FILED APR 121957

Registration District No. oo

THE DIYISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

318.. Primoary Registration District NJ-O__O_S ............. .~ Registrars Ng‘.?gg

44159 ..

""§TATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bofors
o COUNTY o STATE Missouri b. COUNTY admisaian)
b. CITY (if cutside corporate limirs, give TOWNSHIP only)| Inside Limits c. CITY ) . Inside Limits
OR OR
TOWN St Louis Yesll NeO TOWN 57:1-0 “rs YeslJ NoOb
. Eg%}h#:ﬂd%of" (1f NOT inhospital, give location)|Length of stay in 1b STREET {If asutside, give location) Resido on Famm
7 wstirution Homer G, Phillips /f SheEels 3216 Laciede YosO MNoa
3. ‘Al\l! or First Middle Lost 4, DATE Month Day Year
DECEASED oF
{Type or print) John Style DEATH 3 20 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . ABE (In wqu IF UNDER 1 YEAR TIF LUNDER 24 HRS.
marrien fl never marrien (] | Tar biripdas) [womieT Brm T ] =
Male Negro woowen (1 oworceo () Julyy 27, 1910 éq

10g. USUAL OCCUPATION (@ive kind of work done {106, KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)
ress ¢y

11. BIATMPLACE (Cu‘y ool staio o countryj

Col um’aus

Miss.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

John <tvle

14. MOTHER'S MAIDEN NAME

VNN ow

N

U.s. A

15, WAS DECEASED EVER IN U.%. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, no, or unknown) | (IS wea, pise roar or dates of servicy)

No |1jgg-034567

I7. INFORMANT

D

.

Coroner cannot ¢ertify to o death due to notural cayses.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and {¢).]

Address

RV .

NTERVAL BETWAEEN

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

securing the medical certification in the specitic manner reguire
diseases in Part | must'be casuaily related.

PART t. DEATH WAS CAUSED BY!: . e - . ONSET AND DEATH
mmMeDIaTE cause (o) Acidosis-"and Uremia et,
Conditions. if any, | puE TO (5) Intercapillary Glomerulosclerosis undet,
which gate rite to - -
above cquse (6), ; . .
sating the under. . é
= lying couse last. DUE TO () 2 0’\
[=3 PART ‘11. DTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART 1(4) ii:A ;\EESF_OA::_%ET;Y
= . d
o s ® ¥
g Diabetes Mellitus _ _ ves 0 no 1
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Tor Fart 17 of item 18}
B o O a.
- 20c. TiME OF  Hour™ Monthn Day, Year
(¥ INJURY- a.m. - N .
E p.m. ]
X | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, 7., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, foctory, streed, office bldg., ete.)
WORK AT WORK
a. .I attended the deceased from 3-16-57 . to 3=20=57 and fast saw x}:ﬁr alive on 3=20-57
Death occurred at I : SD m on the date stated above; and to the best of my knowled{e, fsrom the causes stated.
2a. SIGNA | * (Degree or title) * «* ul . |22b. ADDRESS' « .0~ - 22, paTe sicheD
., M,D |-2601 wWhittier Street. 3-21-57
23a. BURIAL, éREMAT 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcn ur county) (State}
EMOVAL {5, - .
uria March 26 f357 Oak Dale ST Lo vty Co Mo |
24, FUNERAL MIRECTOR "ADDRESS 25. DATE RECD. BY 'LO('ZAL REG. 25AREGISTRAR'S SIGNATURE
1]
ne lor‘tva}-y 2257 @ZMJ&

L3z,

mn:od Embalmer's Statement on Reverse Sids)
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S e SR STATEMENT-BY:LICENSED EMBALMER-
. o s g e h

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

byme, or By ... e et , Student Embalmer No............

working under my personal supervision..

Student ... e Signed.\f..g.;.

Licensed Embalmér No. .62 ? 6

- el P | . VVP. 0. Addrﬁ%.fﬁ’.l%ﬂ.@a

. \ it
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING "(Fai
-.to-comply with the above constitutes grbunds for revocation of license}, . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
VI thxs body is not embalmed fact should be sorstated above. R
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