THE DIVISION OF HEALTH OF MISSOURI 10298
Hesith, ALED MAR 27 1057 STANDARD CERTIFICATE OF DEATH

Welfare 318 1003 'STATE FILE NUMBER 2084
Public Registration District No. ... Primory Registrotion District N Registror's No..
Sarvics
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whaere deceased lived. If institution: Residence befors
a. COUNTY a. STATE Missouri b. COUNTY odmission)
. 300 b. CITY {lf outsido corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 0 OR S i Yost NoD OR
TOWN t. Louis es ° TOWN St. Louis Yesl NaD
_ <. Eg%Fl;l'?:rEO}?F {If NOT in hospital, givelocation){L ength of stay in 1b 4 STREET (H outside gwe“azéﬁnn) Reside on Farm
s A 2mstiution Homer G, Phillips 2. oaporess 2210 Cass Apt. YesO NoQ
n
<3 3 ﬁ:‘t‘ or First Middle 2 Lt 4. DATE Month  Day Year
- v OF
= {Type o1 print) Jack . Gill DEATH 2 27 57
o3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hi¥ UNDER 24 HRS.
¥ 3 Marriep (3 never marrieo [ ‘ | ot S ihayy (o T Do ApER I RS
Toe Male ¢ Negro wioowen [/ owvorceo [ Unkmown About 67
* ° "} 10a. USUAL OCCUPATIGN (Gine kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if relired) /
e 4 Lsborer Mo, PacificR.R,, Meadville, Miss, Us S. A,
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v
P~
oo & John G111 Unknown
z 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. 1AL SECURITY NO.[17. INFORMANT
A 2 & {Fes, no. or unknown) (1f yes, give war or dalez of agraics) SOCIAL v Ho 22!’0 ca 3 s Ave .y
€2 ¥ | No ..... | None. . ] Unknown . Mrs, Lillisn .Gill .. Apt, #403
g E ] 18. CAUSE OF DEATH [Enler only one cause per line for (2), (b}, and {c}.] INTERVAL BETWEEN
S0 = PART I, DEATH WAS CAUSED BY: ONSET AND OEATH
e s '3'._" IMMEDIATE CAUSE (a) “Cardiac Insufficiency a undet,
= B oy
g8 =
55 3 Conditons, ifant: ) oue To () Arteriosclerotic Heart Disease 7
- abore cause 490, ° % e : " St : oot s T !
6= = stating the wunder- .
Ed ™ x lying cause last. | PUE TO (¢)
€ x =] * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn) ° ~[T5. WS AUTOPSY
wvg @ [ PERFORMED?
58 x |3 H$2.6.0 /;
52 ¥ 5] .- vesKl wo O
E Te '; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nu.rurc of injury in Part I or Part 1 of item 18))
T |- (] 4 O
222 |8
[ . o | 20c, TIME OF  flonr  Month, DayYear Cs M
] EE o S INJURY . m.- . . . : Lot s . el
=" <8 &  |=[2d wiervoccurren | 20¢. PLACE OF INJURY (<. 9., in or chout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
= T - w WHILE AT NOT WHILE farm, foctory, street, office bidy., elc.)
3 E é v WORK AT WORK
- =) , . B T - -
8- 6— | |2 latrended the déceased from_2=22=97 4 2=27=37 and last uw,gxﬁ alive on £=21=07
.6‘ % Death o«:currad at 03 00 P m on the date atated above; and to the beat of my knowledge, from the causes stated.
E'.g": ' - 226, SIGNATUR . . (Degree or titie) N 225. ADDRESS B L zz: DATE SIGNED
= 8, %ﬂ.« 2°, M.D. | 2601 Whittier Street . " |-3-1-57
[+ ]
c 5 H 23a. BURIAL, CREMATIGN/ | 235. DATE ”7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowa, o county) (State)
5 % 4 REMOVAL (Spect, - T - .
g 33 Removal 3/4/41 0ak D8lé Cemetery St. Louis Countv. Mo .
24, FUNERAL DIRECTQR - ADDRESS 25. DATE RECD BY LOCA}g? -
G. Wade Granbe rry 4202 Finney Ave.

{Liconsed Embalmar’s Statement on Reverse Side}
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STATEMENT-BY'LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me. OF By e LR

working under my personal supervision,.

Student.....oovimusriranaeiiiiiia i eeiiaaaaae Signed....
Signature of Student Esbaleer

’ - "Licensed Embalmer No.f.é.féxz.
- PSS Gt a o CoL - P. O, Address,% /@14;4; J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
= .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. o .

~

- . . . . Foorn
- . g N .




