Doctor, coronar, etc, must usa only sia

diseases in Part | must be casuvally related. Coroner caonnot certify to a death due to notural causes.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

 B18ru, s 0 JO0B

HLED NOV 28 1956

Registration District No. ...

TUSTATE FILE N 917
J0203

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

H institution: Residence balore

admission)

o. COUNTY a. STATE Miesouri . COUNTY
b. CITY {l{ cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C!TY tnside Limits
TOWN St. Louis Yest MNoO o ,Sf LJ 20 1.8 YesO MNoD
c. 53%;'»‘.{‘&"{1‘%3': {If NOT in hospital, giva location)|Length of stay in 1b o STREET (If outside, give location}| Reside on Farm
msTituTion Homer G. Phillips 24 5~ G ADDRESS 5424 Bartmer YesO NoO
1 namg or Flirst Middle fmt 4. DATE Month Day Year
?T‘chlc‘t:":finl) James White OEATH 11 2 56
5. sEX A 6. COLOR OR RACE 7- MARRIED (&} NEVER MARGIED []] & DATE OF BIRTH |5 AGE ({_::nz;g;r); ;::::cn 1D:e:k 1:::9::; z:?:s
Male Negro wroowen [] DIVORCED epl. BQ ]qu? é‘}

-] 10a. USUAL GCCUPATION {Gioe kind of work done

I3 FaThER'S NAME

3{;0 moat of working life, even if retired)
(\TOR

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or com:!rr}

ST'LJUM‘ 112

12. CITIZEN OF WHAT COUNTRY?

OLLA.

L\/A e

JTerpy

. MOTHER'S MAIDEN NAME

EMMA T2 Ve S

IMMEDIATE CAUSE (2)

15, WAS DECEAYED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT Adduu
(Yes, no, or unkjouwnl | (If pes, give war or dales of service)
18, CAUSE OF DEATH [Enter only one cause per line for (a), (3). and (c).] Ig"r‘ggkk BDET!AETE:
PART {, DEATH WAS CAUSED BY: . -
! Cardiovascular Accident de¥

Death occurred at

Conditions, if any,
which gave rlia go DUE To (B
above i;:ue n;z)-
Hating under- .
= lying  cause last. DUE TO (¢)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 15, :‘Eg 3;1;2:3\’
-
3 Possible Adenccarcinoma of Colon with large bowel Obstruction {ves( wo[X
:{ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of iujury in Part I or Part 1 of ifem 18.)
i O (] a
3 20¢, TII!':SR(VJ'F Hour  Month, Doy, Year
a.m.
- YA H
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office didg., elc.)
WORK AT WORK ’
=
21. I attended the d d from 9= 28 58 . to 11-3-56 and Inst saw ﬁ‘ afive on 11-5-56

m on the date stated above; and to the best of my knowladge, from the causes stated.

24. FUNERAL DIRECTOR ADORESS

{Licensed Embalmer's Statement on Reverse Sids)

5. DATE RECD. BY

NOV 8 1956

Z2a. M TURE (Degree or tile) G 22b. ADDRESS 22c, DATE SIGNED
j/v‘nm,é Q M -t s Mo Do 2601 wWhittier Street 11.7-56
23a. au::;vxhcr‘fg_unpu‘, 235. DATE 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State}
AL (1= 8~ L \Washiveton) ParKk D1 Lo U 1S . L, MO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...l e e e e e e e eeeeeaeeeeteasseananar e, , Student Embalmer No........

working under my personal supervision..

Student......ioiie i Signed...u)f..-W MootV -

Signature of Student Embalmer

Licensed Embalmer No.a.q.é

P. O Address 457\_{@

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 ermmbalmed, fact should be so stated above.




