
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} form, factory, street, office bidg., etc.)
WORK AT WORK
21. ! ottended the dececsed from ll'l 5=58 . to 12-23*58 and last 'sawx';ﬁ‘ alive on 12"“23"58
Death occurred at 5340 P m on the date stated above; and to the best of my knowledgs, from the cavses stated.
22e. SIGN.y (Dagres or title) O 22b. ADDRESS 2ic. DATE SIGNED
ﬁe &W—— s M.D, 2601 Whittier Street 12=-26-58
. BURIAL, éREMATlON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stara)
REMOV AL (Specify) G [l M nt
(2.-39-5F Greenimond ST Loyi's Covnty- MO

ADDRESS

[7/3Graywd

25. DATE RECD. BY LOCAL REG.

DEC 2758

(Licensnd Embolmer’'s Statemant on Reverse Side)

M:jﬁﬁww“ : p —%‘g



STATEMENT BY LICENSED EMBALMER

1 hereby certl@'fy'. that the body whose name is recorded on the reverse side of this certificate was embalmed

7 551, I LA RS B AN

, Student Embalmer No. .................e.

DY M, OF BY 11riiiieiiieiiireieee s itirir s bt s e s ar e e

working under my personal supervision.

SEUBEME  tettenenmniraeieecaertstessnraeesennsarrernnassnrnanns i A A T

q - ‘_I'.éit_:é'nrsed Embalmer No__é/j—'g"s
267 W

P. 0. Address . A S%.00 0L AL

S e 3T c P bl T — e
P s O S S it . e g
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.

- =ar



