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Coroner cannot certify to o death due to natural couses.

No sympioms will be lizied.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

musl UsSe only sTondard nomencraryre Iin iem j1o.

Jiseosas in Port | must be casually reloted,

‘102, usuaL PATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY
dur oat olAdorking life, eoen if retired)

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 1 7 1957 STANDARD CERTIFICATE OF DEATH [ 33928

STATE FILE NUMBER

.....3.1.8’rimury Registration Distriet Nolooa..

Registration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceazad |'r'v.d. 1F institution: R-nid-n:n"b-‘(_ur/.
o STATE . b. COUNTY adnjasion)
o counTy Missouri 4
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limirs ¢, CITY Inside Limirs
OR - OR .
TOWN St. Louis Yosli NeO TOWN ,2:.444@ Yes: MNoD
- - - - - *
c. :g%h?:#%gl’ (I NOT in bospital, givelocation)|Length of stay in 1b 4 'ﬁ'R T {1 ouu.ide, giva location) Reside on Farm
7 wstirution Homer G. Phillips {haR 2 ADDRESS 412 S, Ewing YesO NoOD
7 T
3. NAME OF Firat Middle - Last 4. DATE Month Day Year
DECEASKD : OF
{Typeor printy  James Nesbitt DEATH 8 29 57
3. SEX j/'ﬁ, COLOR OR RACE 7. maRRIED 3 NEVER Marrign [(J] 8§ DATE OF BIRTH 9. AGE (In yeqra | IF UNDER 1 YEAR IF LNDER 24 HRS.
Male

topt birthday) [Bonthe | Do | Hew M
b | A ra (19
Negro wiogwes (3 oivorceo ) ZZ. ]

1. BIREAPLACE {Gity rnd ntoto or comntry) / 12. CITIZEN OF WHAT COUNTRY?T

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED R IN U.S. ARMED FORCES?_ 16. SOCIAL SECURITY No.[T7. 1N NT Address

230, BURIAL, CREMATION,

. NBRME OFCRMETERY QR CREFATORY 23d. LOCAT)
! REMOVAL tSpccij? .
24 FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG, |<6.

(Yes. na, or unknown) | {If yes. give war or dotes of service)
% - 0
16. CAUSE OF DEAYR [Enter only one cause per line for (a), (8). and (c).] -t INTERVAL BETWEE|
PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE cause (o) cerebral Thrombosis
Conditions, ifany, | oue To () __Arteriosclerosis undet. |
mﬁ:h pare rualo ’
ve  cause » M
sating the under- ) o,
z lying cause last. DUE TO (¢) 2 3 o
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13. :g’\af;_ 3:;%:3‘*
1& ‘ . >
3 vy Arteriosclerosis, Generalized ves [ noKX
L ]
E 2. 'ACCIDENT ~  'SUICIDE .~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Parl II of item 18.}
g O (] O
=4 F20¢. TIME OF Hour . Month, Day, Year |-
S1 7 muRy c am. p :
5 p.m, : ) !
[ |
= | 20d. iNJURY OCCURAED 20¢. PLACE OF INJURY (e, ¢, in or about heme, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jerm, factory, sireet, office bidg., ete.}
WORK AT WORK
» . N Te
21. I attended the deceased from 8-?5“57 . fo 8=29-57 and last saw ]5;«“ alive on 8=29-57
Death occurred at 0140 A m on the date stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE . - {Degree or title) «f] 2D. ADDRESS . Ce 22¢. DATE SIGNED
) , M.D. 2601 Whittier Strget 8-30-57
4 AR > "~ N )
BofoatE - T 2

nf{m

Fa. P 6 57




STATEMENT BY LICENSED EMBALMER

- -

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

L= = o L < T o o , Student Embalmer No.........

PN i = . * . L
working under my personal supervision.. . - /M W&/
et ea e meeasetee e zazee e raanaans Signed-.af.-.a.|

- - e -

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
= to comply with the above constitutes grounds for revocation of license).
.7, U embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg T - '
T th1s body 1s not embalmed, fact should be so stated above. . . ° , RIS .

. C - . PR




