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5
FILED DEC' 24 1958 STANDARD nglCATE OF DEATH lms STATE FILE iirzer
q \, 5Q S.S?R:gi,pmﬁon_ District No. Primary Registration District Na. Regiswrar's ME=SLL TR T W
1. PLACE OF DEATH 2. USUAL RESI E, (Wherg d d lived. If igstitution; id befy
P o aTe LT TinoLs " dovhry Etm&&‘gﬁy "
b. CITY (If outside corperote limits, give TOWNSHIP only) Insida Limits c. ClTY g/‘l‘a Inside Limits
TO";N St. Louis YeR[ ] Ne (] TOWN E. St. Louis g’ Yes[[] Ne[j
c. Egis.él‘?:fE OF (lf NOT in hospital, give location} | Length of stoy in 1b d. iBRDEEE'gs {If owtside, give location)} Reside on Farm
rz‘?{msmumg?t. Louis Children 9 days 3275 60la Pdggott Yeos (] Mo []
3. NAME OF ?ECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) Ronnie Lee Phair pearn 11 23 58
5 SEX 6. COLOR OR RACE| 7. 8. TE QF BIR UNDER LYEAR| If UNDER 24 HRS.
MARRIED[ ] NEVER MARRIECRSY R s gl " | 9. AGE (In years IF a" 24 HRS
Male < Negro wipoweD [} pivorcen] ] i‘i (ig gh fout birthdey) {Hortha [ i
I0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR n. BIRTHPLACE ond state_or gountry) 12 CITIZEN OF WHAT COUNTRY?
during most of e avan if retired) INDUSTRY None f,o {S Mlssour i‘ d - § . K .

13a. FATHER'S NAM

13b. MOTHER'S MAIDEN NAME

14. NAME OF ﬂUSBANQ OR WIFE

Williani Thomas Phair Smith None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCLAL SECURITY NO,| 17. INFORMANT dregs .
(Ycl,NOr woknawn}] {If yes, giee ssomoseiutew ob sarvica} Luan I‘ehr 5 08 g . Kingshlghway
18. CAUSE 0': DEET¥}$EV;'"CS'E“|55°“° CBI::I:Jse per line for (a), (b}, and (c).) INTERYAL BETWEEN
PART | A AS CAUSED BY: e ONSET AND BEATH
IMMEDIATE CAUSE (@ CARDIAL FAILURE
gnd}i.vien:,ifany, DUE TO {b) g:ugA-(ZA'GHMOl O - Q}- U GDTIZ',C-(-(LA'Y‘—’
le ave riss
e } e Ho 2T RAE4 = 40
stati - or-
(z) l;lr:g”gml:usnw;uu. DUE TO (c) H"&‘SS ' U (; A-T FL’GC T,A(‘g l S 7 : 0
k= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the términtal dissase sondition given in PART i (a) 19. WAS AUTOPSY
X PERFORMED?
i YES[] NOF 2
%1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART |l of item 18.)
w
¢ 0o O O
;’ 2. TIME OF .Hour  Month, Day, Yeor
a INJURY  am.
Ed p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK L L L L _
21. | attended the deceased from- L1l=1Y=586 , o Lli=23=00 and last iuw.ﬁn alive on L'l'- -5-8
Death occurred ot ]-1- : 05 A Mc m on the date stated above; and to the best of my knowledge, from the couses stated.
72a. IGNATURE __._LDew-- or title) 22b. ADDRESS 22c. PATE SIGNED
LY 7 A m . V. 500 S. Kingshighway 11-23-58
230 BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)
oot 9 3 ,jv? natomzcal Board St. Lowis, Mo.
24. FUNERAL ECTOR ADDR DATE RECD. IY LOCAL REG. ,25. GISRAR'S NATURE b Y,
10 BEC : - 21D

d Embal

on Reverss Side)

/ \—- &



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ieiiiiiii it e v rr v vt s s s s s eae e et a s e e e a i ra gt ., Student Embalmer No. .............v.nee

working under my personal supervision.

L0 T =) 1L Sy PP S 1 71U SO TUU UL OOTOUURENN
Signature of Student Embalmer

Licensed Embalmer No..............ccce.ee ‘
P. 0. Address......cocociccmvrernveninnnnnnns

Noté: Thé'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.

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