THE DIiVISIGN OF HEALTH OF MISSOURI

ealth, —
viee  ALEN MAR 27 1959 STANDARD CERTIFICATE OF DEATH 59-011128
ublic STATE FE NOYVBS 4 v
ervice Registration District Now s e . Primary Registration District No. .. Regiszes N2491 .
\ 1. PL.E((:JEJSTFYDEATH 2. US!.IS?LA?EESIDENCE (Where deceasbed ::iaﬁtﬁl\if institution: Resjde_ncg b;.-fore
. . . admissio
30 ° ° Missouri e
~57 b. CIOTRY (If ourside corperate limits, give TOWNSHIP only} Inside Limits <. ClDTRY Tnside Limits
o TOWN St. Louis Yedf ] No [] rom Ste Louls Yedt] No ]
’,.% c. Fg;.Fl’.l;lAtl%gF (If NOT in hospital, give location) | Lengrh of stoy in 1b d. STREET ({If outside, give location) Reside on Form
H A ADDRESS
; 9 _msmtution Homer G, Phillips 4204 Evans Yes [J no[®
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print} OF
Ishmel Lee DEATH 3 7 59
5. SEX 6. COLOR OR RACE ?.MARR'EDDNEVER MARR:E:?&]"E' DATE OF BIRTH 9, AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 HRS
— | Tr!hduy) Months | Days Heouss Min.
Male Negro woowep[j]  oivorces[J|Feb. 12, 1888 i I
100. USUAL OCCUPATION (Give kind of work done | 10b. K{ND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working iife, even if ratired) INDUSTRY
ar New Orlean® , La, | U. S. A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' I4. NAME OF HUSBAND OR WIFE
+|-_Unknown Unknown None
o [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
2 | et |0 e qrip g dere oo UQ7-09-9459| Mra. Rupy Banks 4204 W. Evans
[=]
a 18. CAUSE OF DEATH (Enter only one couse pgr kine for fu), (b}, and (c}.} __—— . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / 4 7 { ONSET AND DEATH
w IMMEDIATE CAUSE (o) _{ M,a.,(_ o
g ;
T Conditians, if ony, . DUE TO (b} LAl undet,
> which gava rise to
= cbove cause {a), } 3 3 AX
= stating the wnder-
8 5 lying couze last, DUE TO (:)
;. SN PARF lpr OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgged to the termingl diseozs condition given in PART | (a} 19. WA AUTOPSY
R i« . » PERFORMED?
E S el oS O 4" e d AL £ ves[] No[xZ
.. S | 200 acCioENd SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
— w
~ fC (] {1 D
o1 ¥
3 L| 20c. TIME OF Hour Month, Day, Yeor
o B INJURY  a.m.
: i p.m,
- g 20d. INJURY OCCURRED e PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
92 WORK AT WORK
21. ! attended the deceased from 2-17-59 , to 3"7"59 ond last sow ﬁ olive on 3-7-59
Deoth occurred gt O 45 P m on the date stoted above; and 19 the best of my knowledge, from the covses stated.
3 220, SIGNAT [) {Degree or title) & 22b. ADDRESS 22c. DATE SIGNED
3 - M , M.D, 2601 Whittier Street 3-9-59
23a. BUR&, CREMATION, 23'b- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srate)
REMOVAL (Spgeity) .
Removal” | 3/12/1959 |Washington Park Cemetepy St. Louls County, Mo.

24. FUNERAL DIRECTOR

Cherles J. Gates

ADDRESS

4107 Finney

MAR]] 59

25. DATE RECD, BY LOCAL REG.

8. GISTRARS SIGKATURY A
& Py
End St 1 0o




STATEMENT BY LICENSlED EMBALMER

‘ H]

- b L7] ERRTY

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

by me, or by .» Student Embalmer No, ........cc...u....

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No‘?zs/- ¥
" p.o. Address () 7"- £4

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




