Ail diseases in Part | must be cuu-sa“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primory Registration District Moo .

.y EB . 3 1g%istrurion_ Bistrict No.

OF MISSOURI

_mﬁiﬁkrfhjiﬂsihg

TSTATE FiLE gBER
. Registrar's N&.. .4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&deny)ﬂare
. s OUN admi ssi
a. COUNTY a. STATE Missourl b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
TOWN St. Louis Yes [J No ] Town  St.louis Yos[] No[]
c. FULL NAME OF (if NOT in hospitcl, give location) | Length of stay in 1b 5 //d? STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
insTiTYTion Homer G, Phillips o 4557 Page Yes [] No [
3. N_E\ME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
(Type or print OF
Emanuel F. Champion DEATH 1 15 59
5. SEX & COLOR OR RACE| 7. MARRIED 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
| irthday) [ Months | Day, Hours Min.
Male Negro wmoww% ; oi Fv’ﬂnc'?% Sept. 28, 1906 gé 18 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ring mogt of working life, aven if retired) INDUSTRY «
e — Clhovsr Mo St. Paul, Minnegota | U. S. A,
J3a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Champion Lottle Brooks None
B5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
(Yes, no r unknawn)| (If yes, give war or dates of service)
N 487-26-219 Robert Champion 3359 StFerdinand

18, CAUSE OF DEATH (Enter only ene cause per kine for (a), (b). and (c}.)
PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

(13,fit4A1kbLoug‘dLLx#t%imddfé

Conditians, if any, \ DUE TO {b) undet.
which gave rise 1o } -,
above couse (a), ' : f C’ ‘/‘ ))X
stating the unders
g lying cousm last. DUE TO {q)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal disease condition given in PART | (o} 19. gégl‘:\ggSESY
?
z WW‘M‘L CQA-‘(MMGL dlm - - YES[J NO[X
2| 20a. ACCIDENT @(UCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O J 0
S[ 20c. TIMEOF Hour  Month, Day, Year
12 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 1"8-59 , 1o 1-15'59 ond last sow m alive on 1-15“59
Decth occurrad at 5% 55 A m on the date stated above; und to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degres or title) $ 22b. ADDRESS 22¢. DATE SIGNED
/ 6‘ 2"-@(_“_ s, M.D. 2601 Whittier Street 1-15-5%9
23a. BURﬁL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
REMOYAL (Specify)
1-2959 Greenwood Cemetry St. Louis County,Mo

24. FUNERAL DIRECTOR ADDRESS

Peoples Ung.

25. OAT, cD, BY LOCAL REG.
Co. 3100 Fr lin AL Jﬂﬁ

J Embalmer's

i o O

ofi Reverss Side}




\. STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......coeeueeniie

DY M@, OF DY o ittt i e et e st

working under my personal supervision.

Student cevieiiiiiiiiiiii e e
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 revocatiop of license). Lo
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.




