t. Health,

. & Welfars
. Public

th Service

Doctor, coroner, etc, must use only stondard nomenclatyre in item [8. No symptoms will be listed. All

Coroner connot certify to ¢ death dus to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

] 10a. USUAL OCCUPATION (Gice kind of work done

HLED DEC 131957

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI

42379 .

STANDARD CERTIFICATE OF DEATH

318 s s o £ 003

STATE FILE NUMBEj.i’;ﬁ
.... Registrar's 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheie decsased lived. If instilution: Residence balors
dmizsion}
. COUNTY a. STATE b. COUNTY °
o Missouri
b. C(IJ"I;Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)LY Inside Limits
TOWN St., Louis Yestt NoO TOWN St. Louis YesD NoD
€. Eglgh_?:r%'?F {IF NOT inhospital, givelocation){Length of stay in Ib REET {1f outside, give location) Reside on Farm
2 2wsttution  Homsr G,  Phillips /ZTE‘DRESS 3128 Evans YesO NaD
3 'n(:g:'.:n :!r Firat Middie Loyt 4. DATE Month Day Year
+] OF
(Type or print) HOS].BY DEATH 1 57
5 sex ©. COLOR OR RACE 7. wARRIED L] NEVER MARRTED ()] & DATE OF BIRTH o~ | 9. AGE (Tn years | IF UNBER 1 YEAR I UNDER 24 s,
tast birthday) MI.:.. c;w Houra | Min.
Fem, Negro winowen (] pivorcen [ 10'12'57 I I

during moat of working life, even if retired)

104. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Saint Louis, Missouri

A

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Mosley

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

T2. CITIZEN OF WHAT COUNTRY? T
JsA |

16, SOCIAL SECURITY NO.

. INFORMANT

Address

(Yea, no. or unknoon!

(If yes. pive war or dates of servies)

%,.)m-.,

~ RRL260L W, ¥

a

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18" CAUSE OF DEATH [Enler only onc cause per line for (g), (b). and {c).)

Premature birth

INTERVAL BETWEEN !
ONSET AND DEATH

" REMOVAL {Specifiy

2 -3/~ 7

Anatomical Board

23d. LOCATION (C‘u’y .fou:Mr counly)

Conditions, if any, DUE TO {b)
which gave risg lo , . . . -
abozrcguse ;z, ! - -3 - .
atating the under- .
> iying  cause lust, DUE TO () 7 ? L{ A
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 13 ws?zf' 3::12;?‘(
-
3| Bronchopneumonia, Anomalous cecum with bands between mscun & ending A siF v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of ltem 18}
§ d & 0
= 20¢. TIME OF Hour Month, Day, Year
) INJURY a, m.
E P. m. :
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE farm, factory, streed, office bidg., elc.) i ?
WORK AT WORK ' ' |
21, } attended the deceased from =57 . to _n.:].?_':i?—____and jast saw ﬁ alive an JJ_-lL'SJ—‘
Deati‘yafcurrﬂd at 3! ¥ P. m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. 8 gree or title) ‘ 22h. ADDRESS 22¢, DATE SIGNED |
Ac>, M,D, 2601 N, Whittier 11-30-57 |
-
23q. BURIAL. CRERMATIQ 23h. DATE - 23¢, NAME OF CEMETERY OR CREMATORY (State)

25. DATE RECD. BY LOCAL REG,
[}

24 PYNERAL DIRECTOR MODRE
@«Z.J ke 244 W/

Z ?EGISYRAR S SIGNATUR

“ {Licensed Embalmer’s Statement on Raverse Side) 4

-3




Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- wto comply with the above.constititeg grounds for revocation pof hcense) '

It embalmed by.a STUDENT, he also shall S1gn in his OWN handwriting.
If this body is not embalmed, fact should be so- étated above,
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i STATEMENT BY LICENSED EMBALMER
f I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

by me, or by e e e e e et rnna e r e nanaas , Student Embalmer No...........

-_~ n PR 'f" . ot _ : o [ P ..“:..,,.‘., RPN ::;

workmg under my ‘personal supervnsnon. .

: Student ... Sigmed i aiiea e
Signature of Student Embalmer ’

I .
i Licensed Embalmer No...........
R, : o CoeelmnLlT RN i P. O. Address........cccccuun.nnn
. L PR
|




