FLED DEG 18 1956
266 %-5L

Ragistration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 Bpflmcrr Registration District No. 1 003

43102
STATE FILE Numasj_()ssg

.. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution; Residance before
admission)

a, COUNTY a. STATE M b. COUNTY
iz gouri
" b. C(I)TRY (I outside corporote limits, give TOWNSHIP only) ] Inside Limits <. C{l)'l;f Inside Limits
TOWN St, Louis YesO NoD TOWN st.Louis Yesl NoD
c. 58%#['?:3%3': {If NOT inhaspital, give location){L ength of stay in 1b 4. STREET (f outside, give location) Reside on Farm
INsTITUTION Homar G, Phillips 3‘.:_ / ZDDRE52] 21 Dickson YesO NoO
=
3, NAWME OF First Middle Last 4. DATE Month Day Yeor
OECEASED OF
(Type or print) . Gream DEATH 8 29 56
5. sEX A 6. coLor or RACE  |7- wapmiep () NEVER marrigh [J] 8 DATE OF BIRTH 9. ;sfb(;?hgear)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
. o ast otrinday Monlhs | Daw Heoura | Min.
Male Negro wioowep ) oivorcen [ Z___ 2P~/ DS I oz

{Yes, mo, or unknown) | (IS yes, give war or dates of service)

J10a. USUAL CCCUPATION {Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | a THPLACE (c,.,.,..d.m“,m,,,, o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - - Z/ /A
13. FATHER'S NAME 14, r-to'(nen MAIDEN ﬂma
William Green Carrie Harrlis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Pre Pllrrer 1. /.;J 2601 N.

‘Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEGIATE. CAUSE (o) ___E T ©M

w

N
ONSET AND DEATH

i death

Conditions, if any,
which gave rfi.r DUE TO (b)
el A cg“" m:: .
stating the under- .
- iying cause last, | OUE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART !(4) 13. ;ﬁigﬁotg\'
[ =
3 223 ves ] wof)
:7"_ Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)
& O O O
3 20c. TIME OF Hour Montk, Doy, Year
INJURY @ m.
E p.m.
¥ | 204, vJURY OCCURRED 20¢. PLACE OF INJURY (e, p., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jorm, factory, strect, office didp., ete.)
WORK AT WORK B—zg—w——
- - - -
21. [ attended the deceased trom 8 29~ 5-6 . to 8-29-56 and last saw D27 alive on

Death occurrad at

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

, coroner, afc. mus
diseases in Port | must be casuvally related.

Poctor,

REMOVAL {Specify)

/-0 - AG Anatomical

GNATURE ( Degree or tile) 22b. ADDRESS 22¢, DATE SIGNED
Wi P M,f— , M.D. | 2601 N. Whittier 1013t
23a. BURIAL, CREMATION. |23 paATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) ( State)

Boars

UROWTARTTK'ker Mortuary“Séfvice

{ " ter Ave.

25. DATE RECD. BY LOCAL REG.

NOV 201358

St Louis 10, Mo.

{Licensead Embalmer’s Statement on Reverse Side

@M ):-;Zzoz% A

4 —y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By INe, OF By ittt ittt tia i ia i m e aaaiaas , Student Embalmer No........

working under my personal supervision..

Student ......iiiis e e Signed. oo e,
Signature of Student Embalmer

Licensed Embalmer No...... .

- : P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
- to comply with the above constitytes 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.




