. Public
Service

Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, etc. must use only standard nomenclature in item‘18. No symptoms will be listed, All
diseases in.Pert | must be casually related.

sgcuring e madical colftifivanid

*]10¢. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 18 Bty

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 primer Regsanaion viacs ] @og .................. 236

0. ..

STATE Fll.E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. Hf institution: Residenca before
a. COUNTY o STATE m1eeouri b. COUNTY admixsion)
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limi
oR j Yoo Moo OR S'b. Louis nside Limits
TOWN St. Louis o ° TOWN Yest MNom
c. 53‘5‘&1@:3%3’? {If ROT inhospital, givelocation}[Length of stay in 1b _STREET (M sutside, give lacation) Reside on Form
é? insTITuTIoN Homer G, Phillips - gall aopress 1419 N, Jefferson YerO NoD
3. name or Firat Middle 7 Last & DATE Month  Day  Yewr
QF
(Type or prin)y  James Givhans DEATH 2 14 57
5 SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
MARRIED {_] NEVER Marrien [ | Tast birhday) ool Dasr | ot 4. 15
Male 2 Negro wipowep [ 2 pivorcep ] 9=25=1898 58

during most of working life, even if retired)

108, KIND OF BUSINESS OR IMDUSTRY

11. BIRTHPLACE (City and atate ot couniry)

12. CITIZEN OF WHAT COUNTRY?

Trucking Self Emploved Alabsms / USA
13. FATHER'S NAMEv - 14. MOTHER'S MAIDEN NAME
Peter Givhans Rogie Spears
1(5}; WAS DECE:SED]EVE(?I IN U._S. ARME?Q;OR{CES?. X 15. SOCIAL SECURITY NO.|I7. INFORMANT Address
c#. ngd. or nknoan! yrd, give war or s of aervics
No . .. | . .. | " _| Merismne Dix 5322 Wells

18. CAUSE OF DEATH [Emer only onte cause per line for (a), (), and (2).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" Cerebral-Thrémbosis .-

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, ifanv, | pue 1o oy __Arteriosclerosis
.gbtlrhgau risg to e T - P PR = = R ™ ~
ve couse (9) ) ) : ) . i
stating the under- 3 5 2 'y
z Iying cause lost. DUE TO (¢) -
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) < 19, ;ﬁg:&gg*
-
«
S Bronchopneumonia, Left - Empyema Jees Tk no O)
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parr Tor Part H of item 13)
& 0 a (]
‘-t' 20c. TIME OF FHour  Month, Day, Year .
] © INJURY @ m. )
E p.m. -
z_ EM iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet. office Oidg., ¢ic.)
WORK AT WORK
= |21, 1 attended the deceased from 2=-4-57 . to 2-14-57 and [ast saw ' Lo alive on 2-14-57
Death occurred ar 3 35 P m on the date stated above; and to the best of my know!edde from the causes atated.

Za. SIGNATURE ! ~(Dtyrtc or title) w4 -7 22b. ADDRESS' Z2¢, DATE SIGNED
M W ilpca O, MD. | 2601 Whittier Street. 2-18-57
23a. BURIAL, CREMATION, . DATE f 2%. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, towrn. or counly) (State)
REMOVAL ( Specify) - e - . .
Removal 2-21-57 Greenwood st. Louls County Mi ssourl

Z4. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home,Inc, 2820 Stoddard

25. DATE RECD. BY LOCAL REG.

FEB 2057

26. REGERAR S SIGNATURE

{Liconsed Embalmer's Statement on Reverse-Side)

Y 1D
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STATEMENT BY LICENSED:EMBALMER

. - -
~ - T - -

I hereby certify that the body whose nam;is recorded on the reverse side of this certificate was emb

by me, or by ....... R S e steesnecmeaerenereenteanaaen . Student Embalmer No...........
working under my personal supervision.. T . D -
Student ......oociieiiiiiiiiiiireas repeaicsssesssaan
Signature of Student Exbalmer
Licensed Embalmer No...!.ﬁ.?f
- = o e et P. O. Address A7 rn ...,

Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
- 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.

0-0. -
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