palth,
Nelfare
ublic
ervice

300
1-56

Al

e symproms will be lisTad.
Coroner cannot certify to a death due to natural causes.

efL, MUST Use oiily aTundara nemancidiveie 10 Q. 310,

liseases in Part | must be casually reiated.

woLIor, coruder,

0o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 prinery Regiswation Disvics 4003; __________________ Resisnarts 5227

FLED JUN 141957

Registration District No......

.

TSTATE FILE NUMBEH

"1 10a. USUAL OCCUPATION {Gice kind of work done

106. KIND OF BUSINESS OR INDUSTRY

NON &

dyring mg of woﬁnv life, even if retired)

1. PLACE QF DEATH 2. USUAL RESIDEMCE {Where doceased lived. Jf institution: Residencs beafora
. STATE Y missian)
a. COUNTY o MlSSOUI‘i b. COUNTY /e(
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
TOWN 5t, Louis Yesll NoD TOWNJ f YesD NaD
) c. figls.g‘.l.]t:i:t'l%gl: (Hf NOT inhospital, give location)|Length of stay in 1b STREET (1§ outside, give location) Reside on Form
zg(] INSTITUTION Homer G. Phillips t})’fADDRESS 4218 E, Aldine YesO Neg
3. NAME OF First Midde ut 4. DATE Month Day Year
DECEASED OF ;
(Type or print) John \ Coburn DEATH 5 21 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
& marriep (] Never margfo [ I Tost bireday) [Montha | Days | Houre {:ﬁm
Male Negro wiooweo = DIVORCED . 76

12, CITIZEN OF WHAT COUNTRY?

=4

1. 8t THPLACE (City and atate or countfy}

13. FATHER'S, NAME

YN hown

|4 MOTHER 3

N KNe M/A/

IDEN

Ns WN

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, N unknown) | (If yea, give war or dates of serwice)

16. SOCIAL SECURITY NO.

NN E

m ronunh*r Address

W1/l Ca burw EREDNIdInE

18, CAUSE OF DEATH [Enter only one cause per line for {a), (3), and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEM
ONSET AND DEATH

mmMeEDTE cavse (9 Cerebral ‘Vascular- Accident undet.
Condifions, if any,
which gave riag fo. |. DUE TO () = S -
above c:!ue : Vo c v + 4
stating the under- .
z Iying cause lost. OUE TO (&) _
[=] PART 1{l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 13 WAS AUTOPSY
I~ PERFORMED? ;
p Generalized Scleroderma - 33/ % ves (] noXX
:-5-_' 2le. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part [ or Part L of item 18.)
g O O o |
-<1 20c. TIME OF Hour Month, Day, Year
] INJURY 4. m. : -
E p.m.
Z | 204. INJURY, OCCURHED + e, PLACE OF INJURY (e. 9., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (" NOT WHILE O farm, factory, atreet, office bidg., elc.)
WORK AT WORK
21. 1 attended the decassed from . 9=26=D7 , to 5-31-57 and last saw m alive on 5-31=57

Death occurred at 7:20 A

m on tha date stated above; and to the best of my knowledge, from the causey atated.

a’ SIOYATURE © : - . ! “(Degree or-dtté) ¥ )
)W. - ’ M D

22¢. DATE SIGNED

6=-3-57

22h. ADDRESS

2601 :Whittier Street .

23a. BuriAL, CREAYATION, | 235, DATE
REMOVAL (Specifpt _é

7 ‘?WASA/ING' il

NAME OF CEMETERY OR CRE

TORY

a8 1

(Sta‘e}

24. FUNERAL DIRECTOR

2829 Wa¥HPngton Blve(

25. mis RECD. BY LOCAL REG.

Price Benevolent Order of Friends JUN &4 37

TION (City, town, or. countw__ ,,‘j
S7dours Co ynly N o

ﬂ[ ERAR S SIGNATU
v
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STATEMEN‘ILB&.'.. LICENSED ﬁMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this f:ertificate was err
byme, or by ..o iinireiieii e PR F . Student Embalmer No.........

' ‘working under my personal supervision..

Student....o.cvorrversaracaeiaaa i aaisaiiaesiaes
Suputura of Student Embalmer
- . "
Licensed Embalmer No 4‘-/.:’
R . BRI _ e P. O. AddresséJZﬁ/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
" to'comply with the above constitute’s grounds for revgcation of license).

If embalmed by a STUDENT, he also shall sign in hisn OWN handwriting. -,
- If-this body 1s not embalmed fact should be' so.stated above T 0\ ' g

Y .‘ ‘|'5‘,l‘_ * + s ﬂr:"““.-"-’-
-

—y

i B AN O i ’




