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fiseases in Part { must be casually reloted. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 30 1938

Registration District No. -

.._.3.13imary Registration District No. .1m3

2697

STATE FILE NUMBER

6'7

.- Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE
a. STATE

{Where deceased livad. If institution: Residence befire
b. COUNTY °‘?"‘J‘°"’

o COUNTY Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(_I)TY |ﬂsi’da Limits
R
TOWN St. louis | Yeso Nem TOWN Saint Fouis YesO NoO
c. Egls_é_‘_llfl:t!%gF {If NOT inhaspital, givelocation}fLength of stay in ",7 TREET h20 mfffoiu:g:dte' alve location) Reside on Farm
£ 7 wstitution Homer G. Phillips V. DDRESS 7 Yesz  NeD
3.&%?! First Mliddle Last 4. o;;_rs Month Day Year
ED
{Ty¥pe or print) Grant Brown DEATH 1 16 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
MAREIED E NEVER MARRIED [] ot tirthday) Faromte T Do T s T"“"-
Male Negro wipowep [ pivorcen [ K 40

[ 10a. USUAL OCCUPATION (Give kind of work done

I3 FATHER'S NAME

106, KIND OF BUSIMESS OR INDUSTRY
during moat of working fife, ecen if retired) —

ﬁ_‘lla% 1€ 1617
THPLACE (City and atate or country)

/ 12 CITIZEN OF WHAT COUNTRY?

o

m
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknows}

Ho

Labor Qkolnna  Micg . 5.A
14 MOTHER'S MAIDEN NAME
Amy Johncon
16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(If yes, pive war or dates of service)
Alberta Brown A207:F _ Maffitt

22q. M TURE {Degyee or title)
Wty m .

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Epidermoid Carcinoma of Left Tonsils with

INTERVAL BETWEEN
ONSET AND DEATH

Metastasis undet.

2601 Whittier Street

Conditions, if any, DUE TO (b}
which gave rise to
ctbout c:uu :e).
sating the under- .

- lying couse last. BUE TO (€)

=] PART \I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) 19 :’NE’:‘SF ag;g;‘-?

™ ?

] / 4 5.0 . ves [ wo [F

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ttem 18.)

§ g O - a

- 20c. TIME OF Four Month, Doy, Year

G} NNURY  am

E p-m. )

B2 § 204" iNLRY OCCURRED 20e. PLACE OF INJURY (¢. g., in o7 abouf home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE

= B WHILE AT a NOT WHILE ] Jarm, foctory, streed, office bidg., efe.) .

[ . WORK ‘AT WORK R _

’ 21: I aftended the deceased from 9-9-57 Lto - J'-lb-% . and laat saw m alive on 1'16'58

. - L]
Dagth occurred at E1Y A m on tha date stated abave; and to the best of my knowledge, from the causes stated.
O 22b. ADDRESS 22¢, DATE SIGNED

1-17-58

2b. GATE

1-21-58

230 M“i‘b““m
REMQVAY {Specifp):
=removal

Washincton P

24. FUNERAL DIRECTOR ADDRESS

Eerman J. Smith 4247 w Labadle Ave,

23c. MAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

JAN20°58.

23d. LOCATION (Cify, town, or counly)

(State)

icansad Emboimer"s Statement on Raverse Side

S 0144
267 REGISTRAR'S SIGHATURE i/
s e
- - e

o 7%




Te e - -

|

""working under my personal supervision..

Student ... et

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

_ to_comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
Ii thxs bodv is not embalmed fact should be S0, stated above  per R

- "L o -




