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Doctor, coroner, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All

Coraner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases .in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

FILED NOV 151957

Registration District No. ..

= Primary Registrotion District No®

10037

“Ur05i3

.. Registror's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1 institution:

Residence before
odmission)

a. COUNTY a. STATE Missouri b. COQUNTY
b. CITY (i ovtside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY ﬂ'éq Inside Limits
OR
TOWN St. Louis Yest! NoD TOWN Yesll NoO
c. sgls.;_l_?:aﬂE SF {lf NOT inhospital, give location)|Length of stay in 1b 4 STREET 1 (i °U“dd{” give location} Reside on Farm
7 mstitution  Homer G. Phillips A appress 0918 Labadie Yesd NeD
kR l"::‘ltn :I‘!n First Middle Last 4, DATE Month Day Yror
OF
(T¥pe or print) Fred Young DEATH 11 %5 57
5, SEX 6. COLOR OR RACE 1. MARRIED O wgver MARRIEDD . DATE OF BlRTH 9. AGE (/n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
Ef} Y mwm§? Homtre | Daws | Hours | im.
Male White |oowzn DIVORCED D 2 /
-1 10a. AL OCCUPATION (Gioe kind of work done | KIND INE R INDETRY, LA (Citf ouxd mtarte or country'} 12, CITEEEN OF WHAT COUNTRY?
@;%WUM if retired) %
% - S’ Af_‘_

13. MHEW
t

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vea. Wunkum) ] {1f pee, give war or dales of service)

16. SOCIAL SECURITY NO.
e

|/ INFORMA TWWWMN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter om—f' one caude per line for {a}, (), and (¢).]
.Cardiac Insufficiency

£

-— ¢

VAL WEEN
ONSET AND DEATH

undet,

Death occurred at

Conditions, ifeny. } oue 1o o) AYterlosclerotic Heart Disease
au;bhtch gace ris ;n = - P ;
ove  couse (@), .
Hating the under- . %2&0 * D
- lying  cauee lasl. DUE TO (¢}
=] PART [i. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHME TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) . WAS AUTOPSY
= az PERFORMED?
3 Senile Emphysema - Bronchopneumonia [ves ] wo &
:'—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part M oj item 18.)
ﬁ N D RN O 0.
= 20¢. TIME OF  Hour  Month, Day, Year
] INJURY a.m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or chowut home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Wdg., efe.}
WORK AT WORK
21. ] attended the deceased from 1?‘38-57“ . to 1 -5-57 and last saw ﬂ alive an 11-5-57
3

m on the date atated above; and to the beast of my knowledge, from the causes stated.

22q. smnv?: ! w or title}

22h. ADDRESS

O]

2601 Whittier Street

2Z;, DATE SIGNED

11-6-57

TAL, CREMAT, 230 DA 7 57

23. NWEY g T23d. 1

o, %m/ 575 Mo

25. OATE BECD. BY LOCAL REG.

NOV6 57

AR'S SIGHATURE

=

);:AL
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by me, or by

1 Prymereaon o ath
working under my persona] supervision,: an3
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If thlS bodv is not embalmed, fact should be so stated above.

STATEMENT BYI(LICENSED;:EMBALMER

{loe
Student ... .o iieiieiiieaaa Signed . STt T T
Signeture of Student Embalmer
T Al X T30 TE=2R- ]
““Note:

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

eqd :
atidll afz¥
.‘ ™ 'l :

.

I hereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was emt

.

Llcensed Embalme r No?lgé

P, O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
¢ 40 comply with the:aboverconstitutes/grounds for revocation of license).




