THE DIVISION OF HEALTH OF MISSOURY
"&E'.'ﬁ:,. STANDARD CERTIFICATE OF DEATH . E?r?}e FPE%EZ 62
*ublic ’
Service

egistration District No. Primary Re?iﬂmﬁop District Now e R'Ui"""z‘“'--s-' o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bfore
W00 ="'a COUNtY o a. STATE Missoury b COUNTY admi -yrh-)(
-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
A& TOWN St. Louis Yes [J No [ vom  St. Louis Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Resida on Farm
o__ naniUvion Homer G. Phillips ACORESS _2637A Market Pl, Yes (J Mo J
3 :’f{%ﬁ:fgl;r?rﬁ;:EASED First Middle Last 4. DS;E Menth Day Y eor
R ——— Cauthen DEA‘TH 6 9 59
Slllsﬁe . 6 COLﬁRe;Rr ROACE 07-::;:::25““52 :::)R;::IEE% 6290:?90}: BIRTH 5. AEE,EI\\;:Q FUNDER | YEAR 17 uuoe]; 24 KRS,
108, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) F ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

none none s M AY.-]
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR 'ilFE

 Ruby Graham | none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. AI7. INFO
(Yus, ot unkogwn} (If yes, give war or dates of service)
"ho | none

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.} / 4

PART I. DEATH WAS CAUSED BY:
_ Premature birth

IMMEDRIATE CAUSE (a)

Address

INTERYAL BETWEEN
ONSET AND DEATH

gbove cavae (a},
stoting the under-

Conditiens, If any, } DUE TO (b}

which gove riss o
DUE TO {c} 74 ‘2’{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavsa last,

; ,5_’ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
3 2 PERFORMED? /
5 2 Atelectasis (partial) YESX NO[]
- 21 206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART Il of item 18.)
= w

g U O (| O

] K
v Q| 20c. TIME OF Hour Month, Day, Year
a a INJURY a.m.

';' H p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

5 AT WORK
E 21. | attended the deceased from 6-9-59 Lo 6-9-59 and last “)hg\ alive on 6-9-59

% Death occurred af b :08 P m oa the dote stated above; and to the best af my knowledge, from the couses stated.

- 2%a. SIGNATURE” . ‘ ogree or title) o | 22b. ADDRESS 22¢, DATE SIGNED
3 M , M. D. 2601 N. Whittier 6<11-59
<

230, BURIAL, CREMATION, | 236(/DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

REMOVAL (Specify)

30 -5 X4 Anatomical Board

ADDR 25. DATE RECD. BY LOCAL REG.

S0 MLJM_

L4 (Licanssd Embalmer’s Statement on Reverse Sida)

MERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. e 7 PO
by me, or by ....... TV OPVPO ISP PO PR PP , Student Embalmer No. .................0
working under my personal supervision.
StUdeNt «evrnii e SHEMH oo iiiieeeeeeeee e e e e s e s e s
Signature of Student Embalmer .
. . H Licensed Embalmer NO.........ccovevveinnne
- N - . P. O. Address.....cccoeeviiiiieineriarenenenes
H . - . &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon 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.



