THE DIVISION OF HEALTH OF MISSOURI

99-00775"7

wolth,
Wellare STANDARD CERTIFICATE OF DEATH STATE FILE yuma )
ublic R i
ervice AR FE B 1 7 1958}.,"“;” District Now oo e Primary Registration DistrictNo. . .. - RBGiINﬂI’é 154_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rcltdenco b
300 o. COUNTY a. STATE Missouri b. COUNTY '"?fh
-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Ingide Limits
TOWN Sto Louis Yes [] Mo [] TOWN St N TL.ouils Yes{ 1 No[7]
,o?-l c. FULL NAME OF (If NOT in hospitol, give focation) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
» HOSPITAL OR ADDRESS
e __stiution Homer G, Phillips 4056 West Belle Yes (] No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type or print) OF
Moses Washington DEATH 1 30 59
5 SEX 5. COLOR OR RACE| 7. MARRIEDD NEVER mﬂmsum l='8. DATE OF BIRTH 9. AI(;E “i.:':;::; ;ol.:'t:ﬁE ag:’:m l:ul‘J‘ﬁDER z;:ns.
Male 2 Negre wipowep[) sivorceo DB C o 2}.{., 1886 72 ] )
10o. USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY ]
| ter | U. S. A
130. FATHER'S MAME 13b. MOTHER®"S MALDEN NAME 4. NAME OF HUSBAND OR WIFE
William ¥Washington Adline Spears {
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.{ 17, INFORMANT Address
Yas, no, ) y ice]
{ ne N::knq )|(tf you, giv.-::erdahl of sarvice) ,_L88-12-00q6 EV& b‘!] lliams )"'Oll'a ]’Iest Belle

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}
DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE {a}

PART L.

e
CEPERta. AOTER 5L BROS unget
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& Conditions, if any, DUE TO (b)

r u‘::h gove ril? to } -

obove cause {a}, "

=z tating th der- ' 3 Fd

21z lylng caves loat. 7 DUE TO {c} il DZ A
. DN PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
¥ =M PERFORMED,
< Sk YES[] NO
- % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
] O O ]
¢ <B5[ 20c. TIMEOF Hour Monih, Doy, Year
2 =fs INJURY g,
‘g 3 x p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, |- 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, .ctory, straet, office bldg., eic.) N
s 3 WORK AT WORK .
£ 21. 1 ottended the deceosed hom __1=20=50 .o___1=30~59 ond last saw D8 alive on 1-30-59
é Death occurred ot 3 4.1 A m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
- IGNATURE gree or titla) P 22b. ADDRESS 22c. DATE SIGNED
-l
2 oo h Bd . I -n® | 2601 Whittier Street 2-2-59

Z3e. BURIAL, CREHATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Stare}

S i

2/12/59

Washinzton Park Cemets vy _St. Loni

24. FUNERAL DIRECTOR

ADDRESS - 25, DATE RECD. BY I..OC REG.

{Licensad Embolmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by mME, OF DY oo e e e nae s , Student Embalmer No. .........cceevueis

’ —— ’
SHUAENE coiiririiriieniiereeeenireeeeba e e s aeaaes Signed ..., & 7- ....... Turerenes ,4 M?’G/

Signature of Stuflent Embalmer
‘ ’ 'I{i::ensed Embalmer No..J.".‘ .................. |
P. 0. Address.. 1107, Finney. Av

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 2a STUDENT, he also shall sign in his OWN handwriting.

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




