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LISE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

agp

STANDARD CERTIFICATE OF DEATH

FILED MAR 10 1958hswormmoimicne o

Primary Registration District No. ...

99-007200

STATE FLLE NYUMBER .

Regi se‘;fs No{ﬁﬁy_a_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |iinstitution: Resid ce before
I . COUNTY a. STATE Missouri b. COUNTY Ui(smﬂ
b. CITY (If ourside corporcte limits, give TOWNSHIP only) Inside Limits <. CITY Inside Linuts
TOWN St. Louis Yes [ Ne [] TOWN JM Yes[ ] Nof
c. FULL NAME OF (if NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
¢ haitotion Homer G, Phi llips ADDRESS o047 Wabada Yes [] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print] OF
. Joseph Heard DEATH 2 20 59
5. SEX 6. COLOR OR RACE 7'MARR|EDE| NevER maRRIE0[ ] 8. DATE OF BIRTH 9. AEE. g;:i::r? I::‘TﬁERg:yE'AR IE:::DER 2;:?5
Male x Negre wiooweo[] 4 ovorceo[ ]| yapn 1 1914 45;xs_y ] l

10¢. USUAL OCCUPATION (Give kind of work done

during mast of warking lile, sven if retired)

Monlder

10b. KIND OF BUSINESS OR
INDUSTRY

none

11. BIRTHPLACE (City end state or country)

Landerddle AT

12, CITIZEN OF WHAT COUNTRY?

s / .84,

130. FATHER'’S NAME

15.
(Yes, no, or unknawn}| (If yes, give war or datas of service)

Heard

13k, MOTHER'S MAIDEN NAME

Alberta Kelly

14. NAME OF HUSBAND OR WIFE

Willie Mae Heard

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. $OCIAL SECURITY NO.| 17.
427~01-3574

INFORMANT

Mrs Willie Mae Heard

Address

5847 Wabhada

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), gnd {c].)

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {e)

INTERVAL BETWEEN
- M ONSET AND DEATH

Conditiens, if eny, DUE TO (b)

which gave rise to

above cause (a), }

stating the undets / 3
iying cduse last. DUE TO {c) 4

PART Il, QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but nat related 16 tha terminal diseass condition givenin PART | (a)

19. WA AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YES[J NO[3
"20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
g l L
20c. TIME OF  Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
| WORK AT WORK
21. | attended the deceased from 2-9-59 2-20-59 and last sow m alive on 2"20'59
Dearh occurred at i 20 P m on the dote stoted above; ond to the best of my knowledge, from the couses stated.

220, 516 2 Megree ar hﬂe)
::5 Aﬁ/

22b. ADDRESS

22c. QATE SIGNED

M.D, 2601 Whittier Street 2=21=59
23a. BURJ'A{ CREMAT!DN, 23k. DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
R aci
Removal " 2725/59 Washington Park ST.Louis County Mo

24. FUNERAL DIRECTOR

ADDRESS

Herman J . Smith

4247 {l,Labadie

25. DATE RECD. BY LOCAL REG.

FEB 24 29

5 &




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......c.ccvvinies

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes gogxds for revocat.lon of license). e \}.« -
If embalmed by a STUDENT “ba.aiso $hall-sigr in fils OWN handwntmg -
If this body is not embalmed, fact should be so stated above,




