THE DIVISION OF HEALTH OF MISSOURI ‘H}?U

. PLEB FER 25 mq-ﬁ STANDARD CERTIFICATE OF DEATH . 35” T e
- 3
fie Registrotion District No, ... gl-g-t.nprimury Registration Dislric!lm ....................... Regis"a;’s Nou2_3
ice -
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceoted lived. If institution: Rc:id-n;q belore
. COUNTY o. STATE b. COUNTY odmission)
5 N T Missouri
00 b. CITY (If ourside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
56 OR R OR
TOWN st. Louis Yes NoD TOWN St - LOuiS Yes (K NoD
€. EglgFl'_l',I?:l’.th)lgF (If NOT in hospital, givelocation}|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
g 2 7] instiTuTion Homer G, Phil lips _AL2 /gaporess 2409 Division YesO NeO
g 1wl =i
3 3. whme or Firat Middle Lant 4. DATE Month Day Year
[ - DECEASED OF
K (Typeorprin)  pyth Shannon Collins OEATH 2 1 7
2 5. SEX A ]6. cOLOR OR RAC 7. R 8. DAYE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 14 MRS,
H > © |7 waneeo B wever mann@ 0 Test birthday) [ onthe T Dasm | Frowrs | Min:
P le Nearo . wipowen (] ovorcen )] April 24,1902 32 .
® [ 10a. USUAL OCCUPATION (Gie kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE [City and atate or country) 12. CITIZEK OF WHAT COUNTRY?
3w uring moat of working life, even if retired) /
| ousewife Tupelo, Miss, U.,S.A,
5 5 13, FATHER'S NAME 14. MOTHER'S MARDEN NAME
€ v
PO unknown unknown
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
- - (Fes, no. or unknown) (If yer. oive war or dales of service}
2 no —_— JiB. Collins 2409 Division St,
-t, -ge- [ [t6. CAUSE OF DEATH [Enier only one cause per line for (a), (b).-and (c}:] - TaE 5. e INTERVAL BETWEEN
Y u3=_| PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH §
s o MMEDIATE caust (o) _-_Congestion of Lung - undet.
£ >
§ -
. Z Conditions, if any. i
e O which gave r{a fo DUE TC (5) " B
£ 2. ehote couse (8h et T =Ty : L o .. 2
5 = stating the under- . - : ﬂ *
S = z lying  cause logt. } OUE TO (¢} \
o o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEYCONDITION GIVEN IN PART |(a) . T3, WAS AUTOPSY
< @ = - PERFORMED? /
£ X ng Anemia, Normocytic Hypoplastic due to Plasma Cell Myeloma ves(® no O
® ; ‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itém 18.)
w o |E W] [ 0
= < ™
g s 2 [2c. TME OF  Hour  Month, Day, Year R D
H J INJURY a. m, 4 - .
e : a pP. m. - .
Lt
8 6 E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT 0’ ‘NOT WHILE- farm, factory, sireet, office bidy., etc.)
S WORK AT WORK
; E O
L -] -
o — 2l. f artended the deceased from 12-5-56 , ta 2-1-57 and last saw D27 ative on 2=1-57
.6‘ "'; Death occurred at 2312 P m on the date atated above; and to the best of my knowledge, from the causes stated.
3 ": 2Z2a.; SIGNATYRE ) _{(Degree or title) - O 22b. ADDRESS . 7 . . . 22¢. DATE SIGNED
3 Woats,, . , MD. | 2601 Whittier Street 2-4-57
5 5 23a. aumu.cngnn?n‘. 23, OATE - - 8 [ 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown. of county) +  {State)
] REMOVAL { Spegify k .
2.2 emova 2=7=-57 -Greenwood - - | St,Louls County, Mo
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 R'S SIGNATURE

Dement & Son 2629-31 Cole St, R4 57 |
{l.icensed Embalmer's Statement en Raverse Sida)



a "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...coiiiiiicriaaeae. RPN, eaaemnancessetenrenaneeamectaeanenn , Student Embalmer No........ !

working under my persocnal .supervision..

LT T SO U N slgned»..j/ %W .

Signature of Student Embalmer

Licensed Embalmer No.j‘y

' P. O, Addresa_é{é.}?é?é

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

i3 thls body is not embalmed, fact should be so stated above. T
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