THE DIVISION OF HEALTH OF MISSOURI

0
FILED JUN 10 1953 STANDARD CERTIFICATE OF DEATH Sae File No. 1921;0
r-
! BIRTH NO. \_9 /._ 5 h REG. DIST. NO, ‘_31_8_ PRIMARY REG. DIST. m_.‘l_QQQ_. Kegisivar's No d /‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, If Lowtitutbon: resid Hmt
a. COUNTY a. STATE b. COUNTY ndinbmion),
D Missourl N o
b. %EY (11 outside eorpurate limits, write RURAL and d-:.u ¢. LENGTH OF || e. cg’g (If cutsids corporste limits, write RURAL nnd give towemsbip) &~ .
TOWN St.Louls B 55‘6‘“3&??3' TOWN St.Louis J
d, FULL NAME OF (If not in hoapits]l or Inatitutioa, aive street add or locatlon) d. STREET (If rural, give losation)
TAL i ADD
msrwm-&?omer G.Phillips 2’2¥S 153l PFranklin
{ Type or Print) Boyki ns DEATH
5. SEX 6. COLOR OR RACE | 7. \"MVIIAD%F;'!'E% gf\‘;’ggchglsﬂﬂlm. 8. DATE OF BIRTH 9.:'(‘55 tlo yc’nn ‘Lvm tYIAR | o owDER 1 sk,
) (Bpacity) birthday otha{ Days | H .
Mal e 2| Negro o }}-10-53 l | e
102, USUAL OCCUPATION (Give kind of w 10b. KIND BUSINESS OR IN- { 11. Bi PLACE
o during o o oriat Lrees s ooy | 107 KING OF BU DUSTRY RTH iate or foreten ":3"" o SUNTRY ST WHAT
Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME, 14, NAME OF HUSBAND OR WIFE

Wal +=-1-_Bcg%kin.s—__£mlene_ﬁ%y : g
15. WAS DECEASED R IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURko ORMA) 5 5 GNAIU‘KE}QR NAME ADDRESS

(Ye, no, or unkaowa) | (I{ o, Kive war or dates of servics) % R
4 ﬂgég ] N, Whittier
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecanseper | 1.
Jine for (a), (b}, sod (2) DIRECTLY LEADING TO DEATH'(E) Mt‘ure b i'pth

*This doey not mean | ANTECEDENT, CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
us heart fallure, asthenin,. metomcabmmmcra):mha L e ee s e s o e oer i um & m e i e C e mm e
de. It means the dig. | N underlying cause logt. SRR S TR T e e BT T R -

case, injury, or complicg- . DUE ‘_I'O {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS-' '€ & - + 7. EE

Conditiona contributing to the death but not
related to the discase or condition causing death.

WRITE PLAINLY—USING IINFADING IBLACK INE—MAKE A PER

19a. DATE'OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION ™ - 5 . +& - AL et ot LT ad e 200 AUTOPSY 7
TION
| L. . . YES E NO D
2ta. ACCIDENT (Bpecify) 2ib. PLACECOF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strest, ofice bldy., s1e.} R O s PR
HOMICIDE ’
214, T(IngE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY : o | "Work L] "ATWoRK - - 77&X
22. I hereby certify that I atlended the deceased from _h_l.o_z_ 19_5_3 lo ___5_].0_. 195-3- that I lost saw the deceased
] 19,53 and that death occurred M _-_3_7_1_ m., from the causes and on the dale siated above.
v (Desne or title), { Z3b. ADDRESS &3c. DATE SIGNED
D,0| 2601 N. Whittier - . , |.5-2-53
dusgé'i(u' 6\\} FEEMA; 240, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY - m_._l..ocx:'ls?tn (City, town, or county) . (Stato) -
' s 2P 3 Am-mnwﬂ.t boarae . Iﬂu”, Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNATL, ﬁ-wm CTOR' & SIEMATURE ADDRESS
MAY2 8 1958 ju > iy ﬁl'orf Se iEE

i d Embal s &
A




X hH

—ee———— e ———————————————————————————————————
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, or by

Student Esbalmer No.

working under my persona! supervision,

SEUdONT soceassnsrassseravennnccasinaionios Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the shove constitutes grounds for rgvocation of license,)
I this body is ‘not ‘embalmed, fact should be so stated sbove.




