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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
disecses in Part | must be casually reloted. Coroner cannat certify ta a death due to natural couses.

(o]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED-MAY 10 1857

Registretion District No, ...

THE DIVISION OF HEALTH OF MISSOURI
IFICATE OF DEATH

STAN DARD§iR

Ragis"or'; N4240

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence before
. STATE p42 . . odmission}
a, COUNTY a Mlssourl k. COUNTY
» - b, (CITY (If cutaide corporate limits, give TOWNSHIP only} | Inside Limits <. CITY : : ! * Inside Limits
OR OR
TOWN St. Louis Yokl MNoD TOWN Ste. Louis Yesgy NeD
<. Egls_#i?:l’_‘(E)IgF (EF HO T in hospital, givelocation}[Length of stay in 14 d.Q’TREET {1 outside, give focation) Reside on Form
| 2 7 insmitution Homer G, Phillips 20 yrse.s| 2 ) /Apsress 2718 Rutger YesO New
[~
3 ‘AMI or Firat Middle Last 4. DATE Month Day Year
DECEASZED : . oF
(Type or print) Bertha Pt DEATH 5 1l 57
5. 5EX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIERT-] 8 DATE OF BIRTH 9. AGE (In gears | ¥ UNDER 1 YEAR IF UNDER 24 HRS.
‘5 ';9"“ . fast hirthdoy) [Months | Daws | Hawre | Min,
Female Negro . wicowep [ nlvonczaﬂ April 22, 1915 42 0|16
10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntato or country) ’ 12. CITIZEX OF WHAT COUNTRY?
gr& most o6wokking life, even Bf retired) . /
8awbr Gilmore, Arkansas Ue S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nimrod Coe Mary White
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY KO.{17. INFORMANT Address
{Yes. na. or unknown) ] (If yes, give war or dates of service}
No . None Rosemary Robi nan.L_&ll.ﬁ_K.ansi.'ﬂé,ﬂina_Aua._' :
| VAL BETWEEN

18. CAUSE OF DEATH [Enier only one cauge per line for (o), (b), and (¢).]

PART I DEATH WAS CAUSED BY: ..
mmeoiaTe cause (o) _ Cardiac Insufficiency

ONSET AND DEATH

J. H. RANDLE & SON

3133 Bell Ave.

Conditions, ifany, | pue 1o o __HYPertensive Cardiovascular Disease undet,
which gare rise fo . : .
ctbol._-z fgme ;l f -
steting the under- .
- lying  cquse last. DUE TQ (¢}
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) 13. WAS AUTOPSY
e . . . .7‘ : PERFORMED?
3 Cirrhosis of Liver (Hanot'sg) ?_"'37\ {es® no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED, (Enfer nature of injury in Part Ior FPart 1 of item 18.)
g 0 ] O
= | 2c. TIME OF <Hour Month, Day, Year '
hl INJURY @, m, .
E p.m. K
X | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., efe.)
WORK AT WORK
21. ] attended the deceased from 4-29-57 ,to ’5_-1-57 and last saw %nh’vc on 5-1-57
Death occurred at 123 55 P m on the date atated above; and to the best of my knowladge. from the causes stated.
220. SIGNATUR| ’ (Degree or title) o 22b. ADDRESS - 22, DATE SIGNED
Yafic.© - » MD. | 2601 Whittier Street 5-2-57
Z3a. BURIAL. CREMATION, 2356“: ) ’ly»&. NAME OF CEMETERY OR CREMATORY" I3d. LOCATION (City. town. or eounty) {State)
R REMOVAL {-Specify) W hi . - s r . MQ
emov Yy 17,1957 ashington Pyrg te Louip Qa7 4 .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. DY LOCAL REG. |25 QEGISTRAR'S SIGNATUR

MAY 5
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{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT-BY LICENSED EMBALMER - |

. L P M T L

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

» Student Embalmer No...........

a _ T ) _ " Licensed Embalmer No;%

e SRS To- T PO Address,ﬁ(/.éz. /

’

. ‘ . o f
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the" above constitutes grounds for yevocation of l:cense)

- ‘If embalmed by a STUDENT, he also shall'518n in his OWN handwntmg . Tt
) If this body is not embalmed fact should be so stated above. N ¢
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