THE DIVISION OF HEALTH OF MISSOURI 6&‘&"?5
STANDARD CERTIFICATE OF DEATH =
. TATE FILE NUMBER

..3.]..8°rimmy Registration District No10Q3 R.;slﬂ LS I—

FILED FEB 26 1957

Registrotion District No. oo

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residance befors
admissien)

1. PLACE OF GEATH

a. COUNTY a. STATE Missouri b. COUNTY
0506 0 b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits €. CITY Inside Limits
% + L
TOWN St, Louis Yesil NoD Town S g IS Yostl NoD
c. ;g%ll;l'lﬂAAMEOOF {lf NOT in hospital, givelocation)[Length of stay in 1b EET (If outside, give location} Reside on Farm
7 WwstiruTioN Homer G, Phillips J/° g A ADDREss 4308 Evans YesO NeO
3. NAME OF Firat Middie Lur A, DAYE Month Day Yeer
DECEASED OF .
{T¥pe or prinf) Walter Cole DEATH 2 9 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR hIF UNDER 24 HRS.
MARRIED [] NEVER MARREED ' Iawt b:rmday) onthe 1 Do I',,m‘ l in
ale Negro _ wivowep [ pivoreen [ ( o9 q U<
10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, amTHPLAo( (City md atate of comntry} 12. CITIZEN OF WHAT COUNTRY?

durlnc ot of working life, even if retired)

Ao AN e

| Sf- [-oc.f/_?/ £ 0 (J)SA-

o e r

13 F‘ATHER S NAME

14. MOTHER'S MAIDEN NAME

nhasS

CO/e

=/ /a

Prioce,

(Fea. no. wunhun)

; WAS DECEASED EVER IN U, S, ARMED FORCES!

{If yra, give war or dales of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

s Bua Mo Faclen~ 43087 £

INTERVAL BETWEEN
ONSET AND DEATH

undet.,

——

18. CAUSE OF DEATH [Enter only one cause per line for {g), (b). and (c).]
PART 1, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Ca;:d 1ac Inguffic iency

Conditions, if any, DUE TO (b)

Coraner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gare risg o
n;baw cguu ;).
stgting the under- .
= lying  eauae lagt, | DUE TO (¢) 4 / i 7‘
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH NOT RELATED T THE TERMINAL [HSEASE CONDITION GIVEN iN PART I{a} . x;i;g;OPD?Y
3 = ED?
= <
5 e Adenocarcinoma of Prostate ves [ no X
—‘._, = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
> z ] 0 O
<3 = |20 TIME OF  Hour  MontA, Day,.Year] .~
o O al” INJURY™ a.m.- ’
3 ] S -
- 2 E | 20¢, INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT MOT WHILE [] farm, factory, street, office bidg,, ele.}
E ; WORK AT WORK
; E
g - - - - - -
- — +{ 21. I atrended the deceased from 11 30 56 . ta 2 9 57 and last saw hxx alive on e=9=017
a‘ % Death occurred at 6= 15 A m on the date stated above; and to the beat of my knowl‘ed’ﬂe from the causes stared.
g 3. SIGNATURE (Degree or tirle) ) |22b. apoReESS - 2Zc, DATE SIGNED
e £
S M. D. 2601 Whittier Street 2-13=57
-
5 -1 23a. BURIAL, cnﬁlnluﬂ.éﬁb DATE 23 NAME OF CEMETERY OR CREMATORY LOCATION (Cily. toun. or county} {State}
< H HEMOVAL(Spc ifi) W 'p M
g: agkm 4] a.d< eride/s — B
GNATL
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25. DATE RECD. BY LOCAL REG.
1
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26, REGISTRAR'S
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{Licensed Embalnior’s Statament on Ravarse Side)
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ey STATEMENT: BY LICENSED,EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en]
Lo o T b < e ey Student Embalmer No........
* working under my personal supervision3?" v : TEDON
Student ... ....ciiiuiiiiiiii i e irr e raa o aaas

Signature of Student Embalmer

TenaT s T T e L P. 0 Address %%/J- .....

. o . TS Tl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - {I
7" «Tto.comply with the.above constitutes grounds for revocation of license).

-If ernbalmed by a STUDENT, he also shall . -sign in his OWN handwntmg LLn

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