THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1956

:378..“',« Registration District No. 100

42710

TUSTATE FILE NUM511123

Corener connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Iy

diseases in Part | must be cosuvally related.

WA W =Y

Registration District No. oo o8 % #yimary Registration District No, LA AL In D Registrar s No. 0. L0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
. A . admission)}
a. COUNTY a. STATE Missouri k. COUNTY
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
TOWN St. Louis YesO NoO TowN St, Louis YesO NoD
¢. FULL NAME OF (if NOT inhospital, give location)|Length of stay in 1b % -
HOSPITAL OR EET f outside, give location) Reside on Farm
nsTiTuTion Homer G, Phillips A/ " laovress a418% Cote BriliTante von weo
3. mamE oF First Middle Last 4. DATE Month Day Yeor
DECEASED OF 6
(T¥pe or prinf) Marshall Sidnev Blake IYA DEATH 12 2 5
3. SEX 6. COLOR OR RACE 7. marrize [ Never marmien (]| 8- PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
. . lant Nréhdﬂv) Monpha T Dowe | Houre [ Mia,
Pale o Negro wmono x owvoreen [ 3 October 19204 5
§10g. USUAL OCCUPATION (@ipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE _(City ond atate or m,,,, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) / - i -
s er Vick c:burg Mississippl Yes
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
qliam  Blakely Theresa Lee
15. WAS DEC D EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{ Y. no. or unknown) I {If yes, give war or daler of aervicy)
No Na == Mrs willatto Adams 112 N, 2n
18. CAUSE OF DEATH [Enicr only one cause per line for (@), (b), and (c}.] N : ) lNTErgAL BE‘TEWAE;N
PART I, DEATH WAS CAUSED BY: ) ONSET AND DEATH
' IMMEDIATE CAUSE (a} _Hemorrhage from Lung )
Conditiens, if anv, | pue 7o ) __Bronchiectasis of Infectious Origin undet
. which gave ""““’ '
cutige (4)
stating the under- . %
lying  cause last. OUE TO (¢} é Z (ﬂ
E FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART 1{a) 1. :2:!% é\&gg\'
=
g ves 3 no &)
.E_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of ltem '18.)
g 0 O O '
3 2¢. TIME OF Hour MoniA, Day, Year
IMJURY  a.m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, M Aome 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streat, °ﬂi“ ete.)
WORK. AT WORK
2. J attendad the deceased from 11-29-56 . to 12-2-56 and last “'m alive on 12memob
Death occurred at 23 50 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) O 22b. ADDRESS 22c, DATE SIGNED
Dhoee . Wi, , M.D. | 2601 Whittier Street 12-3-56
230. BURIAL, CREMATION, ji OATE 7 &aiu: OF CEMETERY OR CREMATORY 2. LOCATION {City, town. or connly) (State)
rﬁnmu (Sgi i {
12/6/56 Washington Park St ,I.ouis County Mo

4. FURERAL DIRECTOR ADDRESS

‘ Herman J, Smith 4247/w Labadie

Z5. DATE RECD. BY LOCAL REG.

oEC 5 956

{Licensed Embalmer’s Statement on Reverse Side}

RAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY e, OF DY ittt ittt aai e teatanaansanaianaes » Student Embalmer No....... J

working under my personal supervision,.

Student . ....oiiiii e ieeiaeaaa
Signature of Student Embalmer

Licensed Embalmer No.'fs.é

- - Co- "MA P. O. Addressﬂ{{]été

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
= to comply with the above constitutes g'r—oi'mds 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.




