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Coroner cannot certify to a death due to naturol couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

{iseasoes in Part | must be casually related.

~ " REWOVAL (Specify)

1957

Reagistration Distriet No. ...

fll.gﬂ JUL 5
17762-87

STANDARD CERTI FI

(Al -
.....3.‘18 Primary Registration District Nl 003

THE DIVISION OF HEALTH OF MISSOURI

-

"""" g TATEQQ.EZ g’ 5 949

CATE OF DEATH

Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceasad lived. If institutiont Residencs befors
‘et STATE Migsouri b. COUNTY /’“""‘"‘3

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits v CETY Inside Limits
OrR : .
TOWN St. Louis Yes NoD TOWN ff YesO NoDO
e. I-FIgIS_FI'-I{'q:I?%gF {If NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET {{f outside, give lacation)} Reside on Form
Z7INSTITUTION Homer G. Phillips 0‘}‘ADDRE55 2731 Madison YesO NoD
LB IAII or Firat Middle Last 4. DATE Month Day Year
DECTZASED v
(Type or print) Dismuke DEATH 2 24 57
5. SEX 6. COLOR OR RACE 7. E 8. DATE OF BIRTH v |9, AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
el MarrieD (] never marmitp [ tost birehdaw) izt Do Boe T e
Male Negro wivowep [] pworcen (3] 2=24=57

-1 10z, USUAL OCCUPATION ((ioe kind of work done 1100, KIND OF BUSINESS OR [INDUSTRY

during moat of working life, eoen if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

St, Louis, Missouri USA

13. FATHER'S NAME

14, MOTHER'S- MAIDEN NAME “e -
Thelma Dismuke

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no, or unknawn) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

| 17, IN:OHMANT f

Address

2601 Whittier St.

18: CAUSE OF DEATH:{Enfer only one cause per line for (a), (b), and (¢).] .,

IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
- . = ONSET AND DEATH

undet,

PART . DEATH WAS CAUSED BY:
Aldectasis, Lungs

Conditions, if anv, DUE TO (b)
whick gore fis
above czuu dﬂ ' -
stating ‘the under- . .t .. T, é
z iying couse last. DUE TO (¢) 7 ¥ A O
=] PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IH PART () 19. :g:!i 3:;213\’ /
g Edema of the brain ves® fio O
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
5 | 0 a - o
= M. TIME 0F  Hour  Month, Day, Yeor
[ INJURY a.m.
E p m. ) _
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, street, office bldg., elc.)
WORK AT WORK
2l. [ attended the deceased from 2=-24-~57 , to 2-24-57 and last saw ﬁﬁ alive on 2"24-57
Death cccurred at 10‘ 00 P m on the date atated above; and to the best of my knowledge, from the causes stated.

.1 | 222 sIGNATUR a ( Degree pf title) O 22b. ADDRESS 22¢, DATE SIGNED
% . M é » Mo Do| 2601 Whittier Street 6-8-57
23a. BURIAL, CREMATION, i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) {State)

7 DATE

Anatomical Board -

St' Louws Mon

UNERAL DIBECTCR /‘DDRES 25. DATE RECD, BY LOCAL REG.
rgégfgim/,zuéb/%nf 3 '

JUN 2657

=

{Liceansed Embalmer’s Statement an Reverse Side)

T 26/ REGISTRAR'S lcunuf: - f
}E "M?G g
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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 e

by TTVE, OF DY o eeunresnsassnnemmmssnnnsasmssecmanaomnngantsenanzar ez ssaassen o snnes eeenas , Student Embalmer No.......
gL L ; ’ ’
working under my personal supervision..
LT T [y S Bl L LA R E SIGREd .o iaeinianc i
Signeture of Student Embalmer
o Licensed Embalmer No......
- Ao S L R
‘ ' REEYe1 P. O, Address .........c.ccuunn

his OWN HANDWRITING.

- Note: The above MUST BE SIGNED BY THE L_ICENSED"EMBALMER in [N
to comply with the above constitutes grounds for revocation of license), =~ .7 Sty
If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so statéd above. .

' ' v 4




