THE DIVISION OF HEALTH OF MISSOURI

46505

.‘H:;.I::.." F".ED DEC 3 0 1957 STANDAR§ iESRTIFlCATE OF DEATH hl 03 ETRTE FIE o
. Public Registration District No. ... Primary Registration District - R.gEsnarmgaﬁ....._
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. |f institution: Rnid.n:o‘bol_ou)
odmission
a. COUNTY a. STATE MiSSOUri b. COUNTY
S. 300 e b. CITY (li ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1- OR .
- 1-56 TOWN St. Louis Yesil NoD T%stN St, Louis YesO NoD
c. ﬁgIS_IE-ITNAAIJ_“%gF {I1f NOT inhospital, givelocation)|Length of atay in 1b REET {1f sutside, give location) Reside on Farm
7NSTITUTION Homer G, Phillips ,Lé[? oress 2906 Lucas YosO NoO
3 :::E‘A&' Firgt Adiddle Last 4. DATE Month Day Year
4] oF
(Type or print) Mamie Wri ght DEATH 12 19 57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR hiF UNDER 20 HRS. ~
A margiep [ NEver marmizp [ N 1884 Iautéétnday) Monthe | Daw | Heers | Min,
; Female ™ Negro wmngoa oworceo [ November 9,
3 "] 10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) C‘ 12. CITIZEN OF WHAT COUNTRY?
: during most of wortmg é" egen if retired) U. S. A
: nemploye None Missouri . S. A,
i t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
' Phillip McGuire Sophis Bisa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

B wEr ¥V

.

USE ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, otc. must uss only standord nomencloture in item 18. No symptoms will be listed. All

¥ X If yes. 01 ?
TRE T e | VEL Dol o e Unknown Eernistine Coleman 18514 Madison
18. CAUSE OF DEATH [Enier only one cause tine for ta), (0}, gpd (c)l = h t INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (n)
Conditions, if any, DUE TO (8} WW undet,
which pore tisg lo . N
utbom c:uu ;!). - P : s . - S e .
stating the under- .
z Iying cause lost. DUE TG (€
k] PART 11, smmnc.\xr NDITIONS CONTR! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PAAT i(a)} 18. WAS AuTOPSY
= PERFORMED? 7 .
hi 3 9 A ves [J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18.) :
g. [l 0 O
= [ %¢c. TIME OF  Hour  Month, Dey, Yeor
J INJURY a, m. ) AR .-
o P.m. (S -
]
E 1 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | © NOT WHILE O Sarm, factory, street, office bidyg.,, efc.)
WORK AT WORK
2. J attended the daceased from 12-6-57 , to 12-19-57 and Iast saw D1%0 alive on 12+19=37
Death occurred at 5 : 30 A m on the date stated above; and to the beat of my knowledge, from the causes atated.

REMOVAL (Specify)
emovaf

12/23/57

‘Oakdale Cemetery

[ -] 2a. SIGNATY - . {Degree or titte) . ‘a 22b. ADDRESS - 22¢. DATE SIGNED
4 ,(,M , M.D, | 2601 Whittier Street 12-19-57
23e. BuRIH, CREMATION. |23 DATE 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {State)

Lemay, Mlssouri

Z’guznnnms R
Yol WA\

ADDRESS

Q060 1221 N, Grand Blvd,

25. DATE RECD. BY LOCAL REG.

DEC 23 57

{Licensed Embalmer's Statement on Revarse Side) P =

ZvﬁTRAR’S SIGNATURE
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STATEMENT BY LICENSED EMBALMER i
wImat : : : - ’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
tbyme, or by ... hesesecacsasanatieenenceanniannaniaarrrosniosntiiranslontaunas , Student Embalmer No.......:...
4

“working under my personal supervision...

Student ... ccrar e

fim 12D s Comeiafasy
Rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-t t?.) ‘«comply with the 'above constitutes grounds for pevocation of license).
"7 If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
I this body is not embalmed, fact should be so 5tated above, =t .
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