octor, cofoner, aic. must use only stondard
{iseases in Part | must be casually related.

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

AILED ;uv_ 311957

THE DIVISION OF HEAL TH OF MISS0URI|

Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

318 rinary Rataraton i 003 ] 908

26042

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased livad
0.

STATE Missouri

b. COUNTY

- Ifinstitution; Residence before

adpission)

b.

COUNTY

CITY (If ourside corporate limits, give TOWNSHIP enly)
OR

TOWN St. Louis

Inside Limits

Yesti NoOQ

€.

cITyY
OR
TOWN

St., Louis

Inside Limits
erl:l Ne D

<.

7IN5TITUTION Homer G, Phillips

FULL NAME OF (If NOT in hospital, give lecotion}
HOSPITAL OR

Length of stay in 1b

d.

STREET

{lf outside, give location)

Taporess 2532 Burd

Reside on Farm

7A

YesO NoO
3 :::'t‘ or Firet Middie Last 4. DATE Month Day Year
ASED OF
(Type or print) Lillie Davis CEATH 7 20 57
3. SEX 6. COLOR OR RACE 7. MARRIED |:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [|F UNDER 24 HRS.
- D I 1 lggmthdav) ,?m.m. lgw Hours | Min.
Female Negro wmqéo% } pivorees [ ec.l2, 1890
“F10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cigy and atato or country ) / 12. CITIZEN OF WHAT COUNTRY?
during mogt of rtmzcnfe even if retired) N
Domestic Union City, Tenn, USA.

13. FATHER'S NAME

Jack Berry

14, MOTHER'S MAIDEN NAME
Unlnown

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es. no. or unknoon)

(If yea, give war or dales of sarvice)

16. SOCIAL SECURITY NO.
None

17,

INFORMANT

Willie B, Charleston 5537 Maffitt Ave,

Address

RERBGAT"

7. "7752/5:7 v

Oakdale ~Cemetery

'St. Louis Co, Mo.

no
tB. CAUSE OF DEATH [Enier only one caudse per line for (@), (b), end (c).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {4) Cerebral Hemorrhage -
Conditions, if any. ) ot 7o (b) Vascular Disease with Hypertension undet,
waAICh gapre ris 0 .
a’bo?e c:usz ;e ' ’ N 3 .
stating the under- o o h
= lying cause laat, DUE TO (c) 3 / *
=] PART. I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. 'WAS AUTOPSY
2 ER SIGHE ¥ hiakiadt . o - PERFORMED? <)
S ves [} woK]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) . .
g (] (1] a
< | ®c. TIME OF  Hour  Month, Day, Year
] INJURY a, m, v
1a p. m. . . 3 )
o . _
E | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., in or about Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE 0 farm, fectory, strect, office bidg., etc.)
WORK AT WORK
21. I attended the d d from 7-18-57 , ta 7=-20-57 and fast saw D alive on __1=20=07
Death occurred at 12' 15 P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE : Degree or title) . .. - -(3| 22 ADDRESS 22¢. DATE SIGNED
~ M.D. 2601 Whlt‘tlel" 'Street T 7-23-57
leg— - - I. .
23a. BURIAL. CRERATION, 23c. NAME OF CEMETERY OR CREMATORY zad LOCATION (City, totn. o cauniy) (State)

24. FUNERAL DIRECTOR

Wright Funeral Home

ADDRESS

25
_3100 Easton AvaL

- DATE RECD. BY LOCAL REG.

JUL 24 57

26,

{Licensad Embalmer's Statement on Roverse Side)

RAR'S SIGNATUR

I

X



(3]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .............. e e e aeesaeareeseetacmcttensarssenansammnberaran , Student Embalmel_- NO...cvv-..

working under my personal supervision..

Student....cooimitiii it iiieciae e ca e Signed
Signature of Student Embalmer i p

) Licensed Embalmer No.. 2"{ ."
- '-‘ T : - - ‘ LT P. O. Address Cg/ﬂﬂ é

-~_ - .- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes gfounds for révocéation of license). -
; If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
If this bodv is not embalmed, fact should be s0 stated above. ) St

e -—y =~ A ) - - - i . e T ey e .‘-..i. e
. . P A P RN N, AT S JL D




