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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
o. COUNTY

a~

2. USUAL RESIDENCE (Where deceased lived.
o. STATE Mis ) 1 b. COUNTY

{f institution:

Residance bafore
u?}:;ipn)

b. CITY (H outside corporate limirs, give TOWNSHIP only} | Inside Limits e, CITY inside Limits
OR ] oR
Tows St .Louis,Mo YerO Red Town  St.Louls Yesg  Non
¢, Fgls.il,.nl‘_i:iJE OF (If NOT inhaspital, glvelcct‘mn) Length of stay in 1b REET (If sutside, give location) Reside on Farm
| 2 7wsTiruion Homer G.Phillips 12 / DRESS 2048 a.Cass Ave Yoso_NaD
3 ‘All or Flrst Middle 4. DATE Month Day Year
DECEASED OF
(Type or prinn) P Bi1l DEATH
5. SEX 6. COLOR OR RACE 7. RAL B. DATE OF BI 9. AGE (In years | IF UNDER 1 YEAR ilF UNDER 24 His,
9. marriep (3 never marateo O e e M""""l s y-i
Negro wipoweo (] ovorces [ October 9,1887 70

12. CITIZEN OF WHAT COUNTRY?

102, USUAL OCCUPATION ((isr kind of work done
during most of workiag life, even if retired)

Maintenance

106. KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

15. WAS DECEASED EVER 1= U. S. ARMED FORCES?

15. BIRTHPLACE (City and atato or coumtry}

Angelica G T g0 ] U,5.A |
14. MOTHER'S MAIDEN NAME *
Un
16, SOCIAL SECURITY NO.| 7. INFORMANT Address

{Fes. no. & unknown)

{If yes, give war or dales of seraion)

N

None

493-07-

=509) H42lian Riley 2048 a2.Cags Ava

18. CAUSE OF DEATH [Enier only one cauvae
PART [, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)}

r line for (a), (b). and (¢).]

u-"iu.o uARq Edsmn -

Neaat Fas/line

INTERVAL BETWEEN
ONSET AND DEATH

¢ cauze (8),
Hating the under-
lping cause losl.

Conditions, if any, wgm(b) !?hE!‘J&ZIC (bdfgy(!oﬂd # l;{NQJ -
, which gare,ris {o .

DUE TO () "VtMAﬂ‘: @ARP_:UOW'A [/

-@V“cmée A
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[~} PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO ur.nm BUT NCT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IK PART 1(a) RN LB :\g‘sr gg;gl;f;‘f
b=
g AL A vesJ ot o4 -
E’ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure o[mjur' in Part I or Part 1T of item 18) ’ V<
§ O a 0
o[ TIME OF  Hour  Month, Day, Year .
J INJURY a. m, - . .
X1 204. IN.IUHY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, eﬂicz dy., ete)
WORK AT WORK
2. ] sttended the d ”fLand last saw 30 Bere ivoon 4O Eq

Death occugred at

m an tha date stated above; and to the best of my knowledgde, from the ca uus stated.

d from 6 ”“ 9 Iflr:L to /o
/s " p

22z, SIGNATU

(Degree or title).

. )\MW mo. U

22b. ADDRESS

2433 o /‘4//m/

P

23a. BURIAL, CREMATION,
REMOVAL { Specifp

Removal

8/168/58

23b. DA . e

23c. HAME OF CEMETERY OR CREMATORY

ashington Park Cemetery

23d. LOCATION (City, town. or cotnly)

{ (Sidiey

St.louis County,Migsouri

24. FURERAL DIRECTOR

ADDRESS

IC.W, Robarts Und.Co 1416 N +Taylor Ave

25. DATE RECD, BY LOCAL REG.

MG T 2'58
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
) . : . R T
By mMe, OF By ... iiiiiiiiaiiisetieneaneecenss e teabsssarssinnans eaerctanicees ; Student Embalmer No.........
" working under my personal supervision.. - L
Student.......coiriiiiiiiiieiiiisises e eraraiaan Signed. G“M .....
Signature of Student Embalmer
Licensed Embalme
T T I . P. O. Address.

‘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 OWN’ handwrltlng

H thxs body is not. embah'ned fact should. be s0 stated above. -

[,



