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Caroner cannot certify te a death due to natural couses.

USE ONLY BLACK INK OR RIBBON. TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only stondard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part imust be casually reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY - § 1957

Registration District No. oo 318 Primery Registration District

CATE OF DEATH

1003 7"

- Regis

“sT ;"‘I:‘é:”!': 1 1§»§ n30 """
4019

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

It institution: Residence before

admission)

o COUNTY o. STATE Missouri b. COUNTY
b. Cé'il;\’ {If surside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY . Inside Limits
TOWN St. Louis Yesll NoD ToWN 5+ YV’ NS Yes 8 NoO
e. FULL NAME OF (If NOT inhaspital, givalocation)[Length of stay in 1 ‘QTREET (If outside, give location) | Reside on Farm
12 ") nsTiTuTioN Homer G. Phillips p )_[f JapbrEss 4266 West No, Market YesD NeD
kN ::z‘l‘l‘ :‘r First Middle ] Last 4. DATE Month Day Year
(Typeorprinty  Qcelia /L W S ).‘ Stewart peat 4 25 57
5. sEX 3 6. COLOR OR RACE  |7. marieo [ NEVER MARRED E3[S: DATE OF BIRTH 5_" ?fﬂ’r’;'aﬁi?,’)' :::d:m 10\:'.:*1 r::l?fn ZL%H
Female Negro wipowep [ oworcen (| 7 — / — L PO JA e

TV3 FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

NoNE

10a. USUAL OCCUPATION (Gioe kind of work done
during mosi of working i e, ecen If retired)

sE W,

11, BIRTHPLACE (City and atate or comntry) ,

TERRE Ha utF Twp |

~TERED oss

14, MOTHER'S MAIDEN NAME

MA?I/r/a Johnser

12. CITIZEN OF WHAT COUNTRY?

1

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
( ¥es, no. or unknown) {If yea, pive war or datrs of service)

2

16. SOCIAL SECURITY NO,

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and {(c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Edema 'Of 'Lung

2 07-1f Jﬂ_ﬂﬁm.é.w

17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH
UnJe%-

{Licensed Embalmer’s Statement on Reverse Side)

Condirions, if any. .
ug;rch gove risg fo DUE To (8) X ot i : )
agbove cauge (A} N .
stating the under- . 2 .
z lying cauge luat, DUE TO (¢} 0 l) /
o PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIMAL DISEASE CONDITION GIVEN L PART i(n) LA .;SF;:‘JL(%S?Y
| :
3 Pleural Effusion - Lymphosarcoma e[ ¥ vo 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE KOW INJURY OCCURRED. (Enter nafure of infury in Part Ior Fart 1T of item 18.)
ﬁ a ] O
;' 20c. TIME QF  Mour  Month, Day, Year
h INJURY 4. m. .
E p.m. X -
E [ 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or about home, |20 CITY. TOWN, OR LOCATION _ COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sirect, office bldg,, elc.)
WORK AT WORK
2). 1 attended the d‘néeue‘d from I=18=57 . to méomo and laar saw. her alive on 4-25:57
Death occu:red at 11:40 P m on the date atated above; and to the best of my knowladde. from the causes stared.
128 $IGHATY - {Degree or tille) 1 22h. ADDRESS 22:. DATE SIGNED
Woata , M.D.| 2601 Whittier Street 4-26-57
23a. BURIAL, cngun»f/ 23). DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
REMOVAL {Speci/y .
K& A 27/57° T ERLE auld ZNd
24, FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
~— 1 : -
oL, - Mo, 7 a d APR 2 7 5 / g '9"
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AR STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by ... D SN , Student Embalmer No,..........
s Do . ~':u':'~-—3- Il : :
working under my personal superwswn. . ) : R

Student ... ngneW @&W
Signature of Student Embalmer

Llcensed Embaimer Nof’bé.?b_

e - - .- : o - e - e feT P. O. Address/_cz.z/.d.,}c.rf.‘

e - .
had : f
[

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 handwntmg.‘ -
Ii this body is not embalmed fact should be so stated above.
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