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Coroner cannot cartify to o death due to natural couses.

Doctor, coroner, etc. must use only stondord nomenclature in item (8. No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iswases in Part | must be casually raloted.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

é 0 75 3~ J_ﬁ 318 Ny

___________ 98-034840 .

ICATE OF DEATH STATE FILE NUMBER

mary Ragistration District Vl 03 mwe Registror's No w207 2050

FLED SEP © 5 _{g5Resisetion Distict No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. if instisution: Residence before
b. COUNTY 72:“’“’

-] 10a. USUAL OCCUPATION {Give kind of work done

. COUNTY a. STATE
: Missourl
b. CITY {if outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St. Louis YesU MNeD Tom  St, Leuis YesO Nomd
c. rlgls-lg-l'lh”‘.:lﬂ_ﬁ%gF {If NOT inhospitol, give location)|L ength of stay in 1b 4. STREET (H outside, give lecatian) Reside on Farm
Zinstirurion . Homer G, Phillips A2 / FOORESS 1410 No, Leffingwell YesO Nom
3 ld.l or First Middle Lﬂ7 4. DATE Month Day Year
DICEASED OF
{Type or pring) Wilsen DEATH 8 5 58
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER M4 HRS.
MARRIED D NEVER MARRIE L | tost Dirthday) [ Months | Daw | Hours | Min,
Male I Negro wicoweo (1 O ovoreen [} B=5- 58

108, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

12, CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City and state or country)

Saint Louls, Missouri

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Mary Wilson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes. no, ar unknown) (2f yea, give war or dalex of service)
Hospital Re 2601 N, Whittier

18, CAUSE OF DEATMH [Enier only one cause per line for (@), (b}, and (c).]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Premature birth_Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL { Specify}

P —5..4 ~—/

Anatomical Board

Conditions, if any,
which gau' rize lo DUE TO (&)
ahove cause (8),
stating the under- , é
> lying cause last. DUE TO (¢} 7 2.
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [({a) 3. :JAE_AU;%P?Y
= - ERFORMED?
-
o Atelectasis . ves 3 no [ /
= Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
& 0 a (]
4 20c, TIME OF Hour  Month, Dey, Year
b INJURY  a.m.
a8 p.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT [} NOT WHILE farm, factory, sireet, office bidy., efc.)
WORK AT WORK
2l. J attended the deceased hom 8-5-58 , to 8-558 and last saw E’ alive on 8=5-58
N Death occurred at ” ’50 A ¢ _m an ths date stated above; and to the best of my knowledde. from the causes stated.
\ naunun: (Degree or titte) o 22b. ADDRESS 22c, DATE SIGNED
b “A 2601 N. Whittier 9-10-58
23al/BURIAL. CREMATION, Zlb DATE 23c NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, lown. or county) {State}

St. Louis, Mo.

24, r;usml. DIRECTOR

ISTRAR'S SIGNATUR)
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lLtcenud Embalmer's Statement on Raverse 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 em

working under my persocnal supervision..

Student ... Signed. ...
Signature of Student Embalmer

- ar Y e Cete e d P. O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to-comply with the abmre constttutes grounds for revocatmn of hcense) .
' Ii embalmed by a STUDENT, *he also shall sign in his OWN handwrltmg

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