Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
jon District Ne. . _______Registrar’s N2.__-B_6ﬂ.

BLED VS SEP 2 8 1&5&

Registration District No. wm=aFrimary Reg

59033876

STATE FILE NUMBER

ENDED ~ o — - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Regidence before
2 COUNTY a. STATE , b. COUNTY / edmissien)

Missouri
b. CCI)TY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO“;Y nside Limits
R
TOWN TOWN A { No
2 Mos St. Iouis «0 o
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location}) Reside on Farm
?&%P;T.l}lo%ﬂ YaQ NoO ADDRESS
1ITUTH es [ Y N
Homer G, Phillips 5529 Paim St “0 %0
3. (I#AME OF DE}CEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print
Ben Hardy DEATH 9 18 59
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married (X [8. DATE OF BIRTH | 9. AGE (las? birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced (1 Months | Days Hours Min.
Male Negro 4-6-1908 | 51 5 | 12
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired}
r n Ar
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Susie Walker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) ,(Ii yes, give war or dates of service)
49]1-12-6212 Ruth L. Dunnick 5529a Palm St

DOCUMENT

BY AFFIDAVIT OF

PART L

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

iMmEDIATE cAUSE () _ Rheumatic BHeart Disease

INTERVAL BETWEEN
QONSET AND DEATH

Undet.

Conditions, if any, DUE TO (b}
wbl:,i:h gave rilo( I)o
above cause {a),
staling the under- g/& )(
lying  cayse last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. Iif decessed was fermale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 Mitral Stenosis, Acute Pulmonary Edema [Bve [ DN [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
& PERFORMED? 0 O 0
) YES[J NOIQ .
&1 0 TIME OF  Hour  Momih, Day, Yeer |,
o INJURY ‘am. .
S P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
B ~16- =10= —38=05
« | 21. 1 sttended the deceased from. ? 1 59 to. L by and last saw mnliv‘ on 9 1 27
Death occurred o 1:00 Pe m on the date stared sbove, and to the best of my Knowlsdas foz th coec: o o

ree or title)

£ Fae

220, ADDRESS

Z2c. DATE SIGNED

N, Whi 10—
n{ﬂuﬁw ER(SMATEIYC;N Pﬂb. DATE Z3c. NAME QF CEMETERY OR CR| .MATORY2601 23d, ligg:\?ig%?cxi;v, ?;Er: or county) 9($r?;e9)j9
Removal | 9-21-1959 Father Dickson St. Louis Co Mo

24, FUNERAL DIRECTOR

_Jas H,_Rapgpy— &k Son 3133Pell Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 2188

"Bl i . 11.0.

Fal

o Conleal dy Taaa

rt,;y(g




- ggel gz 03T

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed % A/‘jb M"—/

Signature of Student Embalmer
b 7 4 d
Licensed Embalmer No. . e

B P. O. Address 7[/49,'/ j I; 2~ a-

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). .

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

If this body is not _embalmed, fact should be so stated above.




