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WRITE PLAINLY—USING ' UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLFD OCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO 31 8 PRIMARY REG. DiST. N]_O_OB- Regisirar's No.

34294
9407

State File No

fBIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If institution: reklence befors
a. COUNTY a. STATE b. COUNTY adinision)
Missouri Ry 4
b. CITY (If outlde sorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY A Is Restdence within llmlh d
townahlp) | STAY (lo this place) OR . : iy Qbuwnrprl
TOWN St, Louis Dva TOWN gt. Louis o
d. F['?EEP?'&“;.,EOOF {If pot in boapital or institution, give streot address or looatlon) » STREET (1! rural. give location)
INSTITUTIONHomer G. Phillips Hospital ) "85S cottage
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED ¢ _ 4. Dg}'E (Month)  (Day)  (Year)
{Type or Print) Skylar ] West DEATH Q9 27 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | (F UNDER 1 i,
WIDOW&D. DEVORCED (8pecify) last birthday) Mﬂ'-hl, Dayn | Hours | Mig,
ale Col. , w . 1960 53 |
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12 ClT!ZE
donadurin‘muﬂ.olwork:iull!a.e‘:enlzl :olrr:'d) i A DUSTRY - (City and State or Foreign Countryl CoUNTH@?FWHAT
stic Domestic Clover Ben Ark. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
' Coleman Ric Unkpow | Ambus _ West_
i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) [ (f yes, mive war or dates of service) NO. . .
No. P_fQ _fo. Ambues West 219 Chicago St
18. CAUSE OF DEATH ~ ; - MEDICAL CERTIFICATION' v INTERVAL BETWEEN
| Enter oply enocnnsoper | 1. DISEASE OR CONDITION. . ONSET AND DEATH
Hae tor (o0, (o, and (@) | DIRECTLY LEADING TO DEATH"(g) Coronary Heart Disease lndt .
“This does not mean ANTECEDENT CAUSES
{he mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b)
os heart follure, asthenia, | ride o the above cause (o) stating
ete. It means the dis- | e underlwny cause last.
case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu! not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION ’ ' * -|- 20. AUTOPSY.?
TION -
" YES D NO E]
21a. ACCIDENT *{Bpacity) 21b.PLACE OF INJURY (ox..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) ’ (STATE)
4 . SUICIDE - home, farm, factory, street, offios bldg. s1a.) .
"+ HOMICIDE : : ‘
21d. T(IJ;!E (Month) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? L/
' WHILEAT HOT WHILE g
INJURY = | “work AT WORK O /

z. I hereby certify that I attended the deceased from _9._15_ 195_3_ lo __Q_L 1953, that I- laat saw the deceased

alive on 9=27 , 19 §'i and thal death occurred at 'm., from the causes and on the date smted above,
23;. SIGNATUR . & (Dregres or titlo) | 23b, ADDRESS Z3c. DATE SIGNED
n Ry , M.D. 2601 N. Whittier 9-30-53
au L, CREMA- | 24b. DATE : Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) "
TION REMOVAL (Bosetty} . 7J W '
Buria=l Qet,7.165x oottt Cem Vialnut Ridee ATk
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE #/ 25. FUNERAL DIRECTOR'S SIGNATURE "~ ADDRESS
SEP 2 () 1953 * a0l A e o h&:__m_wxgm__cmn Tilimre AV
m_:ik_i’ Embalmer's Statement on feverse Side ey x::'Ctt:.»u o5 . fA0



-
-m_—ﬂ_“-

L2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF BY ..oen it iiiieetiirrrirrracsrisrac ittt aananaaas temeeenn . Student Embalmer No....ooo-.....
working under my personal supervision..

o |
STUACDE - eoeeressenrennnsnnnsenoeesenasezennnnnnanenn Signed.. A Y rew. K. Dhet a5 T |

Signature of Student Exbalmer

_ Licensed Embalmer No’zléLllél
- ; P. O. Addresa%gﬁgggzza’:

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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

¥,




