walth,
elfare
ublic
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o listed,

o symptoms w

dizseoses in Part | must be casuvally ralated. Coroner cannot certify to o deoth due to notural causes.
LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'ED MAR ]' 9 laﬁﬁnoﬁon District N, _..__.....‘3.1..8-_”Primury Ragistration Dislricl T

gorz4-s3 H8-012185

3 STATE FILE"};JMEEH

003 e OB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hlore
o. COUNTY a. STATE Mi ssouri b. COUNTY ﬂd)k”wﬂ)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limita e. CITY Inside Limits
OR +
TOWN St. Louis Yesll NoD T%'SVN Sto Louis Yesll NoO

c. FULL NAME OF {l{ NOT inhospital, givelocotion)

|2 7 Wstirution Homer G. Phillips

Length of stay in 1b

Reside on Farm

d. ATREET ({If quiside, give location)
4 JoOReSS 2825 Rbeckdon étc Yes NoD

¥
3. NAME OF First Middle . Lant 4. DATE Month Day Year
DECEASED s OF
(Twpe or print) Demetrius Randle DEATH 2 20 58
5. SEX ALE. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
marriep (] NE\.IER MARKIED - I AR A """‘""I e L S
Male Negro wipowep £} ovorcen [ 2=20~58 8 25
-] 10a. USUAL OCCUPATION { Gige kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during mosf of working life, ecen if retired) ] ¢
Saint Louis A

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Hattie Mae Randle

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or unknewnl | (IS pes, pine wor or dates of sarvics)

16. SOCIAL SECURITY NO_|17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO
which gore risg fo
abore cauze (a).
slating the under-

(]

19. CAUSE OF DEATH [Enter only one cause per line for (z), (0), and ().}

IMMEDIATE CAUSE (a) Premature birth, Necnatal death

_7,,@7 4. },gz,mgbol N, Whittier

INTERVAL BETWEEN
ONSET AND DEATH

O

2723.5

lying cause last BUE TO (¢)
- .
o FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 1. :'E?!sr gg;:gsf;‘f
™
J ves 0 wofd 2
‘ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 11 of item 18.}
g ] O 0
- 20c. TIME OF Hour  Month, Day, Year
o INJURY  a. .
a p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahou! home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., ete.)
WORK AT WORK

Death occurred at

21. I attended the deceased !rynzsz_p_L_ . to _2:29_-.5.8.__.___and last saw ,ﬁ alive on
t

=20~

2-20-58

m on tha date stated above; and to the beat of my knowledge, from the causes stated.

24 NERAL DIRECTOR
P

25, DATE RECD. BY LOCAL REG. TYREGISTRAR'S SIGMATUR
b d W-» MR6 '58

{Licensed Embalmaer's Statement on Raverse Side) e (Yt

Za. lm% gree or tifle) 0 22b. ADDRESS 22¢, DATE SIGNED
oD 2601 N, Whittier 2-25-58
23a. :unm. c?gumo . DATE 23¢c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
EMOVAL ( Speci . .
> -3/ ’:ff Anatomical Board St. Louss, Mo,
ADDRESS —




[} ]
-

! "

v v 1.l STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF DY oot iie e eiecr i aieieaeeesn st tainebas e baaaaaas . Student Embalmer No........

" working under my personal supervision,. 1

Student .. ..o SENEd o cia e 4
Signature of Student Embalmer
Licensed Embalmer No......... ‘
|
- - i Booet = ,'\"5'. . P. O, Address__._...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {]
- to.comply with the above ¢onstitutes grounds for revocation of,license). ‘ Y

If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.
If this body is not embalmed, fact should be so stated above.




