{ealth,
Walfare

*ublic

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disesses in Port | must be CUIJ!O“)‘ related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

..59-(19746

STATE FILE NUMBER

o2 A A5 .

BLED JUN 41958 csmicrco s e

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengé before
a. COUNTY o STATE Mt eogupl b, COUNTY admifsion)
b. CITY ({if autside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN St. Leuis Yos [ Mo [ Tom St. Louis Yes[3" No []
c. FULL NAME OF {If NOT in hospital, give location) | Length af stay in 1b d. STREET {If outside, give location) Reside on Farm
o HOSPITAL OR ADDRESS Y -
| insTiTution Hemer G. Phillips 2942 Lawton o] No X
3 FrAME OF DECEASED First Middle Last 4. DATE Month Day Your
ype or print} op
Ten Ward DEATH 5 18 59
5. SEX 6. COLOR OR RACE| 7. MAHRIE?NEVER Marrten[] 8. DATE OF BIRTH 9, AIGE' Sin'::ur; l:ol:‘}:’a!fﬂ ;:‘fAR l:.l:l,:DER I;i:Rs.
Male ¢ Negre  wioowes[] pivorceo[ ) 9_ /- /9.2 7 R I ’ l -
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City :nd state or :Dun:ry} , 12. CITIZEN OF WHAT COUNTRY?
during most ing lite, aven if retired) INDUSTRY
or P e LU(’DL& /;I' Ul S'a)’
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HU'SBAND OR WIFE
r Ar

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y% or unknqwn)| {If yes, give war or dates of service}
o

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NOC.

. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND H

Conditions, if any,

DUE TO (b} /WW d/A(j/

')}me(q,pﬁw -

ol nedpg

which gave rise to
above c¢ouse (a},
staring the under-

}

a

g lylng couss last, DUE TO {c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the 1ermingl diseass condltion given in PART | {a) 19. WAS AUTOPSY
a ! PERFORMED? /
i o/ YES[® NO[)
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART 1 or PART il of item 18.}
w
8 o o O
5[ 20c. TIMEOF  Hour tonth, Day, Year
a INJURY  a.m.
"x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:‘ MOT WHILE O form, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from ‘-4-59 , to 5"18"59 aond last iawﬁclivn on 5-18 59

Death occurred at 6I 40 P m on the date stated above; and to the bast of my knowledge, from the causes stated.
220. SIGNATURE—y {Degrea or title) o | 22b. ADDRESS 22c. PATE SIGKED
e ()’M"‘- M.D, 2601 Whittier Street S5=20=59

73a. BURIAL, CREMATION,| 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ogcaunty) {State)

REMOVAL (Specify) _\5‘? -

( _.%- Fa Ther D ,’Zau_%d

24. FUNERAL DIRECTOR ADDRESS 25. DATEHRECD. B8Y LUCAL REG.

2

nst

Y2259

{Licansed Embolmer’s Statemant on Reverss Side}

Sy




. .
o s

31

STATEMENT BY LICENSED EMBALMER

.

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

[ T ] 3 PO PP PP PP PPPIE PR PPRPPREPPRIITS TRELELS , Student Embalmer No. .............o..e

working under my personal supervision.

o AT 153 1] A PP

P. O. Address...

.- PR B 25 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (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. 3
If this body is not embalmed, fact should be so stated above.




