THE DIVISIDN\Q_EPEALTH UF MISSUURI

aith, -FILED JUL § 1957 STANDARD CERTIFICATE OF DEATH o Y rmE F@ %ﬁ? 4.

elfare 31 8
H ¥
H'.c %/% 773—'5’7 Registration District No. ..o AL L AIPrimary Registration Districy Nn1_003 _________________ Registrar's 5943
rvIig®
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasad lived. If institution: R“idenj, bofged
. COUNTY o STATE ... . b, COUNTY i m?%'n)
0 a Missouri
00 -

b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-36 OR % Yesl) NoQ or - 5
TOWN St. Louis es o TOWN YesD NonO

c. FULL NAME OF (If NOT inhospital, give location}{Length of stay in ib
HOSPETAL OR REET (tf outside, give location) Reside on Farm
.27 msTiTtuTion Homer G, Phillips 1;._2 / DQEESS ;153 Garrison YesO NonO
3. ‘Aﬂl or Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Walker DEATH 6 8 57
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MAREIED B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 14 HRS.
D i bé IB : ‘/ tast birthdey) [Months Duys Houre | Min.
Male Negro wivowep [ oworcen [} 68«57 11
-1 10e. USUAL OCCUPATION {Give king of work done [105. KIND OF BUSINESS OR INDUSTRY [ H1. BIRTHPLACE (Ciry and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if fetired)
St, Louis, “Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Delores falker

15Y. WAS DEC&ASEQ EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FDRMAN'I’ = Address
(Fer, no, or unknown) {If wen. give war or dates of service)
A 2601 Whittier St.

-&-Tp-"- [~ kB, CAUSE OF DEATH [Enter only one cause per line for (@), (B ard (23] - &7 _ - - _-... . e e _ . | INTERVAL-BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET A DEATH
IMMEDIATE CAUSE (@) _«. Congestion of Lungs, .. . ~un€'f’e'5.

Conditions, if any, DUE Ti
which gave risg to © ®
above cause (6} | P P A
Hating the undér-

. S -t S A B R R
Iying cause last. OUE TO (¢) ,7ég’0

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

. PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART i{n} A L2 “E;SF 8:;%;‘{;\’
- P ale es &) wo i)
20a2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 1&) | L oeneeie

20c. TIME OF  Hour Month, Day, Year
INJURY a. m.

AR Wad WLy STUITUWIM 1ITVILGEI LTIV T TN
MEDICAL CERTIFICATION

REMDVAL ( Specify)

-7 Anatomicel, Board . . St.. Louis, -Mo.

diseases in Part | must be casually related.

. P m. T A . . A i Lo
20d. INJURY OCCYRRED 20e. PLACE OF INJURY {e. ¢,, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT . NOT WHILE Jarm, factory, street, affice bdg., etc.)
" WORK AT WORK .

3 e J—

b 21. J atrended_the deceased from 6"'8"57 10 30A . to 6-8-57 9:00P and last saw m‘“ alive on 6 8_57 }

~ Death occurred at m on ths date stated above; and to the best of my kﬂow[edde. from the causes stated.

]

g B SIgNA { Degree yr title) s -y G220, ADDRESS. .. .- 22c, DATE SIGNED

§ M WMDe 2601 Whlttler Street 6~10-57

5‘ 23a. BURIAL, CREMATION. 23c. NAME OF CEMETERY OR CREMATORY . 23, _LOCATION (City, town. or county) (Staze)

)

)

A

NERAL DIRECTOR KODRE 25. DATE RECD. BY l.,OCAL REG. 26. REGISTRAR'S SIGNATUY .
émﬁ-./ Lé«/ ayuz:; JUN 26 57 M )%
%

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... eernnn B o eeneecaasesenean I verie-r.y Student Embalmer No.......

Anomr e - » -
' - - ' FLE
EP . « . B P - .

working under my perscnal supervision;.”

Student ....ooooii itz sacaiaiaans Signed...oiiiiiiii e ..............
. . . CSignsture of Stud-t Ewbalner L
- Licensed Embalmer No.........
T e : S P. O. Address....... PORT
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJMER in his OWN HANDWRITING {
_to comply with the above constitutes grounds for &-evocatlon of 11cense) T KRR
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs bodv is not embalmed, fact should be so stated above,




