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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cau‘;nlly related.

THE DIVISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

istration District No.

Primary Registration District No.

29—-00'7254

STATE FILE NUMBER

s 21T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COUNTY o. STATE  M{ssouri b. COUNTY admi ssion)
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
Tom St. Louis Yes (] No (] o0y St. Louis YesTJ NolJ
¢. FULL NAME OF {If NOT in hospital, givs location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
0 lNeniuiontlomer G. Phillips Hespital APORES® 5052 Kensington Yes (] No (]
3. FT.:'A:ESFF"?:)CEASED First Middle Lass 4, DS'PI'E Month Day Yeor
Judge Franklin Inge DEATH 2 17 1959
5. SEX 6. COLOR OR RACE| 7. MARRIECK ] NEVER MARRIED] ] 8. DATE OF BIRTH %. AGE (In ysors | FUNDER 1 YEAR] IF UNDER 24 HRS.
Male S NOETO wipowee{7] / pivorceo[) 10/23/1899 '39“"““’ Monthe | Ders ] Howrs | e

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS QR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

“Faborer Smith Rowland Co) Miassissippi / USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgll Inge uriknown Susie Inge
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Tes 'ﬂ'é’ unkr\qwn)l(l! yos, give war or dates of service) 333—03-5880 Susie 'Inge 5052 Kens ington

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

line for {a), (b}, ond {c).)

Alocoorn AEZE

INTERVAL BETWEEN
ONSET AND DEATH

Condltiens, if any, DUE TO (b)
which gove rize to }

above cause (o),
stating the under-

g lying couse last. DUE TO {c}
£ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mat related ra the terminal disaak condirien given in PART | (o) 19. gAS A OESY
ERFPORMED?

& _3 3/ X YESRJ] NO[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ] of item 18.}
w
5 o o O
G 20c. TIME OF Hour Month, Day, Year
] INJURY  a.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20{. CITY, TOWN, OR LOCATION COUNTY S5TATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)

WORK AT WORK

21. | attended the deceased from and fast :owt alive on

Death ogedired o *_m on the dote stated above; ond to the bost of my knowledge, from the causes siated.
220. SIGHATUR {Degrae cpajtle) ﬂh}DRESS 22¢. DATE SIGNED
tﬂr_«y < / < 2/
730. BURLMS, CREMATION, | 23b. DATE E OF CEMETERY QR CREMATORY 23d. LOCATIOM (City, town, or county} 4 {State)
OV AL (Sgpcify)
emoval 2/ 23/ % shington Park Cemestery St. Louis County,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGIS ATUR

Atkins Bros. 3644 Finney Ave, FEB 19 59 %ﬂ ?‘ {;{1/ L 7 2.

(L5 d Embal ‘e

on Reverse Side)
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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. ...................

working under my personal supervision.

Licensed Embalmer No% ‘\I 0
P. O, Address.&j.io.... el L

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.

I this body is not embalmed, fact should be so stated above.

1Y CTs 1= 1 | PSP
Signature of Student Embalmer



