THE DIVISION OF FEALIFM WU MiIDWJURIE
.S, Mo.300

%o | e 0CT 41952 STANDARD CERTIFICATE OF DEATH s . 32853

' BIRTH NO. M REG. DIST. NO, 31 8 PRIMARY REG. DIST. no.,mga Regirtrer's No. 8730

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inmitaticn: rssidencs befo.s

d a. COUNTY L 2 SATE a4 s sourd b. COUNTY adbmion!.,
b. %};Y (11 outside rorpurats limits, writea RURAL aad give c. LENGTH _‘(-)F c. ng (If outxide corporata limits, write RURAL ss.J give townshis)
townablip) [ ce)
¥ St,Louls °| Bt Oinstom St Louls 2.0 0 9
d. FULL NAME OF (If oot 1n u-,ml or Institution, cire steset addres or loeation) d. SI;I'[I;'%EE;S : (1 rural. give locatien)
__WoRTURA yomer G, Phillips /4 1,257 W, Ashlemd
3. NAME DF 8. (First) b. (Miadle) ¢ (Last) a. ua}'g (Menth) (Day)} (Yaar)
{ Type or Pr!nt) Corbin DEATH 9
8. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 7 9. AGE (ln years} o TeoEn | TIAR | IF NOEM 3 RS,
WIDOWED, DIVORCED (8pecity) last birthday) m-u-' Daye 58;-- Tb
em . Negro 7 9-8-52 |
10a. USUAL OCCUPATION (e iad of ork 10b. KIND OF BUSINESS OR IN- { 11. alm;nmsc; 0,3; ; State oz Foreign Crestiy) 12 CITIZEN OF WHAT

13b. MOTHER'S MAIDEN NAME

4 Leola Corbin : -

F\.’ _‘f"‘“ DEﬂCEA‘SmI;:)D EVuER mdu S. AE.M.ED... Tﬁ? 16. SOCIAL e‘fr:l:unarc\:r M S SIGNATURE OR NAME ADDRESS
Do, oF yom, IYe WAr ol

; re vl Ao /2601 N, Wnittier:

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

13a. FATHER'S MAME 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
| Enter anly onecanseper | 1. DISEASE OR CONDITION

line for {s), (b}, and {c)

*This does not mean
the mods of dying, such
a2 heard failure, asthenia,

DIRECTLY LEADING TO DEATH',) _ Premature birth

ANTECEDENT CAUSES

AMortid conditions, if any, giving DUE TO (b)
rbclomcmemm{c(‘:guu

de. Il means the dis the nnderiging cavee lasd.
ease, injury, or complico- DUE TO (c)
tion which cavsed decth, | 11. OTHER SIGNIFICANT CONDITIONS -

. tons contributing to the death dut ol

related to the dizease oy condition consing deafh. B

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o . - 20, AUTOPSY?
. TION T ‘ - :
, v (] [
21a. ACCIDENT . ' (Bpecify) 21b. PLACEOF INJURY (e.2 ln oraboms | 21c.* {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ﬁJDlS{gIEDE bome, farmn, fastery, ssrvet, offiee bldg..ee) ‘ ) . o

21d. TIME ﬂl-@‘.} tDar) ﬂ’-ﬂ (Hoar) 2le. IRJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
\run.n'r NOT WHILE

176X

INJURY ' : = AT WORK )
thuebychyMlaucndedthadmudfroﬁ -8- ,.8§2_ la_ﬁ'i‘__. Is_i?ihallladwwﬂcdewand
alive on = - 19.59_, ond that death occurred af=— 2~ :55,% the cauzes and on the dale stated above.
. /] (Dqﬁnoruuc) 3b. ADDRESS Zlc on: SIGNED
M, D, {2601 N. Whittier 0-52
. BURIAL, 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 mty) (Etate)

TION, REN! ALM' 7 - Jo <2 Anatonucal Board

| Fivi 7 2 wdl

WRITE PLAINLY—UBING VNFADING BLACK INKE—MAEKE A PERMANENT RECORD

__St. Louss, Mo,

UMERAL DIRECTOR'S llﬂh'l‘l.lll
owland Mortuary Service

ADDRE 83

#



STATEMENT BY LICENSED EMBALMER

I hereby cér_tify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e vanne v et ape i : . , Studont Ennlncr‘lo.

working under my persona! supervision.

Student ...e. teresanes teceierenanenre Signed
Student Embalmer ..

. . - - Licenzsed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY TI:IE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

(Failure to comply with




