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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All dizeases in Port | myst be causally related.

m—

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

ﬂwiﬂmﬁoq District No,

ﬁ " h Primary Ragl:!runon District No. 1.003.--...._.._.... Rngu!rm 's No. No.

99-002886

STATE FILE NUMBER

u_!.\_

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

o STATE Missouri

If institution: Residence before

ndm1;aon)

b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom St. Louis Yes (] No[] ToRy  Ste Louis Yes ] Mo [
¢. FULL NAME OF {If NOT in hospital, give lecativn) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
iNsTitovion Homer G. Phillips J//y AODRESS 29111 Garfield fam, | Yos [ Ne[]
3. :"TA’:E g’:,?rE)CEASED First Middle Last 4. Ds;E Month Day Year
Y Floyd Dukes DEATH 1 2 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDB/NEVER MARRIEDD _i._DATE OF BIRTH 9. AGE (In ywars FUNDER i YEAR| IF UNDER 24 HRS.
EZ9m/0 = ) )
Male 2 ad "3 winoweo ] /DIVDRCEOD JeanZ JJ, /90 3 5‘2" birthday) | Honthe | Devs Hours | e

10e. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unkmvm)l(l! yos, give wor or dotes of service)

during most of working lifs, evan jF retired) INDUSTRY . . . 0/
MigsisSpai / S A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
UK nocons wun Koo Mdgmé‘ Dq kes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT Address

TIE LK Vans

18. CAUSE OF DEATH {Enter only cne couse per lin

¢ (a), {b), and (c).)

Mﬂj gfe' Dukes

INTERVAL BETWEEN

Death occurred at

PART I|. DEATH WAS CAUSED BY: + ONSET AND DEATH
IMMEDIATE CAUSE (a) Undet.
Condltions, if ony, DUE TO (b)
which gave rise to
obove sause (o), } L{ ? l x H
stating the under-
z lying cause lass. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not reloted tg the termingl disecse condition given in PART | {(a) 19. WAS AUTOPSY
X - PERFORMED?
L ves[§ nog /
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ﬂJURY OCCURNED. {Enter n&um of injury in PART | or PART Il of item 18.)
x h
8 C O a |
S[ 20c. TIMEOF Houwr Momh, Day, Yeor
g INJURY  qum.
=z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorobouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., atc.}
WORK AT WORK
21. { attended the deceased hom 10-6—58 ) 1-2-59 and last saw :'m elive on 1-2"’59

m on the dute stated above; ond to the best of my knowladge, from the couses stated.

_ 3003, me ———
220. mcn% (Dagras or title) ¢ | 22b- ADDRESS 22¢. DATE SIGNED
%jfh 2601 N. Whittier 1-3-59
230. BURIAL, C“MATION ATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATICOHN (City, town, or county (Srare)
EMOY AL (Speeify) N .
Wil /—'5:’57 reca wood P hOAIC, 0.

ADDRESS

gUXPECTOR

/3 N, G-e» ~d

25. DATE RECD. BY LOCAL REG.

Jit 5 58

EGIST,

4 Embalmer's $

an Reverse Side)

Vs

AR'S SIGNATURE




WELOZIMr 33

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. ..........c..cc.eee

by me, or by

working under my personal supervision.

24

) i...icensed Embalmer No..=-

P. O. Address.{.z..g..z...ﬁd../.

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.




