Health, THE DIYISION OF HEALTH OF MISSOURL __,_.&,"_____58_ _____ 3026_4 ——————

L Welfare STAN DAR%({R IFICA‘E OF DEATH STATE FILE NUMBER
Publie
Service F LFU S E P 1 2 1958R39i,1m1i°n_ District No. ____________ % 2_._Primory Registration District N‘JI-—OO3 --------------- - Registrar's No.. -8666-—-—-
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Res&dencu b)efure
. a. COUNTY a. STATE b. COUNTY admi ssicn
. 300 Migsourf V4
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
R .
TOWN Yes (1 No[ ] ooy St. Louis Yes[] No[] |
¢. FULL NAME OF (if NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
ITAL O [ DRESS
enUTiHomer Go Phillips § dle2 / (T?: 2806 Thomas Yes (1 No [
3/ NANE OF DECEASED First * Middle Lost 4. DATE Manth Doy Yeor
(Type or print) OF
Themas _Miner DEATH g 5 =g
5. SEX 2. 6. COLOR OR RACE| 7-\,ceie0[Jnever marrico[]| & DATE OF BIRTH 9. AGE fln years [FF UNDER 1 YEAR] IF UNDER 24 HRS.
6-1896 6 last birthday) Monti: Doy9 Hours Min,
| Male Negre wiooweD % pivorcen[] Tu2 2
10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired INDUSTRY
urmgl.ésl!.a working life, aven if retired) STR None Iouisiana 1 USA.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w pey_ Minor Unknown Deceasged
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, 1 0w (1] . give w a ¥ i
g { o.lv‘:qer wnkno n)[( yes, give m#i ten of sarvice) m Th W. Hi.nor 3361 Blackstone
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY . ONSH ﬁ‘D€EATH
E IMMEDIATE CAUSE (a) .
A )
& Cenditiona, it any, DUE TO (b} WMM
> which gave rise to ) N
Lo above couse (o, } 0
Zz stating the under-
8 g lying cause last. DUE TO (c)
- =N = PART Il. OTHE NT CONDITIQNS CONTRIBUTING TG DEATH hut not related to tha terminal diswase condition given in PART | {a} 9. WAS AUTOPSY
¥ = 3 . PERFORMED?
A : YESO® wO[]
- X % | 20a. ACCIDENT sUI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Qi /‘5'7
I O d O X
¢ ZB3[20c. TIMEOF Hour Month, Day, Yoor
2 o e INJURY a.m.
'g : £ poon. .
E % 204. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~} NOT WHILE farm, factory, street, office bidg., etc.)
g 3 WORK AT WORK
E 21, | attended the deceased from _&m:s_a , 1 Q=Riwi and last ”wthn alive on Eﬁkﬂ
5 Death occurred ot 10 25 @l g ™ on the dote stoted above; and 1o the bast of my knowledge, from the covses stated.
H 22a. SIGNATYRE 2 (Dagres or title) 725 ADDRESS 22¢. DATE SIGNED
- .
3 Y . gMeDs O 2601 N, Whittier St, Qub=58
<
23a. EUR“L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ute)
REMOV AL (Specify) »
9-9-58 National © Jefferson Barracks, Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE FIECD.‘BY LOCAL REG. 246, REGISTRAR'S I TURE .
3 .
Ellis Funeral Home 2820 Stoddard | SFP8 58 fmg I

(Licensed Embalmer's Statement on Revarse Side}
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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 embalmed

s

ISV YT 313 U UOOPR PRSPPI SR PR SRR ., Student Embalmer No. .............c...c.

working under my personal supervision.

SEUAEIL  ceveriitreiersiriesurererrarrasarrransasinsrnrornrnns Signed . g A I

_Signature of Student Embalmer
T8eg=¢ 2E=08=C 47// &
,-<~.L_L1censed Embalmer Mo.. 7. 7

.—r—"

L. - P. O. Address. rri r{f o belfrertTe.
Gl WHT matdmpel U ICAR . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
*  to comply with the above.constitutes grounds for revocation of license). . . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - N
If this body is not embalmed, fact should be so stated above. . -~ .- r . Lt




