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THE DIVISIOR OF BEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED FEB 261957

Registration District No. ... Sl sk

“?Primary Registration Distriet No

l__QO_-_?e_f’f_ff_f'ii.fiffis_i5

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance belorn
= STATE Missouri b. COUNTY edmissien)

Inside Limits
Yesl NeDd

b. CITY {lf outside corporate limits, give TOWNSHIP only)

o N St, Louis

<. CITY

Town .S?’Lau:S

|nside'Limir/s

¥Yesl] NoO

FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b

Reside on Farm

o Homer G. Phillips 41/ Soezss 1019 Nou WhitETer™™| [T
3 :ég:‘ sol'n First Middle I:m 4. Dggs Month Day Year
(Typeorprinty - Chris .. Williams DEATH 2 11 37
5. SEX oA | 6. COLOR OR RACE 7. waRRIED [BPREVER MARRIED [ 1] 8- DATE OF BIRTH 9. AG"E g(‘;?h%f;;r)' :u'::m ID\::H hF :::fa sz »::s
Male Negro wioowen [] DIVORCED (‘.‘l - I ?/0 4 ? Id-

10a. USUAL OCCUPATION (Gipe kind of work done
P during most of woény dife, even if retired)

ResSe

104. KIND OF BUSINESS OR INDUSTRY

LeAviNg Co

12. CITIZEN OF WHAT COUNTRY?

u.S.A4.

11, BIRTHPLACE (City mnd atato or coatry )

INDIANOLA, MISS/

13. FATHER'S NAME

1 [11AMS

14, MOTHER'S MAIDEN NAME®

ANNie

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, W\m&nom] {1f wea. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MAT Tie TukNeR 4720 AShlawd cX

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

undet.,

Conditions, if eny, DUE TO () Cerebral Arteriosclerosis
wbluth pave ris to .
above cauge (G
alating the under- . 1'-
z lying cause last. DUE TO (¢) 3 37\
9 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART Ma) |15, WAS AUTOPSY J
= PERFORMED? o,
g Bronchopneumonia ves[] no (R
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
E, O a a .
2 20c. TIME OF . Hour Month, Day, Year .
5] INJURY a. m. o Yoy -
E p.m. - .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarrm, foctory, street, office bidy., elc.}
WORK AT WORK
V. 1 astended the decoased from 2-1-57 . to 2=11~57 and last saw flﬁ; alive on 2-1 1—3_7
Deaath occurred at 4‘ 20 P m on the date stated above; and to the beat of my knowledge, from the causes stated,
22a. SIGNATURE | (Degree or ttle) 0 225. ADDRESS 22c. DATE SIGNED
7 W , M. D, | 2601 Whittier Street 2-13-57

AL DIREGTOR ADDRESS

S73 ddfA R

23c. NAME OF CEMETERY OR CRE

FATE RECD. BY LOCAL REG.

ORY

ARK Ce

23d. LOCATION (City, lown. or county) (State)

ST Leuirs Jf Mo

Wiisqsman S SIGNATU

tB 14 57

{Licensed Embclmor s S!oiomani on Reverse Sida)/

3
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me,’or by ....._.:..... e il et e e » Student Embalmer No..:.....

{ s

]

Student..... e sieesssereeaaaieananaisasainaraeanas ngneda,z CM M

Lxcensed Embalmer Noe ?{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
~to comply with the above constitutes grounds for. fevoecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if this body, is not embalrned fact should be so stated above ’

s ey




