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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AN

-

'BIRTH RO.

) THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REE. DIST. NOJ_0.0.S Registrar's No.,

3675

State File No..ooo2 0.

11173

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers Jdeosased lived. If inatitytion: residence befoie
a. COUNTY a. STATE . b. COUNTY adiuobeiont.
- Missouri
b. COHF;Y (If outelde corpurate Uimits, writs RURAL and cive ¢. LENGTH OF ¢, CITY {If cutsdde corporsts limite, writa RURAL and give township'
town St. Louis * TOWN St Louis
d. FHOL‘!;.FI’\I_'@H-EOORF (If pot in hoapltal or Institution, give sirect addreas or location} AT (f tural, give location)
instiruTion  Enréute to Homer G. Phillipsf}/ Q % 206 S. Garrison Ave,
B.g&ME OF 8. (First) b. (Mliddle) [P ¢, (Last) 4. DATE (Montb) (Day) (Year)
{ Type or Print; Ida Mae Roberts Phillips DEATH Dac 3 1956
5. SEX 6. COLOR OR RACE | 7. #&)%%EB Nsygncrggng‘ln . /| 8. DATE OF BIRTH 9. AGE (n run 4 T | T ® oo 1 s
f— { on! Min,
Female of~ Negro mATTi6q November 8, 1920| 38 st i
m:;“ USUAL 2&;2@;& &amd-w:; 10b. KIND OF BUSINESSD?ET IRN‘; 1. BIRTHPLACE (501 wad State or Forsign Covatry) / 12, cgﬂrh{.‘z%r#?F WHAT
ousewor Arkansas U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Millard Roberts Elector Harrold _Marshall Pb —
I5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws. 0, o7 gnkoown) | (If yus, give war or dates of NO.
o unknown Millard Roberts - 206 S, Garridson Ave,

i8. CAUSE OF DEATH
' Enter only onecaussper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Lobar Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), s0d {c)

*This does not mean ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) dating
the underlying cause lasi, : - LN

DUE TO (c)

the mode of dying, such
ar heart faflure, asthenia,
de. It means the disr-
care, injury, or compilea-

1. OTHER SIGNIFICANT CONDITIONS i’

Conditions contributing to the death bud not
related Lo the dizense or condition causing dmﬂ

tion which causred death,

o 2

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION *& - - = - { 2, AUTOPSY?
. TION -
. L ves [d wo [J
21a. ACCIDENT (Boecity) 210, PLACE OF INJURY te.s- lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ™ °~  {COUNTY) . (STATE)
SUICIDE boms, tarss, fagtory, street, ofice bldg.. 10} . 5 e - E ..
. HOMICIDE g R - .
219. TIME (Moath) (Day) (Yeaur) (Houn | 2le. INFURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF .. - © g | WHILEAY NOT WHILE
INJURY =m. AT WORK Ceeme e o . e
22, [ hereby certify that I aumded the deceased from , 18 , lo J18__ that 1 last saw the deceased
ulwe on nnd that death occurred ot @ 200 Pm., from the causes and on the dafe siated above.
= or u:!g, 23b. ADDRESS ’ 23c. DATE SIGNED
M W L /S Foo gg’.?t /2-5J6
CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, of county) ~ (Giate)
emOVa Greenwood Cemetery St, Louis County, Mo,
DATE RECD BY LOCAL | R 25- FUNERAL DIRECTOR'S S|GNATURE ADDRESS

//4«1

DET 7 1955

Atkins Bros. 3644 Finney ive

( '«md‘Embaﬁnn'- Statement ott Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) —

Studaent Embalmer No.

working under my persona! supervision.

Student cicuiscarsscassnnssnsennanssssianns
Student Embalmar

, Licensed Embalmer No_?é7 S
P. 0. Address L2 2%

4 o ¥ 2 BT -

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifthnbodynnotembalmed.iaauhouldbew.mtedabove.




