'I'I'lé DIVISION OF HEALTH OF MISSOURI 59 01513'7

oy
e STANDARD CERTIFICATE OF DEATH e e
Public y
porvice ; _ Y 1 %}immien District No, Primary Registratien District No. et sn e Regintras” s g_g 7
, B 2= BLACE OF DEATH -~ —nve 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residengds before
300 o COUNTY o STATE peceoupi b COUNTY od?lf-on)
‘57? b. cggv {If outsida corporate imits, give TOWNSHIP only] | Inside Limits <. CBTRY . loside Limits
3 TOWN St. Louis Yes [ No[ } TOWN  ST. M Yes(G No[]
} &, c. ﬁgls-é-l_flﬂAl':'-EgF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
F A ADDRESS
. g sTiTuTion Homer G, Phillips 1217 No, 15th Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print) OF
Joe Hood DEATH 3 6 59
5. SEX 4. COLOR OR RACE| 7. m 8. DATE OF BIRTH 9. AGE (in ysars J1F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDE) NEVER MARRIED(] ¥
irth. Months | D Hours in.
Male 2 Negro \ Wwipowep[] pivorcec[] 7}7% ¢ / géj ?Gn birthdoy) [ Months l s o ] Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 BIRTHPI.ACE {City and state or couf}ry} { 112, C1ITIZEN OF wHAT counTRY?
during most’ orhiny life, aven if retired) INDUSTRY}Z ¢ [ [ l_\
[
V30 FATHER'S NAME ! !! 13 MR THER'S MAIDEN Nmi‘ ! Q 14 NAME OF HUSBAND OR W 7 I

w —
2 [ !5 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL sec@rrv NO.| 17. INFORMANT Address Q
7 B (193, no_or unknawn)| (I yes, givp weor or dotes of service) 'YW #—‘
2 Yla Ho et <JA7 Y- i5 2
a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.) INTERVAL BETWEEN
w PART . DEATH WaS CAUSED BY ONSET AND DEATH
w MMEDIATE CAUSE (o __Adenoearcinoma of Prostate undet.
&
=
g_'l LConditiens, if any, DUE TO (b)
3 > which gave riss 1o .
= obove couzs (a}, s
z stating the under- / 7 7X
g z lying couse lasn. DUE TO {c)

. SOE= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY ,,7\
3 : h PERFORMED?
2 Sf:c YES[] NO[X
- ¥ 5| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= = w
s «fv O [} O
: Sl

. JRY Xe. TIME OF Hour  Month, Day, Yeer
= Dga INJURY am.

g 5 Ed p.m.

E % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or cbout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.}

s 3 WORK AT WORK .
£ 21. | attended the decoased from 11-15-58 ,o__ _3=6=59 and lost sow B aliveon ___ 3=6-59

g Death occurred at 43 45 A m on the date stated above; and te the best of my knowledge, from the causes stoted.

"E‘ 220. SIGNATURE (Q_egr-- or title) d 22b. ADDRESS Zic. DATE SIGNED
= Q“ \,o%(c, , M.D, | 2601 Whittier Street 3-9-59

232, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY DR'CRE ATORY 234d. LOCA?IG tCim town, or cony) (Sm-J
o 13- 12 Fallor> N
ADDRES; 25. DATE RECD. BY LOCAL REG. GISTRAR'S &1 W
[ ¥ )
MAR9 '59 /7 2.

(Licensed Embalmes’s Stortement on Reverss Side) b), 9 ﬁ .




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .oiiniiiiiii i e s , Student Embalmer No. ................... |

working under my personal supervision.

StUdent ceviioiiiii i e e
Slgnature of Student Embalmer — ;

B R ©o- =€ e 4/\6 |

7

K L:censed Embalmer No.........0 cveeuuees,

- o P. O. Addresséfo&j/W

Note: The above MUST BE SIGNED BY THE L[CENﬁED 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.

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

- . . . -~




