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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

5 1g§§hegistrmion District No. o cin o e -

............ 99-011234
Primary Registration District Ne. ... chis'gs ngs-zs e

1. PLACE QF DEATH 2, USUAL RESIDENCE (Where deceased livad. |f institution: Re}%‘{:e b)efare
\ . STAT b. COUN Pssie
g, COUNTY a E Missouri COUNTY n
b. ClOTY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R N
TOWN St. Louis Yes (] No[] TOWN St.Louis Yes[] Ne
c. FULL NAME OF (If NOT in hospitol, givs location) | Length of stay in 1b d. STDREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
¢ wstrution Homer G, Phillips 2619 Dayton Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
William Naylor DEATH 2 16 59
5. 5EX 4. COLOR OR RACE T.MARRJE&ENEVER marbieo[] 8. DATE OF BIRTH 9. AIGuE Ei,:':::;; I:::.TP&EQ;LEAH r::::iosk 2;:95
Male .2 Negre WIDOWED] ) vercen ]| uUnknown 50 i ]
10e. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY
; unknown 7 unknown

130. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

unknown unknown unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO, INFO ANT Address
(Yas, no, ag‘mm&%os, give war or dare1 of service} nknow.n mm R L. 2601 Whittier St.
18. CAUSE OF DEATH (Enter only one cause per Jffe for fa), {b), ond (c}.} / INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) %an
Conditions, if any, PUE TO (b) Mﬁm‘( i &—”-W' M l ”& ‘ A Undet.
which gave rise to
obove cause {a},
stating the under.
% iying couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dizaose condition given in PART | {0} 19. WAS AUTOPSY
g PERFORMED?
z ERTES YES[J NO[R
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
v £] O O
S| 20e. TIMEOF  Hour  Month, Day, Year
a8 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK, AT WORK L1
21. | artended the deceased from 2-7-59 ) 2= 6.-5_9 and last suwxhﬁ olive on 2-16-59
Dooth occurred ot 4t35 A m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degfae or title) [ 22b. ADDRESS I2c. PATE SIGNED
7 U , MD. | 2601 Whittier Street 4-59
23a. SUR{AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S10te}

REMOVAL {Spacify) _3 _-3/ —

Anatomical Board St. Louis, Mo,

o BDWlam—AKer Mot Uaiy, Service

4104 Manchester Ave.
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e s ittt tr e e b erstashtira s i iataravenns ., Student Embalmer No. ,........cvuvveee.
working under my personal supervision.
Student ..o e Signed ........ ot bensnasssrasen e tatnera e s eh s e ae b e s hana b ranens
Signature of Student Embalmer
Licensed Embalmer No..........ccc.cuvvee.
- P, O, Address......ccoocoieinieiveeniinencnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
“to comply with the above constitutes prounds 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.



