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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residencg bafore
oo
. COUNTY a. STATE . . b. COUNTY /vu:mn
'5 ’ Missouri
00 0 b. CITY {If outside corperate limits, give TOWNSHIP cnly)| Inside Limits <. CITY Inside Limits
-56 OR o
, TOWN St. Louis Yestl NoO o YesO Nom
, e. EgIS_PLI_?:&'-EDSF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET f ourslde, give location) Reside on Farm
o 7 insTiTuTion Homer G. Phillips WngLDRESS 4738a Olive YosO HNo@
; 3 :::I or First Middte Last 4. DATE Month Day Year
] EASED QF
] (Type or print) Brown DEATH 5 10 57
' 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears } IF UNDER ) YEAR |iIF UNDER 3 HRS.
: A marrieo (] Never marnego [ 1 tast birthday) [afonthe DQ“* Heours | Min.
5 Male Negro wipowep [ bIvORCED [} 5=-7=57 ) I
3 -110a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) - . .
; St. Louis, Missouri USA
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
;
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o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
- - {Fes, no. or unknawn) | {If yes. cive war or dates of service) -
2w 2601 Whittier St.
: ’g = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] - rg‘;gg.\hgz;;z_rz:
U X PART |, DEATH WAS CAUSED BY: .
] % E IMMEDIATE CAUSE (a) _ 'AtelectaSIS M .- \Jndet.
-
i 8 -
I
. r4 Conditions, if any,
' O which gave rise fo DUE TO {b)
g ] aboge . cause (8) * B0s L. . AU AN . oot
, £ @ stating the under- .
!'(3 @ - tying tauae lasi. DUE TO (¢
i g 9 PART I, OTHER SIGHIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIU‘EN 1N PART H{a) - f§.' F‘:\‘E‘?!io‘:;g;?’
o - 7¢
'3 : /
s 2 % Prematurity 2 _ j yesDJ nokd
—d ; = 20a. ACCIDENT SuICiDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1@ of item 18.) : e
&
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' [ g 2|20 TIME OF  Hour  Month, Day, Year
" h INJURY  a. m. o -
'3 % |a p.m. ) . .
1 w
i 2 % X | 20d. INJURY OCCURRED . | 20e, PLACE OF INJURY (¢. ¢., in or about heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T WHILE AT+ D NOT WHILE Jarm, factory, street, affice bidy., ete.)
3w WORK AT WORK
. E 2 - -
;— 21. I attended.the deceased from 5-7-57 . to 5-10 57 and last saw ,ﬁ alive on 2=1U-57
- 'g Death occurred .n/- 2:15 A m on the date stated above; and to the best of my knowledge. from the causes atated.
Eﬂ- A Zg. (Degree or title) - [225. aooress 2Zc. DATE SIGNED
< , M.D, | 2601 Whittier Street 6-10~57
L
i‘ 5 23z. BURIAL, CREMATION, 1§23, DATE 23c. NAME OF CEMETERY OR CREMATCRY | 234. LOCATION (City, towrn. or’countw {Stare)
8
=

REwoVAL (Specify) { =2 < 7 Anatomicul Board : 85 Lous, Mo.

UNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
é‘w 'ﬁd bad JUN 26 57
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- ' . STATEMENT BY LICENSED EMBALMER

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

by me, or by ......_.. b meeeeeeateteeeceseceeeenteneenannianns e emeemiaeeiemeaean , Student Embalmer No........

WOfkirig"under my personal supervision..

Student - ..ot i a e a e Signed. ... e
."nput.ure of Student Embalaer o

Licensed Embalmer No........
-s : - - i P. O. Address...................

- - Tao, * - + . - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I

. “to comply with the above constitutes grounds for revocation of license), > .-~ . _. _ .
If embalmed by a STUDENT he also shall sign in his CWN handwrttmg
If this body is not embalmed, fact shcild be so stated above, . . Va




