alth,
elfare
blic

rvice

oo O

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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FILED FEB 25 1857

Registration District No. _.._-_.A.,..u..3.l8ri_

mdry Ragistration District No, S0 2.2 2 ..

STANDARD CERTIFICATE OF DEATH

10035TATE FILE NUMBER

R-glstrcr's No. ..

h' ’Z‘:’l
_'.?2.6...

1. PLACE OF DEATH "2, USUAL RESIDENCE {Where deceasad lived. I institution: Residence badore
a. COUNTY a. STATEMiSSOUri b. COUNTY admission)
b. Cé'l;’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St. Louis T} Yo Neo TowN L: QUi 3 Yer8 Moo
c. },':Iglglg-!‘?:t‘E OF {If ROT inhespital, givelocation)[Length of stay in 1b STREET {1f outaide, give location) Reside on Farm
7 wstitumion Homer G, Phillips ! é,% Aporess 4814 Northland Yesd NoO
3 f::&r:n Firat Middle Last 4. DATE Month Day Year
OF
(Typeor print)  Charlie Goodman DEATH 1 20 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR hif UNDER 24 HRS.
o MaRRIED [} NEVER MAR@D 9 é l tas? birthday) [Momthe | Dase | Fours | stin.
Male Negro wiooweb g otvoreen (] Seg -24-' (Dﬂ
100 L USUAL OCCUPATION ( @ive kind of wark done [10b. KiND OFFBUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataro or country) 12. CITIZEN OF WHAT COUNTRY?
uring nlost of working life, even if retired) &- . .’ . ]
v Rt R hcss uw.S. .

13. FATHER'S NAME

ﬂk%ddc’ﬁ’lﬂﬂ

14. MOTHER'S MAIDEN NAME

lacriei3u C‘nanﬂL

9. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unkngun) I (If wea, give war or dater of service)

‘No -

Address

I7. INFORNANT

+MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (8). and (c).]

. PART I. DEATH WAS CAUSED BY:
IMMEDIATE cause (o) __HYponatremia

L]
-

0

INTERVAL BETWEEN
ONSET aNn DEATH
u

“5:00 A

Death occurred at

Conditions, if any,

which pan' rizg to DUE TO b)

ahove c:nu ;).

stating the under- .

lying cause last, DUE TO {¢) .

PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Y{IE TERMINAL DISEASE CONDITION GIVE g PART I(d) i) :Eﬁ 8:;2;%*

Stricture of Urethra - Urethroperineal Fistula ves (3 o X

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part I or Part H of item 18.)

-0 a 0
20c, TIME OF  Hour_ Month, Day, Year | =

“INJURY a. m. -
pom. B .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ere.)
WORK - AT WORK
‘21. 1 attended the deceased from 1 5-57 , tD 1-20—57 and fast saw ﬁlx’f alive on I-20-57

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

REMOVAL {Specify)

/e 243 T Rre @i

FUNERAL DIRECTOR ADDRESS

2,930 DicKSdn

220. SIGNATURE (Degree or title) U/ [22b. aoDress 22;, DATE SIGNED
79(v% wmﬂ s M.De 2601 Whittier Street 1-21-57
23a. BURIAL, CREMATION, |23, BATE 23¢. NAME OF CEMETERY OR CRE {Statey

Mo

23d. LOCATION (City, towrn. or county)
(E‘ i
L LJI') (A S

25. AJGISIBAR'S SIGNATURE

_JAN 23 57

{Licensed Embalmar’s Statement on Reverse Side)




Poer f
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SEAR RS ' STATEMENT BY'LICENSED EMBALMER o -

by me, OF BY oot e P eeas S
- ; L L3 UIATS oot o lborl - ’5_'7 b

" working under my personal supervision

Tt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
Student Embalmer No,
N I LN P

Llcensed Embalmer No.. Z/j

T g ghature of Student Embalmer
P. O. Address.j‘gé/é.ugjé‘f

Student
. e e - . ‘:..._'-_. et - Lo
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
revocation of license), -

. Note:
" ~t0.comply with the above constitutes grounds fof,
s

If embalmed by a" STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed _fact should be s0 statjed above. .




