. 300

.48

'

!l

LILED JUN 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w003

REG. DIST. NO. m PRIMARY REG. DIST.

State File No

20087

5340

BIRTH NO. Repistrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decessed lived. If institgtion: reskience befors
a. COUNTY a. STATE Miss ouri b. COUNTY admbeion).
b. CITY (1t sutside corperate Limits, writs RURAL und give ) c. LENSE: DEF e, CITY (I omslde corporsta limits, write RURAL acd give townahip)
towpshl {i )
TOWN St. Louis s T?J avg TOWN St .Louis
d. FH%SLPVTamEOOF (If ot la bowpital or lastitution, glve atreet oddreas or loention) d. Sralﬂ—:r (I rursl, sive loeation)
Cinstimumion. Homer G.Phillips :2 iAf %ﬁ 234lia Carr
3 NAME OF GR gimi na b. (Middle) 2 ; (l]:{m)l 4 DATE  (Mooth) (Day) (Yemr)
( Type or Print) g okely DEATH 5_1 53
5. SEX 3 €. COLOR OR RACE | 7. #&%EB gllf‘y-OEECPEBRRIED 8. DATE COF BIRTH 9.[:(‘55 Un yoara| o tiDER 3 TEAR | 0 OER &1 WS,
3 X ) birthday} jMonths| Days | Hours | Mk,
Fem. ” |Negro & l-26-53 e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN QOF WHAT
done daring most of working Ufe. 1f rwtired) DUSTRY
aring orl s ovan Mi 880 i 0 COUNTRY?
13a. FATHER'S NAME 13b Mo ER'S muoas Nme 14. NAME OF HUSBAND OR WIFE
ene Yokely
ﬁr WAS DuEEkEASE? EVER IN U,S. ARMED FORCEST 16. SOCIAL SECURLT‘;( , 1 ORMA;E 2) SIGNATURE OR NAHE DDRESS
r ngw: I p
*a, BO, 6 owD! (If yos. xlve war or dates of service) %ﬁé N. whittiel‘
18, CAUSE OF DEATH R CMEDICAL CERTIFICATION 7 %‘TNEE‘_V:I;'BEI'WEEN
. Enter only cnecausoper | ). DISEASE OR CONDITION ongenital.  Heart Disease DEATH
line fer (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a) g
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morsid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenda, | . rize to the above caure (a) uuing ) —_ . . .. , . .. - . . -,
e Ia the dis. | the underlying case last. - I - . - -
cane, inure.or compli 7 DUE 7O (c) 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ - =- e A v
Conditions contributing to the death but nof
retated to the discase oy condition cauzing death. Prema ture birth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS: OF OPERATION . < s i [ 2. AUTOPSY?
TiON
L ves [ wo X
21a. ACCIDENT {Bpecify} 21b. PLACECF INJURY (o.g..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, faatory, sireat. office bldy.. ste.) Lol . P UL
HOMICIDE \
21d, TIME (Moptt) {Dar) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ‘ © = | “womk AT WORK .- 754 ‘{
2. I hereby certify that I attended the deceased from _L[.;26; 1953_ to _5"'_1L 19_5_3 that I last saw the dmased
alive oﬁ/ =15= , 1 , and thal death occurred at 3_..15_1101., Jrom the causes and on the date slated above.
o 0 (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
. M., D* -[2601 N, Whittier . .- 5=20=53

24c. NAME OF CEMETERY OR CREMATORY

Amtoanwal Buam

FUNM,

s
24b. DATE (Btate)

L5730

| 24d. LOCATI%(IOMW, uﬁnly)

ADDIE [ 1]

24a, BUR 1AL CHEMAS
TION, REMOVAL (Bpecify}

~

a5 |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

DATE REC'D BY LOCAL

MAY 2 8 1955

REGISTRAR'S SIGNATURE

Row a

n& ﬂ‘oﬂﬁm Seﬁﬁ?“’“




|

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 o — .

_ , Student Esbnlmer No.

working under my persona! supervision.

Student ..ceaes teesavassiirasnrrraney Signed
Student Embalmer

Licensed Embalmer No

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢
the shove constitutes grounds for revocation of licensa.)

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




