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o symptoms will be listed. All

. em
liseosos in Part | must bo casually related. Coroner cannot certify to o death due to natural causes.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO

+

THE DIVISION OF HEA

FILED JuL 31 1957

STANDARD CERTIFICATE OF DEATH

Regiatration District No. ._..__..._....._...3.1.8F'rimary Raegistration District Nn.l.ooa........m..... Regisll‘rur's.N

STATE FILE NUMBER 910‘

s

LTH OF MISSOURI

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dacessed lived. 1f institution: R.sid-n_r.-:‘h-f'w-
a. STATE Missouri b. COUNTY /ndmnulon)

b. CITY {If outside corporate limits, give TOWNSHIP only} | inside Limits < Ccl)'EY g Inside Limits
. I d
TOWN 5t. Louis YesUl NoD TOWN 'xﬂw YesO NoDO

< !’-:Igls.lil‘.l'?:lf‘glgl: (I1f NOT in hﬂlPi'Ol..ﬂi".l?C“’hﬂ) Length of stay in ]2 ) STREET (If outside, give location) Reside on Farm

= wsTitution Homer G, Phillips f woress 5890 Theodosla YesO MNeO
3 &:::A :’l'n Flrat Afiddle " Lest ' 4. DATE" Month ~ Day Yaar

OF :

(Typeor printy  Chester A George DEATH 7 19 57
5. sEx [6. COLOR OR RACE 7. m“{mm NEVER MaRRIED ][ & DAYE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ¥ UNDER 24 HRS.

Mal N J 0, 18 ga e ey T

ale egro wiboweb [] ovorcen [ une 20, 1889

-J10a. USUAL OCCUPATION {Give kind of work done

pork d 105. KIND OF BUSINESS OR INDUSTRY | §
during moat o, working Life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

Usa

-

1. BIRTHPLACE (City and state or country)

Louisville, Miss.

13. FATHER'S NAME - . . .. - - . 1
J. George

4. MOTHER'SsMAIDEN NAME : = .

Isabelle Harrington

v A Ye e

isnmcs
Permé@ssion given by Mr. Quinn, Deputy Coroner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
i

16. SOCIAL SECURITY NO.[I
{¥Yes, no. or unknown) If yes, pive war nr7l&| of servies) v

None

7. INFORMANT Address

Susie Liddell 5890 Theodosis

D%ﬂ [Ente o on&mmc per line for {a), (b). and (¢).] -
DEATA WAS C ED gY: - . . -
MEDIATE Sabse (o _erebral Hemorrhage -

INTERVAL BETWEEN
ONSET AND DEATH

IIYUE 10 @) _Hypertension

DUE TO (c)

= D T

3 31k

S okl

E I’l. Tﬁz’Nsu;mﬁ'mm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n) . 15 ;’iﬁ__ gg;gg'
Hypertensive Cardiovascular Disease sXl .noJ
E CCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1J of item 18.) - .
g 0 D 0 - .
3 2e. TIME OF Hour Month, Day, Year .L~ et -
INJURY 8. m, ° - . -
§ p.m. . R Vot ) '
& § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul Aome, | 20f. CITY. TOWN, ORt LOCATION - COUNTY STATE -
WMILE AT D NOT WHILE Jorm, factory, strect, office Didg., e} ' - .- c o .
WORK AT WORK A . T P
2t J attended the deceased from 7= 18-57 . to 7-1 9-57 -in& la.ﬂ: uw m alive on 7-19-57 - - E 3
Death occurred at 8 ‘40 : A m an the data etated above; and to the best of my know-riod‘ge. fram the causes steted. .
Za. SICMATURE (Degree or title) - L] 22s. anoRress - ¥ : . 2. DATE SIGNED:_

2601 Whittier Street

R hodera |, M.D. 7-2225T -
a. BumiaL, cnz-urpu‘. 3. DATE - e ﬂﬂﬁ‘ctqmnv OR CREMATORY 23d. 10CATION (City, towon. or county) {State) 7 1,
HEBOVEL ™™ | 7/25/57 Washington Park Cem. ' -'

2& FUNERAL OIRECTOR ADDRESS

Wright Funeral Home 3100 Easton Ave,

JUL 2437

mbalmer’s St

mant on Reverse Side




STATEMENT BY LIC_EINSEI)_~EMBALMER . ' K

oo
' '
T V-

I hereby certify that the body whose name is recorded on the reverse side of th;s certlfxcate was et

*

byme, or by ... e tataeeeneetestnienmerrraermaareterannas . Student Embalmer No.: .......

working under my personal supervision..

Student .......oiio ittt iiniartaraeamraaanaan

‘Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITING. (
- Lto comply with the above constitutes grounds for revocatton of license).,

- If embalmed by a STUDENT he also shall s1gn in his OWN handwrltmg R

if thxs body is not embalmed fact should be so stated ahove. car A oL

s




