THE DIVISION OF HEALTH OF MISSOURI . e
STANDARD CERTIFICATE OF DEATH 6744 ..............

F'LED FEB 25 195.g:srrmmn District No. . 318 Primary Registration District N1003 e F::::::rass:oio40..

"USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafore
. STATE b. COUNTY admission)
a. COUNTY i Missourl
b. Cg;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘f -. Inside Limits
TOWN St. Louis Yes Nen TOWN St., Louis ) Yas CX Moo
<. Eglé-#l"lﬂ:l):‘%g’: {If NOT inhaspital, givelocstion)|Langth of stay in 1b 4. STREET {If outside, give location) Reside on Form
77 iNsTITuTIoN  Homer G, Phillips ,ﬂ_c;/gwonsss 2309 Division Yesth NoO
3. é::ltl‘:‘! First Middle Lut 4. DATE Month Day Year
-] New OF
(Type or prinf) Fennie We ich DEATH 1 26 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (In years | JF UNDER | YEAR hF UNDER 24 HRS.
3 MARRIED D NEVER MAREHQD Feb 6 1891 tast birthday) [Months | Da Hours | Min_
Female Negro WIDOWE[& pivorcep [} »Ys 65 1T 6
‘1 10a. gSUAL DCCUP}TIOﬂk(GiJ;;ind ofw;:rkt?oz; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
uring rmost of working life, even if refire . .
Hid. Littlie Rock, Ark. USA,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Elizabeth Boyd.
It.’;; WAS bECE*ASED’EVE? IN U. 5. ARMED ronfc:sr 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
\ ne, UF pev. oi date ice} 5
R <t T I prh e R Tione Georgla Welch 2309 Division 8%,
18: CAUSE OF DEATH-[Enter only onc caule per line for (a), (B).and (¢})] <= ~ &=~ '~ * == - = "1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - f——— - —— . ~ | ONSET AND DEATH
----- IMMEDIATE CAUSE () - . Cerebral Thrombosis.,.™ un Cr %.
Conditions, if any,
:}Jhich gave ;;s {0 DUE To (b) T
ove  cauge (d) p oo L - [ T . . R X v
stating the under- . -
z lying cause last, DUE TO (<) 3 3/ % -
© ] |  PART ]I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) - |18, ":2»:‘!:_ g:;%ﬁ\’
hi Generalized Atteriosclerosis ves[) woCE
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part'l or Part I of item’18.) i :
§ ad ] |
< | ¥¢ TIME OF  Iour . Month, Dey, Yeor
i INJURY @, m. R -
E s p.m. T . .
¥ | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (¢, ¢., in or about kome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7 MNOT WHILE farm, factory, sreet, office bidg., ete))
.| WORK AT WORK
2. 1 attended the deceased from 1-22-57 . to 1-26-57 and fast saw DT alive on 1-26-57
Death occurred at 345 A m on the date stated above; and to the best of my knowledge, from the cauvases srated.
| Ze- s1GNaTUR (Degree or title) 0O 22b. ADDRESS \ . {22c. DATE SIGNED
Yot ., M.D. ° | 2601 whittier Street | 1-28-57
23a. BURIAL. cngmnfo 23b. DATE Y] ‘23¢. NAME OF CEMETERY OR CREMATORY - « . |23d. LOCATION (Citp, town, or county} { Srate)
VAL { . . -
Hemo Feb,I,19%7 | Oakdale Cemetéry - - -St. Louis Co. Mq L

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR
, Wright Funeral Home 3100 Easton Ave, FEB 1 LY M 4

{Licensed Embalmer’s Statement on Reverse Side) -7’(2‘6




Ve

- ' STATEMENT BY LICENSED EMBALMER

’

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

s

byme, of By ..iviriiiiiiiiirii ettt st e e R

working under my personal supervision..

Student..... eiraionas eeeeasiiseasevsesesesvansnansan
Signature of Student Embaloer

- g 7 ] Tl . i P. O. Address 5 S ‘6 _r"

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

. -




