JRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

Filed V5.

Registration D‘mrict

DOCUMENT

Au

12,19

. __________3.1_8_.Prlmary Registration District No.

1003

—-60~-028597

-

7316

Registrar's No, ae o 0 o _

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

BY AFFIDAVIT OF

a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CO'TRY {If outside corporate limits, give TOWNSHIP only} iength of stay in 1b € CITY Inside Limits
OR
TOWN
St, Louis TOWN St, Louis Yo & N D
c. FULL NAME OF (If NOT in hospital, give location) {nside Limirs d. STREET {If vutside, give location) Reside on Farm
St g e || - e
Homer G. Phillips “R N0 4015 Kennerly Avenue 'O N
3. NAME OF DECEASED First Middla Last 4. DATE Manth Cay Year
{Type or print) DEOI:TH
John Andrew _Mallory 7 19 60
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [X Divorced [ 3_10_' 62 Months | Days | Hours in.

10a. USUAE EsCUPAHON

duging mast of working life, aven if retired)
Labérer

aqro
G ivaukﬁd";f work done

10b. KIND OF BUSINESS OR INDUSTRY

Rallroad

. BIRTHPLACE (City and state or country)

Cottom Plant, Ark,

12, CITIZEN OF WHAT COUNTRY

8. A,

13a. FATHER'S NAME

Denni.

s Mellory

13b. MOTHER'S MAIDEN NAME
Jeasie Doas

-
14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,_or unknown) ](H yes, give war or dates of yervice)

16. SOCIAL SECURITY NO.

. INFORMANT

Mrs, Ruth Harper 1015 Kennerly Ave,

Address

18. CAUSE OF DEATH (Enter only one cause pe*r’ line for (m), (b), and {c).

INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE cause o Gangrene of Toes, Left Foot Undet. .
Conditions, If any, DUE TQ (b)
which gave rise to -
above couse (),
stating the under-
lying cause last. DUE TO (¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 1o the rerminsl PART I, If deceased woas fomale was
g diseass condition given in PART 1 (a) thare a pregnancy in last 90 days.
x .
g Malnutrition, Probablg_MéljgﬂanQ;t_ﬁiiglggg_undeig:ming [OYer [ @M | O tnknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR CCURRED, (Enter natwre of injury in PART | or PART I{ of item 18.}
é $ERFORM£D? fm | [m] a
8| vesO nog
& | 20c.TIME OF Hour  Month, Day, Yesr
= INJURY am,
g p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. | attended the d d from 4-27-60 1::____.-&19.-_69.____31\:1 last sawmﬂlive on 7-19=-60
Death occurred at 8’ 55 B o m on the date stated above, and to the beit of my knowledge, from the causes stated.

22a. SIG‘!A‘;L;RE 22b. ADDRESS 22c. DATE SIGNED
2601 N, ittiey 5S¢, 7=19=60
ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

Removal 7-2%—60 Father Dickason Cemsetery St, Louis County, Mo,
24. FUNERAL DIRECTOR v 0 Em'igllt 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
Metropolitan Funeral vatem, Ime.| JUL 22 1960

{Licensed Embalmer's Siatement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER '
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embslmed by
'f.I Tt __!'.: . PR R : . ) . .. .-_5.’ IR ¢ \
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Studeat Embalmer
A -t N o [N ¥ S :
- - ¢ ) I : Licensed Embalmer NO.LML
P.O. Address 21105 Marcus A
L4 o ‘- N "\ |

- e ,.,'.4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to col
. with the above constitutes grounds for revocation of .license). .
N If embalmed by a STUDENT, he also shall sagn in his OWN handwnhng - .
If this body is not embalmed fact should be' S0, stated above . ) ) .

-\,-.. 3




