Mealth, 5 4 / , t) > < THEDIVISION OF HEALTH OF MissouRI 58_034093

& Welfare LD 0CT 10 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB] e
. Public §
Service ﬂ D §g.,,m,.°,1 District No. -~_-_____________q ] 8Prlmury Registration District No. 1 .93 _________ Registrar’s No. 8.7 & Zﬁ--"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: Resédenc )efore
. 300 a. COUNTY o. STATE b. COUNTY admi sglan
1-57 Misgouri
- b. CE"Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R R
TOWN ST louls Yes O Ne[] TOWN St. louis Yesd No[]
c. FgL;_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPI DDRESS
S HOSITARO] ouTS CITY HOSP #3 by /fﬁ 2905 Delmar Yes[J Nol[J
3. {NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype or print’ OF
' PHILLIP GLABK oea 9 28 58
5. SEX : &. COLOR OR RACE| 7. MARRIED[ NEVER Mmmsﬂ B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
'NIDOWEDD WOR DD lost birthday) | Menths | Days Hours I Min.
Male 21 Negro O OIvORCE July 14 1058 2 115
100, USUAL OCCUPATION (Give Eld of wark done | 106, KIND OF BUSINESS OR 1n- BIRT“PLACE ((.’Ify und stau orF country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired} INDUSTRY
None one St._Louis, Ma o U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

es Clark Lava jean nkin None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yas,_go, or unlmqwr'i) (If yor, glve war or dates of service) . s
N | None | JTavajean Clark-._ 2905 De

18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b), ond (¢).}
PART |. DEATH WAS CAUSED BY:

* @ ONSET AND DEATH
IMMEDIATE CAUSE (a) 1/9 LAY AT LA P - o’ :

INTERYAL BETWEEN

w

a

[++]

2

ol

a,

L

w

L

o

=

o Conditions, if any, DUE TO (b)

)'_- w:ch gave rise 10 }

absve couses (o),

4 tating th der- ?‘

8 g ry:nlonocou.sou?n::. DUE TO [:) ? 9*
- a - PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not releted 1o the terminal dizeass condinion givan in PART | {a) 19. WAS AUTOPSY
s s PERFORMED?
I YES (@ NO[] /
- 3'z‘ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) i
= ZRu
« »i¢ a O O
] ¥
© j O 2¢. TIME OF Hour Month, Day, Year
2 m a INJURY  om.
§ 3 = Pt ——
- B 20d. INJURY., OCCURRED -|. Me. PLACE OF INJURY(e g., inorobourhome,| 208 CITY, TOWN, DR LOCATION COUNTY STATE

(=3

w “WHILE ATD NOT WHILE [:i ~ farm; factary, street] Tolfice bldg., etc.)

1 WORK AT WORK

4
L

¥ :2]..l ;.itlmded the deceased from Etﬁ E t 58 ‘.‘" 2?% .10 9‘ 28‘ 53 and last saw g'; alive on 9 t:zs £58

i ) Death occurred a1 m on the dute stoted above; and 1o the best of my knowledge, from the cavses stoted.
TURE e (Dcwoc ar mle 22b. ADDRESS 22¢. DATE SIGNED

}?" % o[).| 1515 LAFAYETTE G 29 <

RIAL, REMATION 235. DATE 23c. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

{Spacify} Sept. 30,',58 Greenwood Cemetary| St Louis, Lo, Mo

DIR b OoR ADDRESS 25.9E‘(ﬁ 3CDOB'Y LOCAL REG. | 28.
@ 1221 N Grand 58
ILlcun-lod Embalmer’s Statement on Reverse Side) / -

[

ISTRAR'S SIGNATUR’E




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ooiriiiiiiri it i e a s g e s s s , Student Embalmer No. ..........cceuieee

working under my personal supervision,

Ly 1T =1 1| SO O PSPRPPTR
Signature of Student Embalmer

LY

P. O. Address /;2..22./// ..........

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). | L
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. . R
’ Ny )



