THE DIVISION OF HEALTH OF MISSOURI
. Health STANDARD CERTIFICATE OF DEATH - 45580

& Walfare HLED DEC 30 1957 STATE FIiE NUMBER

5. Public Registration District No. ... 31 8 Primary Registration District Nl 003 -.. Registrar' 515212,[7
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived. If inatitution: Residence bafore
a, COUNTY a. STATE Missouri b. COUNTY admission}
5. 300 - b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY Inside Limits
v. 1-56 v OR Yesml Noid OR Loui
TOWN St. LOUiS as ° TOWN Sto uls YesO) NeoD
c. Eglgfl;l_f::lf\ggl: (I1f NOT inhospital, givelocation)|Length of stay in 1b 4 5 ‘REET {If autside, give focatien) Reside on Farm
2 ~2 nstiution Homer G, Phillips 12 / #bpress 2302 Cole Yesa  NeO
[a)
- 3 3 ‘Ml or Firgt Middie »  Last 4. DATE Montk Day Year
b0 DECEASED oF : -
K 5 (Type or print) Menzer Ba iley DEATH 12 15 57
o 2 5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR fiF UNDER 24 HRS.
235 i marmien [J sever marmieo [ st bithtans Fremrs AL :
- & * li% Hours | Min.
. T a Male Negro w1ﬁ’n?€a!] oivorcen [ 6=26=1901 [+
3 : “110a. USUAL OCCUPATION (Give kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or countiy) 12. CITIZEN OF WHAT COUNTRY?
“ 3 during mos! of working life, even if retired)
Eop W S
s7 4 Laborer None Arkansas UsA
é‘ 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
X
co & Tom Bailey Francis Turner |
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
R - - {Yes, no, or unknawn) (Ff y»a, give war or dates of servics) |
@2 W Yes Wl Nellie Satterfield 2302 Cole Street |
E ".6 & 18. CAUSE OF DEATH [Enier only one catse per line for (8}, (0), and (0).] INTERVAL BETWEEN
s U = PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
% o IMMEDIATE* CAUSE (a) - L. o g AT : Pf*’ i onp
— B
¢ § =
2Y =z Canditions, if env. | pue To (8) d - Qiftervcox vy | undet,
2% 0 which gave rise to | . N - N O }
gs 2 above cauge (0)° - . - - - - - - .
65 = staling the under- .
ES « = lying cause last, DUE TO (e)
c | 2 ©'|'+7"+ PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) .. _ |19. WAS AUTOPSY
K- o [ # PERFQRMEDT .
3% ¥ 2 : 74 oL _ ves [ wo
- ] ; £ | 20a. accroent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part for Part 1 of item 18) - -
" O x 0 0 O |
Fd Ler - ‘
=« v} ‘
g'g E-,‘ 2 [ 2. TIME OF  Hour  Month, Day, Year .
© H . J INJURY a, m.. : - Y I . . . + b
w0 : E p. nt. S 1,
- £ 5 Z | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e, 7., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STAYE
2e WHILE AT {7 NOT WHILE O Jfarm, factory, sireet, office bidg., et}
E 2 @ WORK AT WORK
; P T
u
- 2l. ! attended the deceased from 11-20-57 . to 12-15-57 and last saw XNK alive on 12-15-57
.6‘ “,:, ) Dea th occurred at 0‘15 A m on the date stated above; and to the best of my know!edﬂe. frorm the causes atared,
g‘: 2a’ ATURE (Degree or tule) . & |22 aDDRESS 22¢, DATE SIGNED
5 Vaot M. - , M.D. -| 2601 Whittier Street 12-16-57
5 E 23g. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Qity, town. of county) (State)
- @ REMOVAL fpmjy\ . " . ; .
a% 2 12-20=57 ‘National - - - - - d effo_rson Barracks, Missour:l
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. 1 'S SIGNATURE
B11is Funeral Home, Inc, 2820 Stoddard 5 M_
» . s

{Licensed Embalmer’s Statement on Raverse Si#{) P4 WP’G
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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 emb
by me, OF by .o st e , Student Embalmer-No.......

working under my personal supervision..

Student . ... iiiiiiiiiiriiiirea ez raaen
Signature of Student Embalmer

- . W e e -
- . . Ta ‘.
'

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

7 =' to comply with the abovel conétfitites grounds for gevocation of license). )

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

.+ If this body is not embalmed, fact should be sq stated above. T ro..

. e aam . FEC LR

Lawri e -

. : a0 .
4 LS . . b '3




