diseases in Part | 'must be casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIIUN UF REAL Ia Ur misaUuK]

FILED SEP 4 1957

Regi stratian District No. ..

STANDARD CERTIFICATE OF DEATH

?]gjmmmwmm“mmuJOUB .

099?8

STATE FII_E

Rnguh’ar H

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacegsed lived, I institution: Residence befare

dmitzsion)
o COUNTY a. STATE b. COUNTY °
Mo,
b. CITY (It outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY Inside Limiis
OR ) OR
o ot, Louis Yest NanO

TOWN St. Louis YesO NoO

I’

c. FULL NAME OF (If NOT inhaspital, give locatian)]Length’of stay in 1b

Reliable Funefalsys, 1389 ¥. Unilon

HOSPITAL OR Y sTREET If outside, give location) Reside on Form
55’ institution DOA Homer Phlllip - ;E’éﬁ#& RESS';372 urd YesO HNoQ
3 :::t:‘ r‘rn Flrat Aiddle 4. DATE Month Day Year
. OF
(Tupe or prins) Blanche Samuels sari  Aug, 22 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
female K mnP‘fzn [3 wever marnizn (] | A {lmteny |1 NoEE 1 YOAR b UNOER 24
Negro wiowep [] ovorcen (] 8 June 1905 52 .
-{10a. gsu'nl. OCCUPAITIONk(wa}:ind oﬁffrttdm&; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry et atate or w,,,, 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even bf refire .
i e Housewife FederickTown Mo, U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ricahrd Villars Allie Thorton
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT E Address
{¥es, no. ov unknaon) (If yes, give war or daler of serdice)
no no P Ruby Harris 1372 Burd
18, CAUSE OF DEATH [Enter onlpy one catse ne for (a), (6), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \/ AN é ? ONSET AND DEATH
IMMEDIATE CAUSE (g} A
Conditigna, if any, {
which gare rise to DUE TO (6)
al!bo:ile c:uu ; .
stafing the under- .
= lying cause last. DLE TQ (c)
[=] FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 19. ;‘J;S Ag;%PD?Y
=
3 23/ % KESW ne OJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18) \
& 0 0 3]
2| % TIME OF  Hour _ Month, Day, Year
P ANJURY o, m. r
a p.m.
Ll
E | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., etc.)
WORK AT WORK
21. I attended the d d from i and last saw : T alive on
Doath occurred at <X ﬁ m on ths da ated above; and to the bast of my knowledge, from the cauges stated.
ZZaS?ﬂml: W 5 22b. ADDRESS 22c. FATE SIGNED
Jod yo/L7
21, cngmnm{’ 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of cotinty) T (Stdhe)
AL ( cify -
-
ova 27 Bug,1957 Washiregton Park S1
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

-

26. REGISTRAR'S SIGNjE

Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., e eeeneeeeineann U feserezeseeeseaeanen.., Student Embalmer No.....

wcfrking under my personal supervision..

Student . .. Signed..
Signature of Student Embalmer

I.icensed Embalmer 4‘1

. . . . " P. O. Address. ‘7’20&”
Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.- -to comply with the above constitutes- grounds for revocation of license). S *
: If embalmed by a STUDENT, he’also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be so stated above.




