salth,
Nelfare
ublic

srvice

Al

NO sympioms witl oe lisved.
Coroner cannot certify to a death due to natural causes.

v

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

WwocCror, coronar, efC. musy. use omy standard homenciaiura in item 1o.

liseases in Part | must be casually related.

~

FILED SEP 23 1957

Ragistrotion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8180 s oo, 1003

TSTATE FILE

34321
- Registrar's Nﬁz 5

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES|DENCE (Whare deceased lived.

a STATE b. COUNTY

Missouri

If institution: Residenca before

1ssisn)

OR
TOWN

b. CITY {lf outside corporate limits, give TOWNSHIP only)

St. Louis

Inside Limits

Yesll NoO

<. CITY 5?
TOWN T

Inside Limits

YesU NoD

HOSPITAL OR

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

P

2417 Coleman

{1f outside, give location)

Reside on Form

YesO NoO

7IN$HTUﬂ0N Homer G, Phillips

—

RivyMiumzham

during most of wartr‘g life, even if retired)
13. FATHER'§ NAME

ANte] LAMavy

14. MOTHER'S MAIDEN NAME~

Uni’nowon.

3. tuull or Firnt Aiddle Leat &. DATE Month Day Year
BECEASED . . OF
(Typeor prinny  Sally Williams LEATH 8 30 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fm years | IF UNDER | YEAR IIF UNDER 24 HRS.
MARRIED D NEVER MARRIED% ‘ g I tasf birtkdop) [Monthe | Daws | Hours I Min.
Female Negro wiogBeo [ owoncen Tl yilo=/ g z 65
1 10a. USUAL OCCUPATION (Qise kind of work dene | 100, KIND OFBUSINESS OR INDUSTRY [11. BIRTHPLACE (Cily and atatc of country) 12. CITIZEN OF WHAT COUNTRYT

24 Dam

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!

16. SOCIAL SECURITY NO-.‘

(Fer, or unknown) I {1/ yra, pize war or dates of service)
4 GAUSE OF DEATH [Enler only gne cause per line for (5), (b}, en (t) 1
Cerebral Thrombosis

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

17. INFORMANT

Address

252 £ ey

INTERVAL BETWEEN
QNSET AND DEATH

Arteriosclerosis

undet.

$ REMOVAL (S;rr']!\
24. FUNERAL DIRECTOR

38

Washimg/
ADDRESS

-

RAR'S SIGNATU

e

%ATIO Citp, towen. or county)

RECD. BY LOCAL REG. CJREGI

gep3 57

{Licensed Embalmer’s Statement on Reverse Side}

Conditigns, if any. DUE TO ()
. :lg::ch pave ris :fo ’
ve cquge (4)
tlating the under- .
= Iying cause lanl, DUE TO (¢) 3 2 AN
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 18, WAS5 AUTOPSY
= . A PERFORMED?
5 Diabetes Mellitus, Mild ves (1 o [®
E Z0a. ACCIDENT ~  SKNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of item 18.)
& 0 a - [
] . :
= | Wc. TIME-OF,_ Hnur ‘Month, ‘Day, .Y éar
x| INJURY " "a, m. ST
Z | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. g., in or abott home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, foctory, sirect, office bidg., efc.)
| work AT WORK
2l. ] attended the deceaged from 8-14"57 , to 8-30-57 and last saw her e o 8=30=-57
Deoath occurred at 5:20 A m on the date stated above; and ta the bost of my kriowledgs, from the causes stated.
22a. SIGNATURE (Degree or title) < 22b. ADDRESS 22¢, OATE SIGNED
171 ppiine M.D, 2601 Whittier Street - 9-3-57
23a. BURIAL, CREMATION. | 23b. DATE L 23¢. NAME OF CEMETERY OR CREMATORY U State) .




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... P e e e et e eeaeeeieaaareaaaans » Student Embalmer No........

working under my personal supervision..

Stuadent ... .
Signature of Student Embalmer ~

S 2 LY

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),

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. N




