alth,
'slfare
blic
reice

Coroner connot certify to g death dua to natural couses.
USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casual-ly related.

THE DIVISION OF HEALTH OF MISS0URI

ALED AUG 26 1857

Ragistration District No, wooarrn

STANDARD CERTIFICATE OF DEATH

318‘ Primery Registration Distriet looa..'

<3766

STATE FILE NUMBER

-1l

| 102. WSUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)
Housewife

105, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and state or country)

Fulton Missouri

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whare deceased lived. Lf inytitution: Residence’belors
. STATE 444 s b. COUNTY mission)
a. COUNTY . ° Missouri /‘A
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN St. Louis Yesu NeO TOWN St, Louis Yesld NoO
c. Egéé.l_?:lf\EogF {1 NOT inhospitel, givelocation)|L angth of stay in 1k REET {If outside, give location) Reside on Farm
27 nstiTuTion Homer G, Phillips ,'11// ORESS 4461 Kennerly Yes O NoD
3. NAME oF Firat Middle 4, DATE Month Day Year
DECLASED . oF
(Type or prinf) Pearl Maqpln DEATH 8 2 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
a MarrIED [] never marrien [ | fast hirehdaw) [romimn T Bor T imae T
Female Negro wioko @~ oworceo [ ¥ B

12. CITIZEN OF WHAT COUNTRY?

S, A

a

Ua

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

13, FATHER'S NAME

Lucian Logan

14. MOTHER'S MAIDEN NAME
Hannah Johnson

(¥es, no, or unknown) | (IS ves. give war or dates of service)

No ) o No

16. SOCIAL SECURITY NO.|17.
Mrs Jeann Nash

INFORMANT

Address
4461 Kennerly Ave

18. CAUSE OF DEATH [Er:ftr only one cauge per line for (a), (b), and (¢). ]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE cause (o)~ PUlmonary Tuber

culosis’

INTERVAL BETWEEN
ONSET AND DEATH

undet,

002

Conditions, if eny, DUE TO (b}
which gave ris lo .
abore c:uu "
sating the under- ) +
> lying cause ledl. DUE TO (¢} -
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART (4} 13 “E'LSF 3:;%;?’
[ ?
-: . * . s
3 Diabetes Mellitus - Arteriolar sclerosis, Generalized ZEJNOE
.‘i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Tor Part 1M of item 18.)
ﬁ } O 0
< | e, TIME OF  Hour  Month, Day, Year -
h] INJURY e. m, ' :
E p.m,
E | 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or chout home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WMILE AT NOT WHILE 0 Jfarm, factory, sreet, office bidp., elc.)
WORK AT WORK
21. ] attended the deceased from 7-25-57 . to 8_2-57 and last saw D87 afive on 8-2-57
Dearh occurred at 9 $ 15 A m on tha date staud above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE - ( Degree or title) . #1225, ADDRESS 22, DATE SIGNED
N Lt M , M.D. | 2601 Whittier Street 8-5-57
23a. BURIAL, CREMATION, | 230, DATE " NAME OF CEMETERY Oft CREMATORY 23d. LOCATION (City, tow'n, or county) (State)
Rgmwndlpmm 8/7/57 T& Washington Park 8w, 8t. Louis 06,’ Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman J, Smith 4247 /w Labadie

25. DATE RECD. BY LOCAL REG.

AE7 57

26. REGISTRAR'S SIGNATERE
f) -

. a




T AL PRES
T LU -
- - bt |
% P,y ~: st
.. wrer - " T “
. . STATEMENT BY LICENSED EMBALMER ‘

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

by me, or by ......... eebcaraseenssmsceraraeatan e eeei e T i ieaiesassaseeaaind, Student Embalmer No.......

[

working under my personal supervision.. -

Student........oosiiiininnnnnann, A
Signature of Student Embalmer

adage =
. athy

R .— T -_-- o . --: I '”“'_':“\—V'W.;-, 'P. C. Addresg&,éég_‘/z_s_”d

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with thé above constitutes grounds for revecation of license).

- =< -+ If embalmed-by 'a STUDENT, he also shall sign in his' OWN handwriting., =~ -~ ~
. If this body j_s not embalmed,.flagt should be so stated above. R
- ——— . PR . :‘:’, . . ; -



