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Caroner cannot certify to o death due to natural couses.

TUITEY, BTL NUST USa ity STanadrd nomonclatuyre 0 item (8. ™No symptoms wil! be tisted. Al
USE ONLY BLACK INK OR RIBBON. TYPEWRITE IF POSSIBLE

diseasos in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 311957

Ragistration Distriet No. covvccecaiees 3.1..8rimcry Registration District N01003

STATE FILE NUMBER

. Regisnar's 4819

1. PLACE OF DEATH

2. USUAL RESIDENLCE (Where deceased lived.

¥ institution: Residence bafore

{Fea. no. or unkngon) | (If yes, give war or dates of sarvice}

a. COUNTY e STATE Missouri b. COUNTY admission)
b. CITY {lf sutside corporate limits, give TOWNSHIP only} | Insids Limits < CITY , “Inside Limi
oR y N Mo 0 OR St Louis nside mmits
TOWN St. Louis os o TOW Yesl) MNoO
c. Eg%h_llmeDEF {1 NOT inhospital, givelocation)[Length of stoy in §b 4. STREET (1 ourside, give location) Reside on Farm
27msmunou Homer G. Phillips /2 PODRESS 5116 Kensington YesO NeD
3. =:gl or Firgt Middle Lc:; 4, DATE Monlh Day Yeor
EASED oF
(Typeor priny  Georgia Mae Johnson peath 4 25 57
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeqrs | IF UNDER | YEAR hif UNDER 24 HRS.
MarriED [ never MARR?D l h_vsf birthday) [Monthe | Dam ‘Il'nm. I Min,
Female Negro wipowen X ovosgeo [1 12 June 1887
V0a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anel atoto or m,,.,,, 12. CITIZEN OF WHAT COUNTRYT
1?] g most of Wi fw life, even if retired) /
gusev housewife Hopkinvillie, Ky, U.s,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknovn Unknowm
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL, SECURITY KO, [17. ENFORMANT Addreas

no ho _ Helan Prultt 5116 Kensington
18. CAUSE OF DEATH [Enter only one couse per line for (g), {(b). and (c).] INTERVAL BETWEEN
PART }, DEATH WAS CAUSED BY: . .. ONSET ND DEATH
IMMEDIATE CAust (o) BTonchopneumonia naet
Conditions, if any.
wbhldl gave rlu a!a ) Oue To (.b) P - . T i ‘# . :
ehove cauge ' - -
stating the under- .
z tying cauge lagt, | OUE TO () 7 /A
=] PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(m) vt 1|19, xﬁigg;‘?l;?\'
-
3| Chronic Brain Syndrome associated with Cerebral Arteriosclerosis ves ] wo[X
:-E Na. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item 18.)° o
= O o O -
;g 20¢. TIME OF Mour Month, Doy, Year
9 INJURY  a,m. - -
E P.om. - . -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul Aome, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, street, office Bldp., etc.)
WORK AT WORK
2). [ attended tha deceased from 3-31-57 . to 4-25‘57 and fast saw her alive on 4-25-37
Death occurred at 73_55 A m on the date stated above; and to the best of my knowledge, from the causes stated.
223, SIGNATY ' Y A Degree or thic) - 0 22b. ADDRESS - PR : 22c, DATE SIGNED
A . s M.D, 2601 Whittier Street 4=25=57
2da. Bunm..’cdgun 4 23b. DATE © 123¢. NAME OF CEMETERY OR CREMATORY- zad LOCATlON (C‘:rv fuun or county) {State)
REMOVAL {5, ¥ - BV
=t Axatomical Board Louis, Mo:

I 3 h i A)
ZWMG&K r
4104 Manchester Ave,

25. DATE RECD. BY LOCAL REG.

HAY 2351

{Licensed Embalmar’s Statement on Roverse Side)

: ZGISTZ 5 SIGNATURE :’: :
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oy STATEMENT.BY LICENSED-EMBALMER . '
1 Illereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. i P erneaas SO PP SUUPURTPRR

e . i 4

working under my personal supervision..

Student ... i iiieiiiiiasairaneenaes
Signature of Student Enbalmer

ae,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({

= .= to-domply with the above constitutes grounds for revocatlon of llcense) ‘ ) ,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. T T . ) |
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