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STANDARD CERTIFICATE OF DEATH

DNISIONOI-'HEAL’IHOFMISSOURI

State File No

J0545

318

PRIMARY REG. DiST. NO. 1003 Rem:trdrth’o.......’z.&ig:ﬁ.

'miRTH WO ______ REG. DIST. NO. 3.9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere g d lved. I § ica: residence befors
a. COUNTY a. STATE b, COUNTY sdinimion),
Missouri : *
b. CITY (f ouwtd to Umits, writs RURAL and gi ¢ LENGTH OF || ¢ CITY
OR | ece soroum townabip| STAY (in this place) oR By <oty "umﬂmmmw"'m"f
TOWN St. Louis TOWN  St. Louis =
FH%%PFTBALLE OF (11 not in hospital or inatisution, give streat address or Location} "A%?ngs (If raral. give Jocation) ﬂo? / ?
INSTITOTION Homer G, Phillips Vi 2803 Gamble _ g
3. NAME OF 8. (First) b. (Middle) o (Lest) 4OATE  (Month) (Day)  (Yemn)
(Typeor Printy  Chester Wilson DEATH 7 11 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| ir troee ) yoam | o UNDER W itks.
4 WIDOWED, DIVORCED (Bpacify) last birthday) {Monthe| Days | Hours | Min,
__Male Colored Separated / 7=1=90 63 ]
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12,
dmdmmmol-wuuull.d:mnﬂ' uu:d) - DUSTRY (City axd Seate or Foreiga Country) C&&“‘%ER";?FWHAT
. Unknowm Mississippi / U.S.4,
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND-OR w|FE :
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yeos.no, orunknewn) | (3f yus, #ive war or dates of service} NO,
Ho 2601 N, Whittier
18, CAUSE OF DEATH " MEDICAL CERTIFICATION lg;l"gglyu BErEv:EEN
 Enteranly onecausopar | I, DISEASE OR CONDITION omach with Metastasis | *p ™™
line for (a), (4), and () | DIRECTLY LEADING TO DEATHe(, Carcinoma of Stomac ndt,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Afersid conditions, if ang, FWM DUE TO (b)
a# heart foilure, asthenta, | rite to the abore cause (o) stati ng
etc. It meana the dis. the underlying cause last,
cane, infury, or complica- DUE TO (c)
tion which eaused death. | 11.-OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf not e -
related to the disease or condition ceusing death, - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? )
TION .- ) .
: ves [ ] wo )
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE boms, farm, factory, sireet, e bldg.,a10.) .
HOMICIDE /5
21d. TIME  (Moath) (Day} (Yew) (Houn | 2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCURT ¥ /
Lt ' WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from

=& Ega_s_l

lo _I..ll..__ 1953__ that T last saw the deceased

alive on , 19 , and thal death occurred at m., from the causes and on the date stated above.
Z3a. SIGNATURE ‘_____, (Degres or title} | 23b. ADDRESS 23c. DATE SIGNED
M 9 M. D. 2601 N. Whitt.ier 7-16-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETI%RY OR CREMATORY 244, LOCATg}g (Qjty, town, otﬁmty) (Btate}
TION, REMOVAL (Bpestty) D — A~ 3 ‘Anetomical Boars . . 28, 0.
"D G ISTRAR'S SIGNATU - ADDRESS
JOT £°5° fisgee: -

b A

)’J zﬁaw anJLM;or‘ﬁawnsém&mmn!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3720 0 - TR - 3 i R Cavennae , Student Embalmer No..............

working under my personal supervision..

Student.....ccoivnaiiirriierarir i cie e Sigmed .. riaerrr e iieaa e aas
Signature of Student Embalmer

Licensed Embalmer No..............

P.O. Address ..o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.




