MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04R8789

DEPARTMENT OF PUBLIC HEALTH AND WELFA ( p1003 1()45 STATE FILE NUMBER
DO NOT WRITE AMENDED Regis Di . __Prlmary Registration District ----____Regus!rcr s No, A R a2 X
ON THIS S5TUR

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY a. STATE mssouﬂ COUNTY asdmission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Imidg»l,imirs
OR OR

TOWN St. Louis TowN  St. Louis Y“M" Ne [
c. FULL NAMEOOF (If NOT in hospital, give location) Inside Limits d. STREET - (If cutside, give location) Reside on Farm
R

HOSPITAL ADDRESS
ISTIUTION  Homer G, Phillips Ye X NeO 4524 McPherson Yer O No K

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or prion) Theodore Sylvers DEATH 12 7 62

5. SEX 6. COLOR OR RACE 7. Married O Neaver Married 8. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNhDER 1 YEAR I': UNDER 24 HR
. 4 Months Days lours Min.
Negro Widowed (] Divorced (] ,n_ l'- ,q"{ 44 l T

10a. USUAL OCCUPATION (Give kind of work done | 10b AIND OF BUSINESS OR INDUSTRY] 11. HPLACE (City and Trate or cou Yy | 12, CITIZEN OF WHAT COUNTRY
- duri o) of wokng life, even if retired) ;: o : , M w S E E
13s. FATHER'S N£ £ /4

13 ER’, 1 NAME v 14, NAME OF HUSBAND OR Wi

A/

*BATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SACIAL CECIIDITY Wy \7. NT Address

{Yes, no, ‘0‘1 unknown) l(lf yes, Tve war or datas of servic “D ) 5

18. CAUSE OF DEATH {Enter only one tause per line f — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE {s) Septicemia : Undet.

DOCUMENT

Conditions, if any, DUE TO (b} .- Emphysema of Left Chest

V\If,hich gave rile( t;; /
above cause (a),

stating the under- 7:
lying cause last. DUE TO fc) 52

PART II, QOTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was fomale was
disease condition given in PART | (a} there & pregnancy in last 90 days.

I O Yes I {d Ne | O Unknown

19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
© " PERFORME [m] (m] ju]
YES[] NO d‘

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about hama, | 20. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ |
10-17-62 12-7-62ﬂd last saw ﬁalive on 12—7"62
Death occurred ot 6 '00 Ao

2. SIGNAL 7/ {Degrea o-ftle) 22b. ADDRESS [22c. DATE SIGNED
/)/BEW- Z@g »27£L0 2601 N. Whittier 12-7-62

Z33. EURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMAJORY i 93d_JL OCATION (City, fown, or co ’my) (Stete)
EMOVAL {Sgecify} 1 . , : m

Funcad, [12-13-6

24. FUNERAL DIRECTOR - DR 25, DATE RECD. BY LOCAL REG. 26. REGIS S SIGHATUR .
(A -
[Auile DFC 13 1989 | . Hood b . 1.
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MEDICAL CERTIFICATION

21. | attendsd the deceased from.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Iy S0~ Ll "+ J'STATEMENT BY'LICENSED EMBALMER
. . : A

or by

working under my personal supervision.

~»

Student Signed

Signature of Student Embalmer

i
B! =, Stypdent Epbalmer l’r

P, O. Address o yav/i J&
o o5 L F Wt

Notfe: The al:;vove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes g.rbur;&s 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.




