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FILED JAN 25 1957

Ragistratian Distriet Noo oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

Primary Registration District No. -

27
1003 STATE FILE NUIgEE'FI 4

............................... Registrar's No

2.
EEiY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

IF institution: Residence before
admissisn)

o COUNTY o STATE Migsouri
b. CITY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits €, CITY

OR .

TOWN St. Louis Yesti NeO TowN

Inside Limits

YesZ Nonl

FULL NAME OF (If NOT inhospital, givelocation)

HOSPITAL OR

7INST!TUT!0N Homer G, Phillips

Eglh of stay in 1b

STREET
Weeks gp/dq‘mnn ESS

2217 F.anklin

{If eutside, give location)

Reside on Farm

YesO NeO

3. 4!“! or

First Middle u! 4, DATE Montk Day Year
DECEASED oF
(Type or print) Agnes Golden DEATH 1 4 57
5. SEX "A[6 coLor OR RACE | |7. 7| 6. DATE OF BIRTH S. AGE (In pears | IF UNDER 1 YEAR F UNDER %4 Has,
9 MARRIED (] NEVER MARRIESL ) | A ey | e | TEAR U UNDER 14t
Female Negro WIDOWED ovorceo [ May 4,1900

“}10a. USUAL OCCUPATION (@ive kind of work done

during moat of working life, coen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country)
Fouse work

Clinton Misslssippi

/ 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14. MOTHER'S MAIDEN WAME

John Unknown ARENCY En
l(.‘;, WAS DEC&ASE?‘)EVE?ISN u.s. ARMEJD‘EOR}:ES? ) 16. SOCIAL SECURITY 'I;O 17. INFORMANT . Address
1. e, or unkns Uf yea, pine wor ov 8 of service
82 12 03 James Golden 2217 Franklin ave
18. CAUSE OF DEATH |[Enler only one cause per line for (a); (b) and {¢}.} - - lgr’ég’mL"%E;\E\'AEE:
PART I. DEATH WAS CAUSED BY:
MMEDIATE cause ) "Massive Gastro. Intestinal Bleeding,Eticlogy UnknoLn undet,
Conditions, if any,
which gace rju fo DUE TO (3} - -
e- cauge: T - ' . oo et
ating the m-:d.rr- .
z Iﬁnﬂ,muu last, DUE TO (¢) '5 7 Z X
Q PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE COMDITION GIVEN [N PART I{a) BilE ;;igg;gﬁv
=
S Diabetes Mellitus - Arteriosclerosis, Generalized vis(] w0 X
"'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Port If of item 18.) i
§ (] 0 a
2 |20c. TIME OF  Hour Monm. Day, Year|
o INJURY  a.m, L T e e e . . [ PR
E p.m. . K Lot L
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout honte, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O et WHILE farm, fectory, streel, office Wdg., ete.)
WORK AT WORK
. 121 I attended the decessed from 12-7-56 . ter 1+4-57 and last saw xhi& alive on 1=3=37
Death occurred at 43 50 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22c. SIGNATURE - {Degree or title).- 0 225. ADDRESS . - | 22c. oaTE siGNED
% ( ichigile s MDo - | 2601 Whittier $treet |1-7-57
23a. BURIAL, CREMATION. [ 23b. DAT i .| 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or coumv) {State)
REMOVAL ( Specify} f ) . Mis
. Jacksom Miss ~ 4

24, FUNERAL DIRECTOR ADDRESS

Porter Funeral Home 3028 Dickson

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

JAN 7 1087

{Llcensed Embalmer's Statement on Raverse Side)
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' et ety ls it e "STATEMENT BY!LICENSED EMBALMER

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

byme, or by ...ccocviiiiiinian.. eeeaens Teveenn L eteaerenorercasrerrrranerannnnas cerrenas ]

hogifaTnea™ mié-.-
working under my personal supervision..

l.icensed Embalmer No. 34

c e : : i . e T ’ 7 [~
L | AT P T 2 P. O. Address%%.r...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to. comply with the above constitites grounds for rexocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed Iact should be so stated above. X




