. THE DIVISION OF HEALTH OF MISSOURI 42U7Y
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence bafars
o o COUNTY o STATE Migsouri 5. COUNTY admission)
0506 : b. Cglé\' (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CéTY » Inside Limits
. R
TOWN St. Louis Yes NoD TOWN r{gw Yesl NoQ
c. EgLEIL_ITNAAIA_AEgF {1 NOTmI‘EsplIclhgil.v- Io;nhon) Length of stay in 1b d. STREET 2350 Biéa tside, give lacation) Reside on Farm
s stitution Homer G. Phillips 4]]-1/7{‘90“55 YesO NeO
o e}
Fo 3. NAMEK OF First Middle Lant 4. DATE Month Day Year
o DECEASED OF
= (T¥pe or prine) Vincent D Givens DEATH 12 7 56.
2 5. SEX oL |6 COLOR OR RACE |7 mapriED [ NEVER MARZE’DD 8. DATE OF BIRTH  ~ |9. ?.gftff:-?hﬁﬁ)‘ ;:m::ﬂ tn\'tm erunocn zt;ns.
5 on ays ours in.
o Male Negro wicowep [ pivorcen [} 12-7-56 I I
: [ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) o 12. CITIZEN OF WHAT COUNTRY!
_g w during most of working life, cven if retired)
£ @ St, Louis, Missouri USA
T = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
-
o & Murial Givens . Margaret Thomas
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- i Yes. no. or unkaown) {If yeu, pive war or datex of ssrvics)
2 | a2 ere I Ly REOL Whittier St
z E =
5 & 18. CAUSE OF DEATH [Enter only one caute per line for (g}, (b). and (c).]’ . e INTERVAL BETWEEN
v E PART I, DEATH WAS CAUSED BY: ) ONSET AND DEATH
5 O mMEOMTE cause (o) _ Birth: Injury, Intra Cranlal Hemorrhage
c
-
§ -
L Z Cenditions, if any,
6 g which pave risg fo DuE T?_(b) - N T . ..
§ @ tatin f:"“dc' T M Tl . e ~-./ -
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ga | | sedei ] owro o Tl 0-0O
i g o PART II. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CGNDITION GIVEN [N PART Ha) R fg:.;ﬂznni 3:;21;\’ ]
- [ !
£ X 3 ves bl wo )
X = :_-: 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 11 of item 18)°
=9 |5 O [ a
= < U
g a' 2 [ TME OF  Hour  Month, Day, Year
o O INJURY. a.m. . oo T .
o = s p.-m. i ; -
2 3 = {20d. INJURY OCCURRED _ 20e. PLACE OF INJURY {¢. ¢, in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
VR | WHILE AT * NOT WHILE 7 Jarm, foctory, atreet, office bidg., etc.}
: é b WORK AT WORK
' p |
-
o= 21. I attended.the deceased frormn 12-7-56 7:08A . to 12-7- 56 7 140A and [aat saw ﬁn’f alive on 12-7- 26
." “E, Death occurred at 7: 40 A m on the date stated above; and to the best of my knowledge, from the causes stated.
'0:- { Degree or title) [ ' 0 22h. ADDRESS . - 122c. DATE SIGNED
i w/ , M.D. 2601 Whittier Street . 12-14-56
) 5 2la. BURIAL. c:ténm}m‘ 235, DATE +| 23c..NAME OF CEMETERY OR CREMATORY 23d. I.OSCATION (City, tmuﬁ county) (State)
2 EMOVAL { Specify . . t 0. . '
2 33/ ’:AZ Anatomical Board Louis :

25. DATE RECD. 8Y LOCAL REG. 26._REGISTRAR'S SIGNATURE

DEC 201956

{Liconsed Embalmer’s Statement on Reverse Side) /4

24, FUNERAL DIRECTOR

e




STATEMENT BY LICENSED EMBALMER

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

by e, Or by ... i iiiiiieiitiasrssirrsaaraansas e e e anaran » Student Embalmer No.....-.

working under my personal supervision..

Student......oooro i ieceiees Signed. e
Signature of Student Embslmer

- R T -. P. O, Address .___..............

-

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




