THE DIVISION OF HEALTH OF MISSOURI

alth, ~
s STANDARD CERTIFICATE OF DEATH 59-019510
blic 5& $YATE Flpg WL e
reice LEU MAY 1 8 19 egistration Distriet No. cwrreces cecrrenrennre . Primary Registration District Ne. Regis?rz Ném,,.,.
2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséd e before
. COUNTY STATE b. COUNTY admfsion)
° Missouri
57 b. CITRY (tf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgWN St - Louis Yes D Ne [ Tgﬁ'N St. Louis YesC] No D
H
JFZ—- c. Fg;}l).lyAlP:dl(E)OF (f NOT in hospitel, give locatian} | Length of stay in 1b d. STREET (If owtside, give location) Reside on Farm
H A R ADDRESS
’ 6  istitution Homer G, Phillips 580la Lotus Yes ] No ()
3. NAME OF DECEASED Firss Middle Laost 4. DATE Month Day Year
{Type or print) OF
George Peoples DEATH 4 30 59
5 SEX 6. COLOR OR RACE| 7. MARRIED] ] REVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Ll_n':;un l::JnP:hEI‘ER ;:rEAR I;DUu:w;DER 2:‘:525
3 i a i,
Male A Negro & ISOWED(Y] DIVORCED] ] 3=17=1 876 83’ l 13 ]
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most wnrklng tifs, wvan if retirad) INBUSTRY
"L[.a None Tennessee / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mat Peoples Sallie Ann ? Deceased
15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 146, SOCIAL SECURITY NO.[ 17, INFORMANT . Address
(Yas, no, or uniﬁoc;m}l(lf yes, give waor or dates of sarvice) ? ) Lillie Hardin , 5801 Ipotus Avenue .
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (¢).) - INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ) ] ONSEF‘AN.E DEATH
IMMEDIATE CAUSE (o) __Gr e SAAe3Ed AN TS RiotcL gfdrss ndet,

w
-
@
2
(o]
o
2
Lt
=
o
z
o Conditions, it ony, DUE TO (b}
. which gove rise 10 p—
= obove couse (a), } 0 0
r4 stoting the wnders ‘? 3 4
8 z lying cause last. DUE TO {c)
o g PART Il, OTHER SIGNIFICART COMDITIONS CONTRIBUTING TO DEATH but nat related 1o tha termincl diteass cendition given in PART | (o) 19. WA AUTOPSY 3
4 K PERFORMED? d
g . LYES L__] NO [E ﬂ
% | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - G
-_ [17] PR +
~ g J | C
=] P -
SBS! 20c. TIMEOF  Houwr Month, Day, Year ;
=3 INJURY  am. .
: z p.m.
é 20d. INJURY OCCURRED 2e. PLACE OF INJURY le.g., inor sboutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE M form, factory, street, office bldg., etc.)
£ WORK AT WORK
21. | ettended the deceased from 4-22-59 L 4-30-59 and last sow ll:ﬁn alive on 4‘30‘59
Death occurred ot ‘30 P m on the dote stoted above; and to the best of my knowledge, from the couses stated. ' 7
(Deg!ee or title) Y 22b. ADDRESS | 22¢. DATE SIGNED- 7
, M.D. 2601 Whittier Street -1=59 ]
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or cownty) (Stote)

REMOV AL ‘56';;)1 5_6_59 . ton Park 5t Louis Count.\{, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOEAL REG. 26. REGIS, R*S SIANATU
Fllis Funeral Home 2820 Stoddard St. MaY 4 59 }Z 4,,./ LD,




STATEMENT BY LICENSED EMBALMER

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

A T ol 1

working under my personal supervision.

Student .oeeiiiiii e aen

Signature of Student Embalmer /
. Licensed Embalmgn N '1[/?
.- co " P. 0. Address . L. T H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
"to comply with the above constitutes’grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




