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THE DIVISION OF HEALTH OF MIS50UR?

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

99-015557

STATE FI2 NG

Registror's No.,

4316~

-1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Reslde(pce before

I . COUNTY s STATE wmtesouri b. COUNTY /'v ssion)
C:JTRY (I outside carporate limits, give TOWNSHIP anly) In*;:’ Limits <. CIOTRY fnside Limirs
TOWN St. Louis Yes'T] No[] TOWN St. Louis Yes(Z o[
Egl‘s.é_l;l:t\%gl: (If NOT in hospitol, give location) | Length of stay in 1b d. i{)ﬁ[’)%%gs (If outside, give location) Reside on Form
_ wstitution. Homer G, Phillips | 30 yrs. 5051 Lotus Yes [ Mo (X
3. FITAMS oF DECEASED First Middis Last 4. DATE Manth Day Your
! vhe e Johnnie Poe DEATH 4 30 59
! 5. SEX 6. COLOR OR RACE 7'MARR|ED[§NEVER MARRlED[___] 8. DATE OF BIRTH 9. AGE (|_,‘,;.,,. IFL::EER i:EAR I:oll.l‘:lDER 24‘HR5
Female J Negro t wioowen[ ] ovorceo[ ]| March 1, 1902 e bihen) (Mot ’ W : | Wi,

100. USUAL CCCUPATION {Give kind of work dane
dyring moxt of warking life, sven if refired)

House e

10b. KIND OF BUSINESS OR

INODUSTRY

11. BIRTHPL ACE {City and stote ar country)

Portl

{
a

12. CITIZEN OF WHAT COUNTRY?

J. S. A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
John Helton Agnes Shaw Agh, Poe
w
Z 15 ¥AS DECEASED EVER IN U.'S. ARMED FORCES? }4. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 ({Yex, no, or unkmwn)‘{ll yas, give war or dates of zervice) None A,Bh Poe 5051 LOtU.B
a 18. CAgS%_?II: DSET¥FEEW"‘A? Ez|ﬂsoé\e Eause per line for {a), {b), and {c).) - INTERVAL BETWEEN
u, A . A D BY: . ONSET AND DEATH
L - -
w (MMEDIATE CAUSE (o) CCROAEAL ToRe-BoS 1 § det
[
=
I Conditions, if any, DUE TO (b) 3 3 ’2 ’~
> which gave tise te
- above cause {a, }
z stating the under-
S g fying couse last. DUE TO (c)
o [} - PART tl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal diseass cendition given in PART | {a) 19. WAY AUTOPSY
N hi c PERFORMED?
I l‘t vp., YEs[] NON L
> x 21| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y O 3 )
s U3
: j Ul 2c. TMIME OF  Hour  Menth, Doy, Yeor
s =ga INJURY  o.m.
gv il E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF IJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT wWHILE ] farm, factory, street, office bldg., etc.)
g WORX AT WORK
21. | artended the deceased from 4-28-59 , to 4-30-59 and last tnwﬁ; alive on 4-30-59
' Pe‘th ovecurred at 58 15 P m on the date stated gbove; and to the best of my knowledge, from the couses stoted.
3 22{ S NATURE K (Degree or title) 77b. ADDRESS 22c. DATE SIGNED
[4]
3 M.D. 2601 Whittier Street 8=1=59
2%a. BURLAL, CREMATION, | 23b. . DaTe 23c. NAME OF CEMETERY OR CREMATORY - . | 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Spacif - .
Renoead™™ |lay 4, 1959 [National Cemetery Jéfrerson Barracks, io.

24. FUNERAL DIRECTOR

J. He RANDLE & SON

ADDRESS

3133 Bell

"W

gCAL REG.

Load Tk 110

| *-—mm—m—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
VLT =TT G O P .» Student Embalmer No, ...... Cereenereen

working under my personal supervision. -

........................................................

P 0. Addressﬁfz.z...... cranes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
~to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




