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All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

59—

019426

Primary Registrotien District No. ___

STATE FILE NUMBER

4849 ......

Registra

[ELER JUN 4 195G s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad. ! institution: Residencg’before
a. COUNTY o STATE  Mtogauri B COUNTY . Bdml/v‘-'cﬁ)
b, CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ,
TOWN st. Leuis YesE Ne [] Tg\E‘N St. Leuis Yes[ ] Na[]
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
o HOFITALOR Hemer G, Phillips| 21 Y . ADDRESS 5826 Maple Yes (0 Ne [
" 3. NAME OF DECEASED First Middle = Last 4. DATE Manth Day Yeor
(Type or print) OP
Lerenze H, Mags DEATH 5 17 59
5 SEx 6. COLOR OR RACE T‘nARRIEDENEVER MARRIEDﬁ g DATE OF BIRTH 9. AIGE {In ﬁ"" l;ﬂUNhDEer;YEAR |: UNDER 2;_HRS.
Male 2 Negr. , \'ITDOWEDB DWORCEDD 51""' birthdoy) nths ays lours 1 in.
100, USUAL OCCUPATION (Give kind of work dona llob. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of mkingol;:.-w-n if retired) INDUSTRY THEBEE A.RKAN SAS . N R
13a. FATHER'S NaM ) 13b, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: SBop  MaSs, ISIDEE  HARRISON, MATTIE MASS.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or u.nﬂ:wn) {1 yes, qin_w_nf or dotes of service) hg 5=1 4_620 ATT IE'MASS . 5 826 MAP LE R

Candltians, if ony,

18. CAUSE OF DEATH (Enter only one couse per Lina for (g}, {b), and {c).}
PART I. DEATH WAS CAUSED BY: , -
IMMEDIATE CAUSE (a} S/ aALX

INTERVAL BETWEEN
ONSET AND DEATH

N

AAC o 03"

undet.’

which geve rize 10
cbove cause ({a),
stating the under

}

DUE TO (b} M OA(L&W

é lying couss last. DUE TO (c)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssgse :unyz glven in PART { (o} 1%. geaéggOEPSY 2\
MED?

§ ) YES[ ] NO[R
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART |l of item 13.)
l
v O O
4 0 rzEMm A3 b CORRECTED
v . M
2 Dc. TIME OF - Hoor - Month, Day, Yeer BY AFFIDAVIT OF. Tutiaat Dinadaa
B p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)

WORK . AT WORK

21 1 "dh;md-d the deceased from 4=9=39 , to 9=17=59 and last sow m aliva on F I :"5 9

Death occurred at T3 50 P m on the dote stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATWRE (Degue or title) O | 22b. ADDRESS 22c. PATE SIGNED
. M,D. 2601 Whittier Street 5=18~59
230 BUfA‘I:_CREMATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sluh)
Q¥ AL acify)} W
BE A" [5_ '-‘8% 1959| "ashington Park County
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- R NATURE |
3
JOHN-W. BROOM . 2616 N. Garrisdn Lo /7 2.

{Licansed Embolmet’s Statement on Reverss Side)
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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 embalmed ‘
DY IDE, OF BY toeetiiieiiiiiaat e ceomtbistinaar s e s e s he s b e e s , Student Embalmer No. ..........ccoeeat :

working under my personal supervision.

LY R0 s 1T 1% TP PRI PPPEPP TP
v _§ignature of Stl.l-dent Embalmer -t
o "+ Licensed Embalmer No.. "/ 7M. .
- D - e P. O. Address.’.i’.‘g‘..‘??. ..... :E .. .............
- L » -t t
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). B i - :

* " 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, -




