alth,
elfars
wblic
arvice

300
1-56

]

5 wi

diseasss in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Poctor, coroner, etc, must use only standard nomenclature in item (8. No symptom.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

THE DIVISION OF HE
STANDARD CERTIF

FILED OCT 4 Jlg!;? 318~

gistration District No.. .

ALTH OF MISSOURI
ICATE OF DEATH

mary Registration District NJ,OOB

STATE FILE NUMBER

ST+ 11 5%

j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmjssion)
a. COUNTY a. STATE b. COUNTY a
Missouri /
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR . OR N
TOWN St. Louis Vest Nem town  St.louis YesD NoC
. ﬁgls.lh_?mgolz (1f NOT inhospital, glva location) ltangfh of stoy in Ib §’TEEE {1f outside, give location) Reoside on Farm
‘1 insTiTuTion Homer G, Phllllps agpress 920 No. 16th YesD NomO
3. NAME OF Firpt Middle Last 4. DATE Month Day Year
chnsiﬂ. OF
{T¥pe or print) Albert Dean DEATH 9 24 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |IF UNDER 24 HAS.
Married [] NevER marries [ | oot birthbags [irom T Domr T Foe | e
Male Negro wogieo® ___oworceo O ULV S A/ o WA g

*{10a. USUAL OCCUPATION (Give kind of work done

durigg mosl of working life, even if retired}
LABIRER

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and wtate or countryy

lhm&m'7£#

No NE
)4

13. FATHER'S NAME

ALFRED D£

A0V S. 4
CARI L //VA' VV/ LL/AMS

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SDCIAL SECURITY MO.

(Yer. no. orx aon} | (2f pra. give war or dalex of scrvice)

UNKNOWN

17 ZFOI!E: s: : Address

723 N/7%H

18 CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

Cardiac Insufficiency .

INTERVAL BETWEEN
ONSET&ND DEATH-

Conditions, if eny,

which gave rise to

Lad

DUE TO (&) Arte;mg lerotlc Heart Dlsease

atbo?e c:uae J.c)‘ - oL P ‘(‘) e

atating the under- ) '

= lying  cause last. DUE TQ (¢) ‘4' &

(=} PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (N LB WEJ:‘SF 33;2;?’

- !

3 Arteriolar nephrosclerosis tsKl w0

:‘—: 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY CCCURRED, ([Enler nature’of injury in Part Ior Part 11 of {tem 18.)° T

7 O 0 a :

i‘ 20c. TIME OF  Hour  Month, Day, Year

e INJURY a.m ... . R P 1

E p m. * .

Z | 20d. INJURY OCCURRED - 2)e. PLACE QF INJURY (¢, g., in or ohoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE ] farm, factory, street, office tidg., ete.)
WORK AT WORK
2l. 7 attended the deceased from 9'21-57 , to 9-24-57 and last saw f;fn}f alive on 9-24-:) /

Death occurred at 43 00 P m on the date atated abave; and to the best of my knowledge, from the causes stated.
223. SIGNATURE * (Degree or title) .. Cf22b. ADDRESS T 22c, DATE SIGNED
, M.D.- 2601 Whl‘ttler Street G=27=37

234, BURIAL. CREMATION. |2
EMOVAL (SpeT\
wR 1A

”?5‘7&"}?”5‘“2“2'

REMATORY

&M

23d. LOCATION (City, town. or county) {State)

LEMAY Co qu 'y MD.

3,
9- J ¢ —J’?
24, FUNERM. DIRECTOR

08 laciw Fumarel 8 sg,

25. DATE RECD. BY Loc L REG.

SEP 285

25 REGI RAHSSIGN

&7‘5/1/

{License:

mbalmer’s Statement on Reverse Side}

el Mﬂé =S



T : STATEMENT BY LICENSED EMBALMER
& . - . - - . o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or By ... oomnnmiii R Ceeemmemeererravraaanees ‘es-., Student Embalmer No........

working under my personal supervision..

Student ... e Signed.......
Signature of Student Embalmer

Embalme:: No. %ﬁ
ivesa ZLE] i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }i's OWN HANDWRITING. |

-~ to-comply with the above constitutes grounds for gevocation of license).™ ™

) If embalmed by a STUDENT, he also shall’sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. -




