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Dector, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed,

All dissoses in Part | must be cousally related.
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THE DiVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

3,}8:"7 Registration District No.

58-038181
1003 TATE FIL N{ms ,

Reglsimr s No .............. o

4

(Yes, no, ar wnknawn)| (IF yes, giv.wuln"_r’iqw of service)
—

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dy/b)efore
v . L
a. COUNTY a. STATE Missouri b. COUNTY 9 ien
b. CgRY (If eutside corparate limits, give TOWNSHIP only) inside Limits c. Cg'Y Inside Limits
R
TOWN St. Louis Ves £ No [] Tom __ St. Louis Ves(J No[]
c. Elgls_lla_nl‘_{A{id%gF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
A 1 DDRESS
A7 Wtivion _ Homer G, Phillip AL 07, 2210 Cass, Apt. 601 | Yol re(]
3. :‘TAME oF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Ronald Sams DEATH 1C 14 58
5. SEX & COLOR OR RACE| 7. WARRIED[ NEVER MARRIED 8. DATE OF BIRTH v 9. AFEp S‘,.'i;,,; LUTEER;YEAR I:DUNDER Z:MHRS.
- a nths t ] wrE n.
Male 1 Negre WIDOWED[] ¢/} DIVORCED 10-13-58 ot mriheey l i
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN,OF WHAT COUNTRY?
during most of working [ife, even if retired) INDUSTRY . P
———e —— Saint Louis, Misscuri VSR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’-—-—_‘W-—. > ;_._.—-__’J
Mattie Nlckerson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SCCIAL SECURITY NO. INFORMANT Address

% }))M Lg 42001 No Whittier

=T

0CT3 158

”‘"zf natomica

18. CAUSE OF DEATH (Enter only one cquse per line for {a}, {b}, and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Premature birth, Neonatal death
Cenditions, il any, DUE TO {b) - .
which gave rise to
above couse (a},
stating the under- } 7é 0 "5/
z lying cause last, DUE TO (c)
=4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condltion glven in PART | [a} 19. WAS AUTOPSY
) PERFORMED?
& A a a vesg] vo[] /
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. [Enter nature of injury in PART | or PART H of il_rgrg‘lﬁ.)
w . L
8 o o O
§ 2c¢. TIME OF  Hour  Menth, Day, Year
a INJURY  a.m.
E p-m-
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. { attended the deceased from 10"’1’:13’?58 L to 10-14-58 and last ’“"nﬁ:'l alive on 10-14- 58
Death UC“W r 4 5/ P m on the date stated obove; and to the best of my knowledge, from the causes stated.
e =
22a. 3G E egres or title} O 22b. ADDRESS 22e. DATE SIGNED
" 2601 N. Whittier 10-22-58
23b. DATE {State}

EMATO 23d. LOSlIO City, hwﬂ. oManfy)
Boar 6

. FUNERAL DIRECTOR

owland Mortuary Sye

41 CupResy

Manchestey

25. DATE RECD. BY LOCAL REG.

0CT 3 1'58
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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
“by me, OF BY ovvervvrnreeresreenrsienenens e dnrrrancd [oadezad o202 Fafuledt EmBalmer Now ..oueveonenee..

working under my personal supervision,

Student ..o e Signed ... s e s e

=+="1  Note: The above MU$T'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.
I this body is not embalmed, fact should be so stated above. - . . N

v




