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it STANDARD CERTIFICATE OF DEATH _..98=033972

;wﬁl-h" ’ 1 003 STATE FILE NUMBER ;
ublic .
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1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rnsjdgnc_e beipfe
+ . » . admi 510
W00 a. COUNTY o. STATE Missouri b. COUNTY
1-57 b. CIOTRY {If eutside corporate limits, give TOWNSHIP only)} Inside Limits . C’OTRY inside Limits
TOWN St. Louis Yos [ No[] TOWN -,&am y, Yas[] Ne [
c. FgLL NAi_h_M(E)ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA s ADDRESS
7 Institution Homer G, Phillips /0 4329 St, Louis Yes [] No[]
3f NTA.ME OF DE)CEASED First Middle Lost 4, DATE Manth Day Yeor
{Type or print R OF .
Niles Avery bEATH = 9 15 58
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED 8. DATE OF BiRTH 9. AIGE. S-".ﬁ;:;; ';:":,ﬂ“;‘fm lzoun!nsa z;:ns.
ap 114 T o ur! N
, Male Negro wipoweo [ DIVORCED] | é I

; 10a. USUAL OfJCUPATION {Give kind of work done | 10b. KIND BUSINESS 11. BIRTHPLACE (City and stare gr & nrry)’ 7 12. C OF wH QUNTRY?
3 dfthng mit of grorki ite, even if retired} INDU
: | W IS S S
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. w;s DECEASED E'VER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17.JNFORMANT Address -
{Yes, no, or unknqwn)l{lf yo3, give wat or dates of service) w’ﬂm “ “39 q 5 f_, d ,

18. CAUSE OF DEATH (Enter only one couse per line fopfa), (b), and (c).) - -INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) - .

@ Ot
DUE TO (b) - :
DUE TO () /ﬂ M’ 0

Condltions, if any,
which gave rise to }

obove cause f{a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

% lying cause last.
- = PART Nl. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but mgr related to the terminol dissase condljion glvan in PART I (g} 19. WAS AUTOPSY
& h] . _— PERFORMED?
s i Corolmal c YES[] NO
:.. '& 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or BART ITof item 18.)
= (")
32 o (] | ]
3 )
v U| 20c, TIME OF Hour Month, Day, Year
i 4 a INJURY a.m.
; ';7 - p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street; office bldg., etc.)
& WORK AT WORK
£ 21. | ottended the deceased from __ 9=H=58 .to___ 9-15=58 and last sow 8 aliveon ___ 9=15-58
: 4 Death occurred at 9: 55 A m on the date stated above; and to the best of my knowledge, from the cavses stated.
" g 220. SIGNATURE (Degraq ontitle) 23b. ADDRESS 22c. PATE SIGNED
o
z y & 5 MDD » 2601 Whittier Street 9-16-58
23a. BURIAL, CREthoN. 23b. DATE — 23¥ NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, towp, or county) State)
EMOY AL (5pucty)
NS [195e8188 codabe. | I o
24. FUNERAL masnga- ADDRESS ' 25. DATE RECD. BY LOCAL REG. |/2 TRAR'S JIGNATUR .
' »
Id’ld 13 £4 n Ureos] SEP 1 858
¥
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY ooiiiiiiiii e et bisitnre s e s e e s r s s , Student Embalmer No. ...................

working under my personal supervision,

'Licensed Embalmer No,_!,-"’-’(’ I
P. 0. Address.&.’ﬁ.@&....@n ......

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.
If this body is not embalmed, fact should be so stated above. . e

MMCMM%P‘W .

LTI (=] 1| S OO PP
Signature of Student Embalmer
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