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LY

WRITE PLAINLY—USING UNFADING BLACK INE--MARE A PERMANENT RECORD

10.48

FILED OCT 211957

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&l_&_FRIIIARY REG. DIST. NO]'OO

State File N§8363 ........... N
Kepirar's o IRDR...

*This does not mean
the mode of dying, such
as heart foflure, asthenda,
ele. It means the dis- |
ease, infury, or complica-

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f lastitution: pemidence before
a. COUNTY =~ -~ -~ a, STATE b, COUNTY adnission?.
MISSOURI a
b, CITY (1 eyectd timits, write RURAL and giv. ¢. LENGTH OF || c. CITY : .
e o sl < 2 maio] SrAY g v 22T | e pge i
Towx  ST. LOUIS P 3 TOWN  ST. LOUIS O D I -
d. FULL NAME OF (If not in bowpiwal or instituticn, Q{. sirsot address or tocation} STE?FEE‘S {If rural, give loeation) ’
f iNerirotion DeOsAJHomer G. Phillips Hospi al_‘E/ 1156 N. Leonard Aves
3DNE‘::PEES()E'E) a. (First) b. (Middle) ¢ {Last) I 4. DATE (.Montb) (Day)  (Year)
(Twpeor Print})  YSATAH PIILSON DEATH  Qcte 6 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ uxorm 1 VEAR | ¥ ot u wes.
D?/ . WIDOWED, DIVORCED (8pecity} Last birthday) |Mozths ] D-y- Hours | Min,
Male Col. Widowed 60 ... 19
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 1t. BIRTHPLACE . . 12. CITI N
dons during muto{-wklumo.c:an:;! :n:lr:rd) N . DUSTRY (City aad State or Forsige Cm:nry] COUN%EY?OFWHAT
__ Laborer :Eiggett & Meyers Tiplersville,Miss; USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
Jim Viilson Laura Tho ——
5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. uﬁor unknowa) | (If yee, #ive war or dates of service} N .
o 4OL-01-1357 George Wilson 4026a Labadie Ave.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION . ) o Ig;gnv.:L BETWEEN
Enteron'y onecouscper | 1. DISEASE OR CONDITION o > - (Q(-‘z"/a/ j“ ND DEATH
line for (8), (b, and (¢ | O/RECTLY LEADING TO DEATH® () - : . = ? v

ANTECEDENT GAUSES

Morbid conditions, if any, giring DUE TO (B)
sise to [he above caude (a} stating
the underlying couae laat. Lo . L. o,

DUE TO (¢)

tion whick caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Chnditions confributing 1o the death bud nof
related to the disease or condition causing deaih.

[HE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPEY?
TION . /
wo (]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.xinorabaut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - homs, farm, fagtory, street. office bldg..ere.)
HOMICIDE . .
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT~ NOT WHILE
INJURY - WORK AT WORK
22. I hereby certify that 1 attcnded the deceased from 1972, to , I8 , that I last saw the deceazed
alive on ., and that deathm m., from the causes and on the date siated above.
23, SIGNATURE Pa.tr:i.ck E.Tay rmle) 238, appress 130 ark 'l% TE SIGNED
,’/ / W 'd 756 O - T ¢ =
gl’?‘.BEERhll(?\;KLCREMA. 24b, DATE w lA“}‘E;JF CEMETEFEI,Y OF;CREMATORY 24d. LOCATION (Gity. town, or cunnl.y)/ (Statg)
TIQN. Boeelty)-| gy "o g — - - ington-Park-—— | - - —
ﬂ‘emmm'l Oct 12,1957 as on-rar St. Louis Co. Mo,
DATE REC'D BY LOCAL 'S SIGNAFARE 25. FUNERAL DIRECTOR’ S ‘51 GNATURE ADDRESS

J. Ho RANDLE & SON 3133 Bell Ave.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oo iiiiiiitnimieririareocscacosesemomntresereratrasarssmnaneenannnnssssts toeeenan . Student Embalmer No............

working under my personal supervision..

C T L SRS
Sipcmo of Student Embelmer

e - |
Note: The above MUST BE SIGNED BY THE LIRCENSED EMBALMERm hia OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg.
"1 this body is not embalmed, fact should be so stated above.

- R Y] . - . - . -



