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FILED NOV 22 1957

Registration District No. .. .......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141997

3.18:,,,....Primm Registration District No. ]OOéTA TE,HLE N”ﬁﬁn?e

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence bafore

admission)

wmop&o V]

pivorcen [

73

a. COUNTY o. STATE Missouri o COUNTY
b. ClTYr(“ outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
oR . o .
TOWN St| LO‘UIS Yes1 NoO TORWN S}raiou ) S YesD No(d
c. Eglgé;l _?JAAEEQF {1f NOT inhospital, give location)|Length of stay in 1b &‘ REET 12 N ng's,dgéﬁ,e location) Reside on Form
37 wsTiTuTion Homer G, Phillips ¥ _Q_ DRESS YesO NoO
T
3 =:C-E'A 'or First Middle Lest 4. DATE Month Dy Year
ED OF
(Type or print) Ra\y Gardner DEATH 11 10 57
5. SEX (£ COLOR OR RACE 7. . DATE OF BIRTH 9. AGE ({In years | IF UNDER | YEAR |IF UNDER 21 HRS.
N,e MARRIED U NEVER MARRIED [] | tast birthday) [Months | Dows | Houra | Main.
Male gre

-110a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

12. CITIZEK OF WHAT COUNTRY?

(Fea, no, or unknaown)

{If yes, vive war or dalea af rervice)

[ (Gire rork d 1. BIRTHPLACE (City and atate o coantry) c
during most of working life, even if retired)
. Retired Missouri U,S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Gepprge Gardner Rosle
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address

25" FUNERAL DIRECTOR

25. DATﬁﬁ%CD. IBY LO'C5173EG.

J eﬂt: m!
g

{Liconsed Embalmer’s Statement on Raverse Side

30 = . unk Mrs, Susie Daniéds,l2 N, Jefferson,St.louis
18. CAUSE OF DEATH [Enfer only one cauae per line for (a), (b). and (c).] Ig"l"gg_\rfAALNgE;:iE_‘F:
PART |, DEATH WAS CAUSED BY: -
IMMEOIATE CAUSE () Cardiac Insufficiency
Conditions, ifany, 1 puE To (b) Hypertensive Cardiovascular Disease Undet,
:bhlch gare ris n)to : ; B : _—
ove  cause '
| R | e o 443 5%
O} " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 5. xngg'l‘l;l"gz?\'
[
= Bronchopneumonia and Cirrhosis of Liver due to Passive Congo.ast1 on [YE X3 vl
E 20a. ACCIDENT -SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of thurv in Pﬂrt !or Part 1T of ifem 18.) )
g. g 0 a |
3 20¢.:TIME.QF  Four S MoniA, Daey, Year .
. INJURY - a.m. » . .
‘E . . P.-m. ) . i
£ ¥ ZCH lruunv OCCURRED . | 2e. PLAEE OF INSURY (e. g., in or about home, |20f. CVTY, TOWN, OR LOCATION. . COUNTY' STATE g
. w’“u AT O "NOT WHILE D Jarm, faetory, street, office bidy,, ete)) 1. . ) . . R . .
. : § WORK AT WORK L LT ' .
x T - - A - )
t 2’“ !artnnd’ad‘ the deceassd from 11.557 slo it 11 10_-57 and fast saw ?“"“ahve on 11 19 o
.Death oceurred at . P' m on the datg stated above; and ta the bost of my .knowted‘e from the causes srated
2a. SIGNATURE r title) =V I 22b. ADDRESS ° - 22c. DATE SIGNED
paui_ sMeDo| -~ 2601 N. Whittier St.” 11-16=57
Baq.. B?.mw. 23, m ’ 2. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cify, town, or :oum'w (State)
* REMOVAL { cr[n\
mov ___._.19-1957 ‘Anatomical -Board ~ Mo
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st ald sapeatl Te{UIFAVOED stisvxaqnj 1 {70 .

I hereby certify that the body whose name is recorded on the reverse side of thlS certﬁxcate was emb

! byme, or by ..vviriiniiiiiienes T ittereserenisenemeatnreeranencsasaannaseraataranataanns » Student Embalmer No...........

. 5o s D oeviaznd of sut o wevil Yo plaa 20 0 L s magstan pnovE
‘working under my personal supervision,. -

Student ... ... ...l
Signature of Stedent Embalmer
CTE-I-I XXX Ve=-ni-1f

_ .G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

d-to-coimply with thg+above*cdnstitutes [grounds {o_xg;;vocatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodv is not embalmed fact should be_so, s }‘&d above. .
(-(.Lw VHM 3-'* i AAM \. -14:)‘.}- L‘s ...
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