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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causolly related.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

“_tn FEB 2 4 1959;g:umn°n District NO. oot e erese e Primory RBgI!TI’ﬂIIOr\ Dlshl:f Ne. . ___.__..

S59-00'7"730

T 7Y !

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

Yes, or unkngwn; ive wat or doten of service,
S - T Nt o5 A D 15 -

E
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residengd before
COUNTY e STATE  Missouri b COUNTY admigsion)
e
CgRY {lf cutside corporate limits, give TOWNSHIP only) Inside Amits <. Clc;rY ln:iéa)dmits
R 7
TOWN St. Louis Yes [ no [ TOWN St.Louis Yos[ No[]
Eggh;m&«%gr-‘ (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (tf cutside, give location) Reside on Farm
A ADDRESS . EE/
¢ Inswitution Homer G, Phillips 2503 Belleglade Yes (] No
3. :_IIA.ME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
William S. Tunstall peaTH 2 5 59
5. SEX §. COLOR OR RACE ?'MARRlEDDNEVER MARmEqE ¢8 DOATE OF BIRTH 9. AGE (In years fFUNDER 1 YEAR| IF UNDER 24 HRS,
Male & Negro \UIDOWED[:' D]voRcEDD 8 5 In!éihdoy) Months , Days Hours l Min,
Dec. 2L, 189
10a. USUAL DCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City oand state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired) INDUSTRY ‘
Porter nane Byhalia, Miss U.3.4,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Robert Fountain Tmgtall Texanna Watli nonse

Address

GoecfBeirte 302N, gM

18. CAUSE OF DEATH (Enter only one couse pe;

e for (a), (b), and {c).)

18, SOCIAL SECURITY NO(?. 1 Fo_f@ M
ridhne

A

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET AND.EEATH
IMMEDIATE CAUSE (a) WLt onLd
/
Condltions, if A
b oee tians y DUETO (B}
bo (a),
ohave puee {1 490X
g lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICAN NDITIQNS CONTRIBUTING TO DE but not ralotgd to the terminal dizseass Mlmon giren iy PART | (a} 19. WAS AUTOPSY
S ‘/M,M_._,a_, M Aos e R No ]
Z JYEs{M] NO[
2| 20a. ACCIDENT SWNCIDE “HOMICIDE 20b. DESCRIBE HO'(!NJURY OCCURRED. (Enter nalun’a of un|ury in PART I'or PART Il of item 18.}
w
o O 0 O
S| 20c. TIMEOF Hour Month, Day, Yeor
a iNJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE farm, octory, strest, office bldg., etc.} _
AT WORK D
21. | attended the deceased from 1-27-59 . o 2-5-5—9 and last 'Iawahﬁ alive on 2-5-59
Death occurred at 3100 DeMy m on the date stated abova; and to the best of my knowledge, from the causes sicted.
220. SIGNATU {Degrae or titla) 0 22b. ADDRESS 22c. DATE SIGNED
- - M y M.D. 2601 N, Whittier St. 2=6~39
23a. BUR?{L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, rawn, or county) [State)
%{AIOVQL T.:ily) .
ria Feb 13, 1959 National Cemetary Jefferson Barracks

24. FUNERAL DIRECTOR ADDRESS

Price Funeral Home 2-29 VWashington

25. DATE RECD. BY LOCAL REG.

FFR 10'59

“HTA o

{Liconned Embalmer®s Statemant on Reveras Side)

D DL




STATEMENT BY LICENSED EMBALMER
1 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.

Stude'.-nt Signed Z@M&%’ﬂﬂ' ................

. Licensed Embalmer No..4444 ...........
P. O. Address 4202. Finrey. Ave,..

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

to comply with the above constituies 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.

-




