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diseases in Fart | must be cosually related. Coroner cannot certify to a death due to natural causes.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

¥

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFIC

ALED FEB 25 198Y

Registration District No. ...........

ATE OF DEATH

318 e e e $003 T

STATE FII.E NUMEER

23 .
1,039

-}10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, ecen if retired)

L]

J13. FATHER'S NAME ,

15,

7. marmiep [] Never MAR@\DD 8.

wibowep [B=  prvorceo [}

Negro

7/ P27

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befors
o- COUNTY A o STATE migsouri b. COUNTY sdminsien)
b, CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . Inside Limits
OR :E ey
TOWN S5t. Louis Yesu NoD TQWN’J/ Yes) NoD
G, EglgFl;l_lI:l:&l% OF (If NOT in hospital, givalocation)fLangth of stay in 1b d. STREET (It outside, give location) Reside on Form
22 7wstitusion Homer G, Phillips o _5'7 ADDRESS 1743 Carr Drive YesO Ned
3.KAMI or First Middie Llul 4. DATE Maonth Day Yeor
DECEASED OF
{Type or prfnt) - Josephine Shaw DEATH I 28 57
5, SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,

tast btrlhduﬂ

73

M’onrﬂ Daw

Hours | Min.

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (CiRy mnd rtate or country)

/

12. CITIZEN oF wm\f COUNTRY?

14. MOTHER'S MAIDEN NAME
.
WAS DECEASED EV, IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. EINFORMANT Address
{¥ea. no. ¢r unknown) f pee, give war or dales of urvice) .
Mr Bady 1?43 Carr Drive

" MEDICAL CERTIFICATION

18, CAUSE OF -DEATH [Enter only one cause per line for (a), (8). and ()]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bronchopneumonia . -

INTERVAL BETWEEN
ONSET AND QEATH
undet

Condmom if any,
which gave rfu fo DUE TO (8) S
'c?ue cguu:: . . .
sating the under- .
lying causre last. DUE TO (¢) :
PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(r) 13. r"lvs?:sr 3:‘;2'3*
Cerebral Thrombosis - Hypertensive Cardiovascular Disease ves (X no [J
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part Ior Part Il of ifem 18 "
| 0 O
20¢. TIME OF  Hour  Month, Day, Year
INJURY  a.m .
. p.m. . . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE.AT NOT WHILE farm, fectery, etreet, office bidyg., et}
WORK AT WORK
2t. I attended the deceased from 1= 23‘57 ., to 1-28-57 and last saw 7 alive on 1:28-57
Death occurred at 3! 00 m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATYRE gree or title) : - . f) |22 aooRess 22c. DATE SIGNED
% , M.D. 2601 Whittier Street 1-30-57

234, BURIAL, CREMAMON, é;ﬁa DATE

. NAME OF EMETERY QR CREMATORY

Z3d. LOCATION (Cityy, totrn, or county)

{Slate)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

- e wem - Ll ' A e .. ~
L r - - . . -

workmg under my pe rsonal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.if

5. 0. Addr%;/%x@%/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“to domply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
-, If*th:s body is not émbalmed, Iact should bé-so stated’ abpve o LSS N




