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USE ONLY BLACK INK OR RIBBON TYPEWR.ITE IF POSSIBLE

iseases in Part | must be casuglly related, Coroner cannot certity 1o a death due to natural couses.
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THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH ..

._.._._......_...3 18 Primory Registration District

EILED FEB 25 1957

Ragistration Distriet No.

2 % L)
STATE FILE NUHEER 1_1-93

Registrar's Moo e

1. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. If institution: Residence before
STATE b, COUNTY admission}
a. COUNTY a. Mi ssouri
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY lnside Limits
OR
TOWN st. LOUiS Yestl NeD TOWN st - Louig YesD NeO
<. Eng.Fl;l_'i:l:gEooF {If NOT inhospital, give lacation}|Length of stay in 1b 4. STREET i” outside, give location) Reside on Farm
A 7 wstitution Homer G, Phillips 20 22 57ppoRESS 1553 Co YesO Nom
3 154
3 ‘AMI ar First Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) Lillie Davis DEATH 2 3 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER ¥ YEAR [IF UNDER 24 HRS.
3 MARRIED D NEVER MARR&D 8 I last birthday) {Months | Dawe Houra | Min.
Female Negro wivoweo [ oworcen [ Dece 25 1893 63

[ 10a. USUAL OCCUPATION (Gine kind of work dane

during most of working life, ecen if retired)
ousewor

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) j 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Monrce Agnew

J&BI_EMQ_MEBL___U.-_SA_A._W__
14. MOTHER'S MAIDEN NAME
Susie Yonng

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fex, no. or unknown) (If yes, give war or dates of service)

No None

16. SOCIAL SECURETY NO.

Address

4003 Groer A

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enicr only one cataeé per Hae for-(a}, (b). and (e).]
PART I, DEATH WAS CAUSED 8Y:

Conditions, if any,

mmeomTe cause (o) _-Cerebral” Thrombosis

lucile Cartar
i . T INTERYAL BETWEEN
ONSET AND DEATH

undet,

pueTo ) __Arteriocierosis

whick gave rise to
above canse (a),
stating the under-

lping cause lest. DUE TQ (¢}

33[)&

0 ] o

PART_H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)

5. WAS AUTOPSY
* PERFORMED?

-—___HWEHEDMMMMMSe = Arteriosclerosis,Generdlvsi] nold—
20a. ACCIDENT Sulcioe HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nattire of injury in Part T or Pazt 1] of item 18.) T

e, TIME OF
7 INJURY

Hour
4. .
T pom.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT [J NOT WHILE

20¢. PLACE OF INJURY (e,
farm, factory, streel, office bidy., eic.)

¢., in or about home,

207 CITY. TOWN. OR LOCATION COUNTY STATE

WORK AT WORK
21. | attended the deceased from 1-30-57 , to

2-3=57

2-3=57

her

and Iast saw aliveon

1:00 A

Death ccecurred at

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

22a. StGNATURE. % {Degree or title) =~ . -0 22b ADDRESS = - 22c. DATE SIGNED
%f . ., M.D. -| 2601 Whittier Street .| 2-4-57
23a. BURiAL, cngun%( 23b. DATE ’M - | 232, NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (City, town. or county) (State)
MOVAL ( .
Hemovdl” | Febs 6,1957 | -Washington Park St Louis_Co. 4 MO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Je He RANDIE & SON 3133 Bell Avos

{Licensed Embaimer's State

E 9
ment on Eeverse Side)
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TR STATEMENT BY:LICENSED'EMBALMER 1

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

. = ' » : S ' - ‘o - z -
working under rny personal supervision,.

Student ...l
) Signature of Student Embalmer

B0 U AP T T B

Signed%ﬂj. .

Licensed Embalmer No. 7[1

' "':I-“" P. O. Address.ﬁ{(g{%

Y

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 handwriting. ‘ |

.- ~If this bggv iS_'l}Ot_ embalmed, fact should be so_stated above. " ... /,. . I
s Kl D T s e e |




