BTFE MY ISAIWEY W PPk D WT M vehl Wiy

alth, STANDARD CERTIFICATE OF DEATH 86383 ................

STATE FILE NUMBER

tere FILED OCT 16 J953.00n orercrnon e BT B ey restemaron pismies wol BOT . resiamers nSOB8.
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1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers deceased lived, IF institution: Rnid-n;- 'hﬂ_nr.)
oumi3sion
‘D a. COUNTY a. STATE Mi ssou I‘l b. COUNTY
00 b. CITY {If outside carporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY 7 Inside Limits
36 o oR t. Louis
TowN St, Louls YosO HNo@ vown St is ‘ YesO Noa
c. 53;—;—|¥:{“EOSF {If NOT in hospital, give jocation}[Length of stay in 1b d. {If surside, give location) Reside on Form
H | NsTiTvMemar G, Phillips . Q__l 0"553327 Laclede YosG_ NoO
w 7
3 3. NAME OF Flret Aiddle ” Lm 4. DATE Month Day Year
v DECEASID . o
s (T¥pe or print) ; Cliffard C ] DEATH 9 18- 56
2 5. SEX L6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 WRS.
5 Male } Negro- MARRD [ never marrien [J | I e o Ty v
2 wipowen [J pvorcso [ 6 / 12/ 1904 -
o -1 40a. gsuiAL occupJ}Tlont(iOiuf}nnd ojw;rkr?orég 106. KIND OF BUSINESS OR INDUSTRY {11, BlnTHPLACE (City and xtate or country) O[12. CITIZEN oF WHAT COUNTRY?
ERTY) uring most of working life, even if retire
- Trucker Cosl Wright City, Missouri UsA.,
t = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
D ) .
o S8ylvester Wells Blanche .
] : ]
6 W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
L—] (Yea, no, or unknswnt | (If yes, pize war or dates of sarvies)
>w vo | 188-18-1335 | Hattie Wells, 3327 Laclede Ave.
E x 1B, CAUSE OF DEATH {Enler only one catse per line for (a), (). and (¢).] - - - e INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
5 W MMEDIATE cause @) ___Pulmonary Tuberculosis Undet,
g >
§ ‘
. Z Conditions, if any,
e O which gape rfhm OUE TO (b}
5 2 above cause ol < . . . . 002 .
5 = Hating the under. .
v x > Iping  cause loat. DUE"TO (¢} y
. g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) B ;ﬂg_gg;glgv
Iy |3 Diabetes Mellitus ves[] wo X
_!- ; :i_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Pert I or Part 1] of item 18.}
o] ®
z < |4 O o . b
S a- 3 20c. TIME OF Hour MontA, Doy, Year
N ~ IMJURY  a.m. : .
T -] B N
3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= w WHILE AT D NOT WHILE g farum, foctory, street, office bidg., ele.)
2 @ WORK AT WORK
- 21. J attended the decoased lrom 9-12-56 . ta 9=18=56 _andiest saw ,2:; ativeon@=18-56
E Death occurred at H m on the date stated above; and to the bast of my knowledge, from the causses stated.
‘: 22a. SIGNATURE ’)/I/‘ (Degree or titie) - | &b, apoRESS T 22¢, DATE SIGNED
: ‘W o+ Mo Do | 2601N. Whittier 9=1A8=56
H 23, :umu.c:!gu‘(!ou‘. 23. DATE . 23c. NAME OF CEMEZERY OR CREMATORY 23d. LOCATION (City, toten. or county) (State)
EMOVAL il
s Remova:’f " 9 / 25/1958 Washington Park Cemetery| St. Louis County, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 7S. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE -
W.J.Baker & Son, 3201 N.Newstead Ave. SEP 201356

e . {Licensed Emboimer's Statement on Revetse Side) "M%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 0 « o VI S o - P P , Student Embalmer No........

working under my personal supervision..

Student .. .o i Signed%ut.m s

Licensed Embalmer No.-é .

- - - . P.oO. Address%?\a

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




