IHE SAVIRIVUN Ur FeALIIR UF

No.300 Y44 5
0 STANDARD CERTIFICATE OF DEATH v it o SO AL D
10.48 AUG 2- 1855 ate Fi e
! BIRTH NO. ( '? 21"7&!6. DIST. NO. 3 ! 8 PRIMARY REG. DIST. uo.-Jg_O_a Kegistrar's Nc.:.h.ng.gl.ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacoased lived. U intitution: resklonce befors
a. COUNTY ) a. STATE M»is s Ollri \ b. COUNTY ad:clesion),
D b. %'IR'Y If outeide corpurate limits, write RURAL and ﬂ::.u [ l?EleTH OF c. Cg’g (I1 outadds gorporate llcnits, write RURAL azd cive townehip)
N p il
town . St.Louls T %r sbimingows  St,Louis .2/
d. FULL NAME OF (I uot in bospltal of lusiitutisn, gles streot sddress of location) dA%rglEEErSS (If rara), give loestion) P72 )
Wsfitinitomer G,Phillips - 2/ 3038 Dickson
3. NAME OF ~ _ a. (Finst) b. (Miadle) c. {Last) 4. DATE (Month) (D
DECEASED 7} (Yew)
(Typeor prim)  HLTQ {(Twin # 1) Auberry DEATH 6 5 G§g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] w tv0ER | TIAR | ¥ tmoER 21 mas.
j WIDOWED, DIVORCED (Bpaci; last birthday) |Momihs| Dayw | Hours | Mia,
Pem, ./ [Negro 6-15-65 ’ | 71781
Oa. USU i wor) N - . o
1 ma&ﬁ:@lﬂdﬁ:ﬂ?d l; 10b. KIND OF BUSINESSD?.IFS!TENY 11 B[RT};;!.ACE (Be-uI! relgn oountry} 0 12bgb'l;il1Z_ER§”0FWHAT
s3sour
!{lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Auberry Hattlie Loyge

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 50, or unkoown) | (If yes, slve war or dates of sorvice) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICAT ON - INTERVAL BETWEEN
Entgon]y‘onemmw ). DISEASE OR CONDITION ONSET AND DEATH

Jinefor (&), (b, and (@ DIRECTLY LEADING TO DEATH® (5 Premgturs birth, ne onatsl death

*This dpes mot meen ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)

- a8 heart follure, asthend riutotheabavemwc(a)datﬁw‘ . . L _ - e+ e . .
- . ;;I,,w,: M::: the underiying cause last. - e il e - = « -, .- PR
ease, infury, or complica- _ DUE TO (&) — _
tios which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS . AT T
Comditions contributing to the death bul ot
related to the disease or condition cousing degth.
- i9a. DATE OF.OPERA- -} 19b, MAJOR FINDINGS OF OPERATION T B S T2 T O L R v 20. AUTOPSY?
TION 773 5
| N - ves X1 wo [}
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (eq..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, strest, offics hldg., et} i, Py ot
HOMICIDE + :
21d. TIME {Moath) (Dar) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE
INJURY = | WORK AT WORK

22, [ hereby gﬂ? al I aitende gg e deceased from ﬁS"_ 195_5_ to _6_115.2_ 19.5.5. that 1 last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , and tha! death occurred J!O_..Z.Q& m., from the causes and on the dale staled above.
; (Degros or til)(}] 23b. ADDRESS 23, DATE SIGNED
l, Me. D, .. 2601 N, Whittier .- 6-22-65
_BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Cliy, A , OF county) (Btate)
TN RENOVAL o) | =7 3/ __ | qmgtomical Board zg'tmffou 0. .

’ 17 .
"L 7 3 s | Lot Ssgé o D Jrowand Kker T Servied™

# 2 5 T (Licensed %&'l Statement cn RuﬁﬂW




STATEMENT BY LICENSED EMBALMER

SN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my persona! supervision.

StUdENL secscsasnssesaancerasascenssansnaas Signed

Student fmbaimer
- ‘ ) Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSéD EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




