" s Walfor FILED NOY 22 1957 ST::N%:?%%TF?{{{ ;??;0{:%' l003 ““‘”"{%‘19512)848

§. Public Registration District No Registrar's No.
Ith Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residente before
a. COUNTY o. STATE b. COUNTY admi ssion)
Missouri 4
-5. 300 S b. CITY (If cutside corperate limits, give TOWNSHIP only}) | Inside Limits e. CITY Inside Limits
wv. 1-56 OR OR .
TOWN St. Louis Yesu Nel TOWN 3t. Louis Yes® NoO
c. Egls'plﬂ'?:f%g': {If HOT inhospital, givelocation}fLength of stay in 1k d TD%EET (If autside, give location) Reside on Farm
$ | 2-wsniurion Homer G. Phillips 52 yrs | »"/kbdress 2914 Delmar YesD Mo
L] L e
3 3. mamE ar First Middle “ Last 4. DATE Month Day Year
_ (1) DECEASED (F k ) OF
s T {Type or print) ROY orkner Faulkner DEATH 11 9 57
| g 5. SEX +6. COLOR OR RACE 7. marriED [] mevER m@m 6. DATE OF BIRTH 9. ?f;ﬁ?nﬁﬁ? EUN:JER | YEAR 1rl:mucn 4 HRS.
c tha W eura | Min,
T Male Negro wivowen [ oworcen () Septe 12, 1903 5§ _ I l l
; “[10a. USUAL OCCUPATION (Gire bind of work done |10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate ve countsy) €] 12. CITIZEN OF WHAT COUNTRY?
_:ua during most of working life, even if retired)
—_ - I C'i t+v Garhags St [ Louig_g_M;QO USA
5 ] 13. FATHER'S NAME * = 14. MOTHER'S MAIDEN NAME’
©
-
° Frank Forkner Lou Freeman
o 15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT N Address
- (Fer. na. ov unknown) (Ff wrs. 0ive war or dales of service)
-3 Hannah Young 5091 Page Blvd.
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it'use only standard nomem;:h:ﬂure in item 18. No symptoms will be listed, All
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© 19. CAUSE OF DEATH [Enter only one cauae per line far (a), (b). and (¢).] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH
o R a . -
= o mmeDiaTe cavse (o) Cardiac Insufficieny .-
- o=
© -
5 z Contitions, ifans, | oue 0 7 ___Hypertensive Cardiovascular Disease undet,
[ - R - - . . . - S P .
= 2 aboue ‘:uu e}, A : - ) - - E - -t S
S x z ;:;?::;g clm:um}z;;: DUE TQ (¢)
= g o ‘PART 1I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN-PART I(n}  + -+ ~|13. ;\é.;srggaggv
{3 -g' - U Z—-
0 remia - )
g ;3 x ‘;’ Hypertensive Encephalopathy el 2y, Jves O no®
3 ® = a. 1 1 HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part Ior Part 11 of item 18. ' ’
[ ; i [20a. accioent SUICIDE 200 Part Ior Part 11 of i ) :
[¥] & | a a |-
5 "4 3 . . s Q\ + e
B 4 . - -
- = [ 20c, TIME OF  Hour Monm Day, Ym.r -
N .E‘.: g 3 ANJURY ° a. m. e T - .
Y] E p.m.
= a -
- _“.S:xg E | 20d. INJURY OCCURRED A 2e. PLACE OF INJURY (e. ¢., in or ahout home, | 207, C1TY, TOWN. OR LOCATION COUNTY STATE
E oW :g:f AT {j NOT WHILE Sferm, factory, street, office Hldg., efe.)
R Py AT WORK * .
=1
N W . . - - 5 ?
% — e -21. I attended the deceased from _i_é:%gs:?]—_ , to 1 1 9-57 and fast saw m alive on 1 1-9-
5‘ “:-', Death occurred at 3 m on the date stated above; and to the best of my knowledge, from the causes atated.
5“:- 2a. SIGNATYE & (Degree or title) D) 22b. ADDRESS - ' + 4] 22c. DATE SIGHED
5 < ‘ ,‘9% , M.D, 2601 Whittier Street. 11-12-57
£n 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
<3 Specifin :
G 8 RefMEVAL™ " | Novel5,1957 Greenwood St. Louis County Mo,
as

J. He RANDLE & SON 3133 Bell Ave. NOV13:

A
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. ?}GI TRAR'S SIGNATU

240~
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STATEMENT:B YoLICENSED EMBALMER

.:"f'::'"_f 98E0u£u ofsluabdvqj[‘-?s‘} \VIﬁnﬁ'f'rﬁ[""Ii

1 hereby certify that the body whose name is recorded on the reverse side of this certd:cate was

by me.T-'br - S » Student Embalmer No...........
: vedng rftdc"an) avizanairaryh - 32:01U
working under my personal supervision..

Student ...ciiiiiii i iie e e e aieo s S1gne% )1'/
Szyut.ure of Stud-t. Emb-lner . -
| ! . B ' Licensed Embalmer No.2A %]
Te-iL T Tek T - S ' '\‘*-;.-1’ T . P. O. Address?{/..?p’. ooy -
L .o ' A e8I ,

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
'rﬂ..g to cornply with the-above coristitute's /g¥clinds for Tevocation of license).

‘- ~If' embalmed by'a STUDENT, he also shall sign in his OWN handwntmg

]

oL If thls body is not.embalmed, fact should be so stated above, . R T




