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diseases in Part | must be casuall

©

THYN DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 27 1957

3 56 /57~ 5 7} Registration District No. . M4k M Primory Registration District N . Registrar's 54498
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. I institution: Residence before
- dmission)
. COUNTY o, STATE . b, COUNTY /’K
° Missouri
‘b. CITY (i outside corporate limits, give TOWNSHIP only)| inside Limits e. CITY - L voEe “ |" Inside Limits
o i Y N ke St.lo
TOWN St. Louis sstl Noll TOWN «doUlsS YesD NomO
c. 'I;gls.'l;t_?‘:t\%'?F (If NOT inhospital, give lacation)|Length of stn,y in b o REET {1 outside, give lacation) Reside on Farm
A 7 INsTITuTIoN Homer G, Phillips 4/ days J boRESs 2901 Lucas YesO Nom
r
3. hame o Firat Middie “ Tt |4. DATE Morth  Day  Year.
DECEASED QF
(T¥pe or priat) C Soll DEATH 5 7 87
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [F UNDER 24 ARS.
6 MARRIED [ NEVER MABRIEGK] I oot Birthag) [iromie | Dot i 24 HRS
|_Male Negro winowed [] ovorcen [l H=2-57 B
10c. YSUAL OCCUPATION {Glae kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and ntarte or countryl =112, CITITEN OF WHAT COUNTRY? |
during most of working life, even if retired) :
== St, Louis, Missouri USA

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Vester Soll

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥re. no. or unknown) | (If yes, pive war or dates of sernice)

16. SOCIAL SECURITY NO.

Address

2601 Whittier St.

17. INFORMANT

Hospite) Redorda

19. CAUSE OF DEATH [Enler only one cause per line for (g), (D), and (¢).]
PART I, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a} Congeni

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Death occurred at

9=2-57
:

Conditions, if any, ()
which gare rize to OUE T0 {b) .
above cause ; ,
slating the under- .
> lying cause tast. OUE TO (<)
b=} PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(1} i5. ;%‘;i;g;g%?
= M
3 Bronchopneumonia 7420 £is[R no [
E 205. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISBE HOW INJURY DCCURRED. (Enler nu!urr of infury in Part for Part 1 of item 18.)
g O 0 O
2 |2e. TIME OF  Hour  Month, Day, Year
Py INJURY a. m,
E p.m. )
Z | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e. 0., in or chout home, | 2 CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT [J NoTwhiLe O farm, foctory, street, office bldg., etc.)}
WORK AT WORK
s - - -
2. -J atzended the deceased from . to 5"7"57 and fast saw xﬁ“n alive on 9=-7-57

m on the date stated above; and to the bell of my knowledge, from the causes stated.

2a. MG £ ‘. qree or title) - 22b. ADDRESS. - ———d B . 22¢, DATE SIGNED
( jMQ % , *, M.D, ”| 2601 Whittier Street = : - 5-10-57
23a, :g:g:hc?g‘;:r;%. ? ZJc NAME OF ccun:nv oR CREMATORY 234. LOCATION {City, tewn. or county} (State)
remova 5-11-1957 | Qakdale ‘Bte Louis Co.Mo.

“ NN “FORERAL HOME ‘¥1F so.Jeff.

25. DATE RECD. BY LOCAL REG,

MAY 11°57
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. STATEMENT;BY LICENSED.EMBALMER
. i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .....ocoooinan.. OO , Student Embalmer No......... ,'

Student .cocoiiiiiiiiiiiiiesierrrsasa e iraaeaa

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embalmer No... .

- T e o T ' T T . P.O. Address.a..'[..o...o.. .......
+ 1

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

2~to. comply with the above constitutes grounds for, rgvocation of license}.

Ii emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
It th:s body is not embalmed fact should be so stated a.bove.

.

N - . LA 1 L -



