alth,
felfare
blie
tvice

’
00

0

diseasos in Part | j'nusi be casually reloted. Coroner cannot certify 1o g death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 261957

Ragistration District Na. ...

318..

STANDARD CERTIFICATE OF DEATH

6442 -

S5TATE FILE NUMBER
imory Registration District an ms 1326

-~ Ragistrar's Ne. =

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

I institution: Residence before

. . STATE,., b. COUNTY admiszion)
o COUNTY ° Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits
OR YesU NoO OR
TOWN St. Louis b ° town Saint Loula YesU NoD
<. lﬁg%&l?m%gp (1f NOT inhospital, givelocation)|Length of stoy in 1b {If outsido, give location) Raside on Farm
2 ZwsTiTuTioN Homer G, Phillips ‘mgd/jﬁJDRESS 18 No. Garrison YesO NaoOQ
3 IIAM! orF Firat Middte 4. DATE Month Day Year
DECEASED OF
{Type or prinf) Johnny Ma 1 one DEATH 2 6 57
5. SEX 1|6 coLom or raACE 7. 8. DATE OF BIRTH 9. AGE ([ r# | IF UNDER | YEAR [IF UNDER 24 HRS.
marriep B] never M‘_““#'JD I Tayt bur?ﬁﬂ'z;) Montka | Dass H:m tl;:'n.
Male Negro winowep [ oworcen [} Tymne 10, 1013 }_lq |
102. USUAL OCCUPATION {(Gire kind of work done {105, K!N%OF ;{uswsss QR |I-DU.:TRY 11, BIRTHPLACE (c,,, and Riato or .,m.,,,, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) LAl vl
Delivery Boy CrMendel Prig. 7 b.Columbus. Mississipoi U.S.A.

13. FATHER'S NAME

Tom Malone

14, MOTHER'S MAIDEN NAME

Lizzie Calhum

15, WAS DECEASED EVER IK U, S. ARMED FORCES? 16. SOCIAL SECURITY HNO.
(Yes, no, or unknawn) | (If wea, give war or dales of service}

es World War IT 28=10-8

|18. CAUSE OF DEATH [Enter only one couse per line for (@), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Disseqting Aneurysm of Aorta:

Address

18 N. Garrison

INTERVAL BETWEEN
ONSET AND DEATH

undet.

17. INFORMANT

Irene Malone

Conditions, ifeny. ) pue To (b) : P}
which gare rise fo
above c:uu ; e Y \ 0
stating the under- . 4
- lying cawse last, DUE TO (c) A | ‘!\ \ ﬂg N
o PART 1), OTHER SIGKIFICANT CONDITIONS mlmm:r ATH au-r NOT Rzu'r:n TO ﬂ@r:nu DISEASE CONDITION GIVEN [N PART £(n} 13.-WAS AuTOPSY
e PERFORMED? /
g Syphili 1iti ves (8 wo [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of ltem 18.)
§ O O 0
2' 20¢. TIME OF Hour  Monthk, Day, Year
] INJURY  a.m,
o p.m. /4
o )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jform, factory, sireet, affice bldg., elc.)
WORK AT WORK
21. I attended the deceased from 2-6-57 43 45A , to 2-6-57 9:00P and last saw }f.)ni aliva on 2=6=07/
Death occurred at 93 00 P mon the date stated above; and to the best of my knowledge, fram the causes stated.
22q. SIGNATURE {Degree or title) {) 1225, ADDRESS 22¢. DATE SIGNED
2/ Dol 5 MD. 2601 Whittier Street 2-0-57
232, BURIAL. CAEMATION, 123%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL ( Specify)
Remova 2-11-57 Father Dickson to Louis Co
24, FUNERAL DIRECTOR ADDR 25. DATE RECD, BY LOCAL REG. 6, ﬂgcf‘“m < §iG RE.
F 3510 Bnright . : ? YU Sfanelyy Ays
Metropolitan Funeral System ve, EFR O Lol a Ay L5 o

{Licensed Embalmer's Statement on Raverse Side)

]
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LBt - n-STATEMENT-B‘ﬁ LICENSED -EMBALMER : ’
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I hereby certify that- the body whose name, is recorded: on the reverse side of this certificate was e
o — o i
i W . ‘
byme, or by ... R R e eeeieeean. e aaaaaa.- . Student Embalmer No,......

working under my personal supervision.. “ L

.&W%@W Lo

Licensed Ermbalmer NO.,.,{.}_J

'.'*-":__':- ., i SR S T N ;_'_"._f P, Q. Address&!‘lo....m—]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the. above constxtutes grounds for revocatmn of license)}, S X . N

If embalmed by a STUDENT he also shall SLgn in his OWN handwriting.

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