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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. .*............_......q..]..g’rimufy Registration District Ne.

10037

STATE FII...E NUM%-SS

Reglnl'u

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

[t institution: Rosidence tgtfur-

admizsion)

o COUNTY o STATE piccouri b. COUNTY
b. CCI)"I;Y {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¥ Inside Limits
TOWN St. Louis YesJ§ Nom o L BLANS Yest Nog
c Egls_'!._l_lr*l:ﬂd%gF (1§ NOT in hospital, givelocation}[L ength of stay in 1b d @R ET 1 {If outside, give location) Reside on Farm
2 7 wstituTion Homer G, Phillips 4 4 | %oogess 1905 Cole YesO NoQ
kR ::cﬂl ‘DF Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) Doris e e — Tyler DEATH 7 27 57
5. SEX AG. COLOR OR RACE 7. MARRIED NEVER MERRIED D DATE OF BIRTH 9. }\Gfb(lnhwara IF UNDER 1 YEAR )IF UNDER 24 HRS.
. é / m irthday} [Months | Daws | Houra | Min,
Female Negro WIDOWED DIVORCED — é

“110a. USUAL OCCUPATION (Gise kind of work done

during most of working life, ecen if retired)

epyie,

——

10b. KIND OF BUSINESS OR INDYSTRY

11. BIRTHPLACE (Ciry and xraroorooumry)

A S RO

7Y ss.

12. CITIZEN OF WHAT COUNTRY?

U.9..

13, FATHER'S NAME

7-&//64!‘

14. MOTHER'S MAEDEN NAME

(Yer. no, or unknowent [ (If pro. oive war or dater of seraice)

7R

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

Zone

PART 1. DEATH WAS CAUSED BY:

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH: [Enter only one cause per line for {a), (b)., and.{c}.)

Qﬁﬂ%ﬁjﬁncS

i7. INFORMANT .

Address

3'4;_ Q_a

eSiL-

INTERVAL BETWEEM
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Pulmonary Edema

Congestive Heart Failure.

undet,

REMOVAL (Specifi)

VoL 5y o D

0

Zf EMp )},9 L.
4. EUNERAL DIRECTOR
(sus

ADDRESS

howe Ng

25. DATE'RECD. BY LOCAL REG.

{Licensed Embalmer's Stmcmin’t on Reverse Side)

25. REGIST!

'
S SIGNATURE

Conditions, if any,
which gave rise fo DUE TO (b) "
o abone Ccguse (b b - . .- Coi T
stating the under- . . -
= lying  cquse lost. DUE TO (¢)
R 1 PART ). OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART [{a} R 19- Vgﬁ_;g;g;ﬁj
= ?
S Glomerulonephritis 59’3)( s [@ no ]
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part Il of item 18) - -
E, O 0 O
3 [20¢. TIME OF  Hour Month, Day, Year
INJURY a.m. K ) /r‘\‘
8 p- m. R ; : i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahowt home, 20f. CITY, TOWN. OR LOCATION COUNTY \ STATE.
WHILE AT: NOT WHILE" farm, factory, sireet, office bldg., elc.)
WORK AT WORK
21. [ attended the decsased from 6—24-57 . ta 7-27-57 and last saw D ative on (=2 l=07
Dearh occurred at 9 320 P m on the date stated above; and to the beat of my knowladge, from the causes atared.
La. SIGNA gree or title) - |22 avoress 22c. DATE SIGNED
2.8 Q W‘ﬁé—a’ , MD. | 2601 Whittier Street 7-29-57
23g, BURIAL, CREMATION, 238, LOCATION (City, towcn, or county) {Stated

o




WL -
. ¢ =
Y -::3'.")“'-
a1
t
- P A * 5 .
1 -
- .t { Y - - _ -t
- - \‘_ ’ . [
i _— ey sty
[ ’ . B ) . -
- N = I 51 A RERANO
i ‘ . L . - LT ]- N . .
. - o * -, .. .
s{ » T } .y i .t L
W - - - - .
. v Q\-. N
r 5
L1 b . A . < . .b, LR
L * . = . .
- - . . Y
B . . L] . .
» —ah T S ST S IR ‘
- 5 R =
} . - Lok T - '

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

, Student Embalmer No...... .f

’ . ’ - " -t N )
. / . Licensed Embalmer No.428
- oL T - - po Addzeé2.5..3:_f‘?§§?’..i?35f.
Y. . Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING

“ to"comply with the above constttutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also'shall sign in his OWN handwntmg

if this, bodv,.ts not embalmed, fact should be so stated above., o s
¥
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