ue to naotural causes.

" USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

T

ALED MAY 27 1057

Registration District No, ..._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rerer resmeimn ol 003 A G196

18661

STATE FILE NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceosed tived. If instirution; Residence before

admission})

e COUNTY o. STATE Missourl b counTy

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY - “Inside Limits
OR N OR
TOWN st. Louis Y"'j’{ o O TOWN St . T.autsg YeSD NoO

(If outside, give location) Reside on Farm

ey

<. Fglgpl.l'lﬂ.:glti)g': (1f MOT inhospital, givelocation}|Length of stay in 1b Y/ M—
2 7istitution  Homer G. Phillipp 50 yrs.| // Uppress 4184 W, Belle YesO Mo
3. :’:::nt!‘:)‘rb First Middle Last 4. DATE Month Day Year
QF
{Twpe or print) Fannie Freeman DEATH 5 14 57
5. SEX ‘M| 6. COLOR OR RACE 7. MARRIED O xever marries [ B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR hF UNDER 24 HRS.
e ) N tay! birthday) {Momina l Dawm | Howrs | Min,
emale egro. wooko @ owomceo(d 1 /1 5/1a74 81.
10a. USUAL OCCUPATION (Give kind ojwork done {105 KIRD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE' (City and miato or country) 12 CHIZEN OF WHAT COUNTRY?
during moal of workinyg life, ecen if retired) . /
Housewife nona Georgia USA

13, FATHER'S NAME
Fatae D,wson

14. MOTHER'S MAIDEN NAME

Anna  (unknown)

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unkrown) | (If yea. pive war or dales of servits)

no - None

18. SOCIAL SECURITY No. |17,

INFORMANT Address

Willie Dowgon 1521 (‘.01:'

19. CAUSE OF DEATH {Enler only one cause per line for (6}, (b), and {¢).]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Acute Myocardial Infarction gecondary to

INTERVAL BETWEEN

A

Arteriosclerotic Heart Disease

Conditions, if any, DUE TO (b)
which gare risg o
above t:nae ;‘)-
&lating the under- .
= Tying cause lusl. DUE TO (¢)
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART L{a) 19. ;’gg_ 8;’:‘2?*
| . . )
S Chronic Cholelithiasis and Bronchopneumonia L;lg O. 0 ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part II of item 18}
g O o (]
= | ¢ TME OF  Hour  Month, Day, Year
] INJURY 2. m. -
E pom. .
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or alvou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ROT WHILE Sfarm, factory, Hreet, office bidg., ete.)
WORK AT WORK - o
. - - - a- I 5-!3 ’
21. J attended the deceased from S=23«07 . to 2 ;MDT and lasr saw ;‘g alive on
Death occurred at 3335 p- m on the date stated above; and to the best of my knowledge, from the causes stated.

" | 2Z2a. sIGNATY V' {Degree or title) O 22b. ADDRESS 22¢, DATE SIGNED

Q£:444(9 ;%Z%C{EZL/ MJD4 2601 N, Whittier St., 5=16-57
23g._BURIAL, cncunm 235, _OATE ' o M}- Bc NAME OF CEMETERY OR CREMATORY ’ Bd. LOCATION (City, town. or county) {State)

REMOVAL (&pecif; c——— - s oo I
Removal. 5/18/57 Nashington Park Cem,.' | Ste Louils Céunty, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DAW ?qg,fzss. 26. 1STRAR'S SIGNATURE - é
Charles Jo. Gates 4107 Finhey :
{Licensed Embalmer’s Statement on Reverse Side) “31 G



- gl o, 00 |
-t - . T . o "71" .-"‘j_ =
- ! . ' oz wias -
oo < Fa et B
R 2% 7t L f.ia 170 STATEMENT BY LICENSED EMBALMER
- -t - - '.;. R R T

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

by me, or by ............ e e e naaabaiaraatcsssanaaan e e
clr e e e
workmg under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE in l’us OWN HANDWRITIN
- - to comply with the above constitutes grounds for revocatlon of license). .

If embalmed by a STUDENT he“aiso shall sign m his OWN handwrltmg. SALY

If this body is.not embalrned £act should be so stated above. SR

-




