eclth, THE DIYISION OF HEALTH OF MISSOURI “-_"-“59:0—1—529_6_“"“

Welfare STAN DARD CERTIFICAT! of DEATH - STATE FILE NUMBER
vblic .
arvice ﬁLED MAY 6 1g&giurolioq District No. Primary Rggisfrnfibn Dilf_riﬂ | Registrur'ao.___37,4,1-____
=1 PLACE OF DEATH: -~ 2. USUAL RESIDENCE ({Where dececsed lived. [f institution: Residengé before
300 a. COUNTY a. STATE Mi SSOUl‘i b. COUNTY admig&ion)
-57 b. C'JRY {If outside corporate limits, give TONNSHIP only) | Inside Limits < chY Inside Limits
TOWN St. Louis Yes {] Mo [] TOWN St. Louis Yes[ ] No[]]
) R c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
¢ _ isminution Homer G, Phillips 9145 Kensington You [ No 7]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
rint OF
(Type or prin Lewis JOUBS, Jr. DEATH 4 7 59
5. SEX 4. COLOR OR RACE) 7. MARRIED[ JNEVER MARRIEDZ' 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Montha | Days Heur: Min.
Male o Negro 4 WDowep[] oivorceo[ ]| 4=6=59 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and utote or country} el 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, even if retired} INDUSTRY
Saint Louis, Mjssouri vSA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Jones Bertha Griffin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 1NFOR.MANT %dal N {
{Yas, no, or unknawn}| (If yes, give wor or dotes of service} AO Whl tt er
| B, Dgt132
18. CAUSE _?l: DEATH (Enter only one cBuusg per lins for (4, (b}, and {c}.} INTERVAL BETWEEN
PAR’ DEATH WAS CAUSED BY: Premature birt Nébnatal death ONSET AND DEATH

IMMEDIATE CAUSE {a}

above couse {0),
atating the wnder-

Conditions, if any, } DUE TO (b)

which gave rise to —
DUE TO (c) -773'é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last.
= F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal dissass condltion given in PART ! (a) 19. WAS AUTOPSY /
® 3 PERFORMED?
k i YESX] NO[]
- & 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= w
& o O | O
3 2
u U| 2c. TIME OF _Houwr Month, Day, Year
'3 o INJURY  am.
‘ ";-' £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., atc)
& AT WORK
‘I E 21. | ontended the decsosed from 4-6-59 , 10 4-7-59 and last hm alive on 4-7"‘59
2 Death occurred ot . 3:40 A, : m on the dote stated above; and to the best of my knowledge, from the couses stated.
& 22a. slcnxruneﬂ egres or fitla) O | 22b. ADDRESS 726, DATE SIGNED
5
= M D , M. D. 2601 N, Whittier 4=14-59
23a. BURIAL, CREMATION, 235%6‘1’5 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCAT"JN {Clty, town, or county) {State}

REMOVAL (Specify) ‘/-— _30 s 4 Anatomical Board St Lmus, Mo.

4. JUNERAL DIRECTOR

ﬁ{/;i;n 55 25, uﬁﬁasin.év'l.so AL REG, | 26. R%:::/cnuﬁ ) ; ,/ ‘ /y -p.

{Licansed Embalmer’'y Statement on Reverss Side) '-)14/ 6 ~




' RN U .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘ BY MIE, OF DY oottt e et eatt tevea s e nee e seeeeereaasaasresbatseaasanres ., Student Embalmer No. ...........cevnunnn

working under my personal supervision.

Student oo e SIENEd .. ..oiee vt e s raae
Signature of Student Embalmer

<= .- - = = Licensed Embalmer No..........ouve.......
P. O, Address.......coveevceeeieniiininrnneen.

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 a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




