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USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. e

Primary Registration District No. . ...

29-019543
ff.f?fg-.i'.tﬁu"iﬁl'?S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc cfwe
a. COUNTY a. STATE . . b. COUNTY admis
Missouri
b. Cg‘r’ {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CETY Inside Limirs
R R
Y N »
TOWN St. Louis es LI Mo L TowN St, Louis YesLJ Mo (]
<. FULL NAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
o haniuvion  Homer G, Phillip ADDRESS536]1 Northland Yes [ No{ ]
3. (NTAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
ype or print} OF
Radford DEATH 4 30 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR[ED@ 3. DATE OF BIRTH 9. AlﬁEv E',.‘z;u,; |; U}::DIEREI;YEAR I;uL:NDER Z:AVHRS
as I a Qon oys rs in,
Fem, 3 Negro & wooweo[] DIVORCED|_| 4=30-59 ¥ [ 4 I

10c. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

=]

Saint Louis, Mi

11, BIRTHPLACE {City ond stote or country)

ssouri

12. CITIZEN OF WHAT COUNTRY?

vSA.

3

13a. FATHER"S NAME

in Bell Radford

13k, MOTHER'S MAIDEN NAME

Goldie Brown

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

{Yes, ne, or unknown)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

e na..,

Address
dhittier

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter vnly one cause per line for (a}, (b}, and (c}.}

g

Premature birth, Neonatal death

A.f2601 N.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b)
which gave risa to }
obove couse (a),
tati the under-
z iying cause lasr, ) DUE TO (c) 77 3.5
el PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related 1o the rerminal diseass condirion givar in PART t (a) 1. WAS AUTDRSY 2
bl PERFORMED?
i YES[ ] NOKD
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [| of item 18.)
% N
8 o o O
5[ . TIMEOF Hour Month, Doy, Year
8 INJURY a.m.
] p.m.
204, INJURY OCCURRED 20e. PLACE OF IidJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT NOT WHILE farm, factory, street, oHlice bldg., etc.)
WORK, (] AT WORK (]
. f attended the deceased from 4-30-59 . to 4-30~59 and lost saw be alive on 4-30-59
" Death occurred ot q 6’30 Ij'\J m on the daote stoted above; ond to the best of my knowledgs, from the couses stated.
220. SIGNATURE f {Degree or [o] 22b. ADDRESS 22c. DATE SIGNED
’5949, 2601 No. Whittier 4=30~59
23a. BURIAL, CREMATION, | 23b. DA 23c. MAME OF 2EMETERY OR CREMATORY 23d. LOCATION (Cny town, or GEZYO‘ {State)
REMOVAL (Specify) .
M | sT30- S Anatomical Board Jows Y4
7 e

UNERAL DIRECTOR ADDRESS

2

24.

25. DATE RECD. BY LOCAL REG.

MAY7 89




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot ettt st te et et r e e e s aa bt tnranra e anenarenrann s Student Embalmer No. .........ccvon..
wdrking under my personal supervision.
L T LY | 13 1 = s Y
Signature of Student Embalmer .
' Licensed Embalmer No.......cc.vvevveneene
P. O. Address........cccovvenelonncrncrennsnes

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.




