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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e g R ATWR R WY

“TEN MAR 271959

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

59010789

STANDARD CERTIFICATE OF DEATH

STATE‘FHg’l %99

Primary Registration District No.

nglsh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY STATE Mjsgouri > COUNTY admigsion)
ra
b. CITRY {If outside corporete limits, give TOWNSHIP only) Ingide Limits c. CgRY Inside Limits
TOWN St. Louis Yes [ No [ TOWN St. Louis Yes[J N[
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. i-II-DRDIFE%E-gs (If outside, give location} Reside on Farm
HOSPITAL OR X E
€ INSTITUTION H.G. Phillips 31274 Franklin Yeos [] Mo [
3. I'!rAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
(Type or print) John Knox Cargile oesn  Mareh 2, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I iF UNDER ] YEAR! IF UNDER 24 HRS.
mARRIED [ NEVER MARRIED[ ] 2“ L""K;:;; it T Dove [ Haurs —
Male Negro woowen[] _3 ovorceoX| June 3, 1916 4

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during moat of T&rﬁ&?éw if retired) INDUSTR_\’ _____ — Hopkinv_il 19 Ky’ , U. S. A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HjJSBAND OR WIFE
Phillip Cargile £1izabeth Radford Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nﬁg unknqwn)l(lr yes, give war or dgtes of service} Unknown Phillip Cargile 3127A Franklin

WEPICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

|@ (a); (b), and (c}.), : % Z

which gave rise 1o
above cause (a),
stating the under-
lying cause last.

} DUE TO (b)

DUE T0 (o)

33 5#:&

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART | (a}

19. WAS AUFOPSY
; JPERERMED?
YES NO ]

Death occurred at

— o/
,T

'm on the date stated above; and to the best of my knowledge, from the causes stated.

2a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O J O
TIME OF Hour Month, Day, Year
INJURY a.m.
g.m.

26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., lnorohnm WE CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE tarm, factory, stroet, oifice bldg.,
WORK
21. | attended the deceased from and last saw :::1 alive on

22a. SIGHNATURE egree or title) 22b ADDRESS 22: pATE SIGNED
‘ t 4_ = AJasd 54 g
o, BURIAL, CREMATION;} 23b. DATE 23c. NAME OF CEMETERY OR -CREMATORY b 234 Locnm—(cary, town, or-county) fsé:.)

a1 [3/6/59

Greenwood Cemetery

St. Louis, Missouri

25. DATE RECD. BY LOCAL REG.

MRS ‘RO

24, UNE DIR TPR ADDRESS
gg“ %e/ 1221 N. Grand Blvd,

{Licensed Embaime:’ s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............cceins
working under my personal supervision.

SEUAEAL orrerreereemmneereeesesssrrmnnsmssssanessessemaasannsns Signed// {%ﬂd/ ' WV%MM/ ...............

Signature of Student Embalmer !
Licensed Embalmer No.éé/é $
P. O. Address.(ﬁéxiﬂ/u WP

Note: The above MUST BE SIGNED BY THE LICENSED MBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

Y




