alth,
felfare
blic
rvice

0o O

. ......--,...,..............-....-......n..
Coroner cannot certify to o death due to natural couses.

e

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

disoases in Part | must be casually related.

A e Wy Wt WISy W=

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6250

FILED FEB 25 1957
9 3:5-‘§ [) e',» "[,)

Registration District Mo, ...

318 remes s 1 003

TSTATE FILE NUMBER 1100

.. Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececssd lived.

I¥ institution: Residence bafore

odmission)

a. COUNTY a STATE Missourli b. COUNTY
b. CITY (I} outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN Ste Iouis Yest! NoO TOWN St. I;'U-is Yestl MNoD
<. Egls.}l;'?:gggF ({f NOT inhospital, givelocation)jL ength of stay in 1b 4 STREET 1218 Elfi‘a‘%sida' give location) Reside on Farm
7 wstituTion Homer G, Phillips TADDRESS YesO Nonl
3 i:gl or Firgt Middie Laxt 4. DATE Month Day Year
EASED OF
(Type or print) Raymond wa-lkins. Jr DEATH 1 31 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. *
oA MARRIED ] NEVER MaRsigD (] Bck o Al ot CUNDER 4 s
Male Negro wioowep [ oivorcep [ 10-8-5 - "ﬁ
10a. USUAL OCCUPATION (Qice kind of work done | 106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) R o
Baby None Missouri UsS.A

13. FATHER'S NAME

Reymond Futrell

14. MOTHER'S MAIDEN KAME

Dorthy Wilkens:

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknpwn) (If yes. give war or dates of servicel

Bsby No

I7. INFORMANT Address

Dorthy Wikkeng 1218x Filiot A

e

18. CAUSE OF OEATH [Enter only one cauae per line for (a}, (b), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Hydrocephalus, Congenital

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
;ubl:,lch gare ris )!o
ve  cauge \G
ltm!lng the under- . 752 )L
- ying cause lasi. DUE TO (¢)
=3 FART OTHER GNIFI ANT CONDIT s comr ING TO TH BYT NO E TERM] SEASE CONDITION GIVEN [N PART I(n) T3 °WAS AUTOPSY
E Bronchopheumont Seentaric. Lymphadenophy rerroRMED) /.
3 ves fr] no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY.OCCURRED, (Enter nature of injury in Part I or Part 1 of item [8.)
& a O o . .
[ . 3
-‘l 20c, TIME' QF Hour Month; Day, Year] ™ —~
J INURY  am. - o« - - o+ - |0
E p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office Bidg., elc.)
WORK AT WORK

alive on __1—31—5?—

2. I attended the deceased hom L ., to —-—1‘-31-5—7——‘"'3 last saw ;' T ali
Death ocecutred at m on the date atated above; and to the best of my knowledge. from the causes stated.

2a. SIGNATURE Degree o title) () {22 aooress 22¢. DATE SIGNED
Pk & M, M. Ds 2601 N. Whittier 2-2-57
23¢. BURIAL, CREMATION, | Z35. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or county) (State)
REMOVAL {Specify) ‘
Removel 2% 4a B7 Greonmnod

24. FUNERAL DIRECTOR

Hllis Funsrsl HomecIlns

ADDRESS

25, DATE RECD. BY LOCAL REG.

FFRL A7

{Licensed Embalmer’s_Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER:

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby .....co. il . e et eI ‘
- . . - [ o

working under my personal supervision..

Student oot - Signed.T

b --‘:;-’_ . .‘ ’ ‘:'-’ m' T e l:;. Q. Ad'dress_

e
» [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutgs grounds for ;evocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if thxg_,l_)‘o%v 1s_ngt0‘en3})almed fact should be so stated above.
J LA i . Ve .- -
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