THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 STANDARD CERTIFICATE OF DEATH 10427

o BE?%;MAE ﬁzirwa REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]_Q__O,_i Z:j;:::’f:’, 1841 i

baran reet et e eas rees etu aerann e st

3
o,

; Y OR CREMATORY | 244, LOCATION (OLY, town, oz coun 'f (Stoty
Removal &= | Feb 27, 1952 L East St. Louis, Il 1n:>15 _

. FUNERAL 5|n£cton S S1GNATURE Ago.;”
Marshall Funeral Home-E.St. Louia, Ill.

*s Statement on Reverse Side)

. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decosssd Hved. If i : residence befors
0 a. COUNTY a. STATE Mis 50 ur i b. COUNTY adunision),
b, CITY (It cutside eorpursta Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate liraits, write RURAL and give towaship)
OR townshipt| STAY (in this place) OR .
3 TOWN St. Louis 2 o ThS Tows  8t. Louis 2.7 /_‘, ?
| a d. FULL NAME OF (If not in hospital or Lostitution, give strest add or loeation} d. STREET (If rars!, give loeation) (J .
Q HOSPITAL OR ADDRESS
O INSTITUTION  Homer Fhillips b 4?59 Newconb i
3. NAME OF a. (First, b. {Middle ¢ (Last
g DECEASED {Fish (Mlaale {Last) 4DATE (Mot (Dap) S Sre
B (Type or Print) BOOKER T, PHILLIFS JR vearn  Feb
g 5. SEX 6. COLOR OR RACE | 7. MFR%EB' E%EEC'ESRRIED' 8, DATE OF BIRTH 9.:.?E {In years| 7 UNDEN 1 TERR | # UNCER @ RS,
(Spacity) birthday) fithy Hours | Mio.
% [ Male Negro: ngle 7} Dec 25, 1651 e ,
§ 10:. USUAL OCCU‘PATII‘E’:{I;!OH-kln;o!-wl; 10b. KIND OF BUSINESSDOI;TIN- 1. BIRTHPLACE (Btate or forelgn eountry) 0 12, CITIZEN OF WHAT
-1 ot
E TRTETE morkineltis.emen at home St. Louis, Mo. RY?
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m
n Booker 1., Phillips | Arnie Lee Ureen None
=] 5. WAS DECEASED EVER N 1.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATU % RESS
(Yes, no, orunknown) | (Jf yes, give war or dates of NO. ngs d
3 "% None Booker Y. Phillips . 1453 ¥afiinge SHPTRE"R
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BEI'W'EEN
i |l Enteronlyonecsusaper | I. DISEASE OR CONDITION _ . GNSET AND DEATH
7 Aize for (a), (b), end ) | P'RECTLY LEADING TO DEATH® ()
B || . *7ir does not mean | ANTECEDENT CAUSES mM-—pd Cecidick ;-
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
j . |f ar heartfaflure, asthenta, |, rise to the abore cawse (o) sating . e g e e e e - - -
= de. It meons the dis- " the underlying cause lagt, - - - - - ! - --‘ = L
o case, fnfury, or H DUE TO (c) *z‘-m: : : Rer
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - «7 - Jeel
o] Conditions contributing to the death but not .
91 reloted to the disease or condition causing deafh. Yl
= {| 19a. DATE OF OP_IEI%N -150.- MAJOR FINDINGS OF OPERATION IR PR N N A CTA Ll 1L | 200 AUTOPSYT
= .
.- S a0 - e YES wo ]
o 2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (@UNTY’) (STATE)
h SUICIDE boma, iarm, factory, streot.offlos bldg,, sto) " E TRy L S e
5 HOMICIDE )
g 214. TIME (Mocth) (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? * "
: s | WHILEAT NOT WHILE :
J' INJURY el o 'NT WORK e e e 5!—'7 /,,O
) E -2 § hercbz} certify that I attended the deceased from 19 , lo , 18 , that I last gaw the deceased
; LI Y — |- — pfy_i that death occurred at Y| m., from the causes and on the dale stated above.
. 'ﬁ' - 23b. ADDRESS %&/ 23. DATE SIGNED
o r3200 € (R «%/.274_
=

DATE REC'D BY LOCAL

YEB 2 7 195Z7° |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by aoccee e

_____ . Student Eadaleer No.

working under my persona! supervision.

SEUBENE vuerennranrvnnnerrnsstennesnsnnns Signed e Sy 78 W

Student Embalmer

Licenzed Embalmer No. 41479

P. Q. Address Eaﬂt sto Louiﬂ, Ill.

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

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




