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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

99—

015593

STANDARD CERTIFICATEOFDEATH =~~~ J™7UVLJIJIITO
STATE FiL
hLED MAY 12 195geglstrurlon Distric! Mo. Primary Registration District No. Reglsnué Eim
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res';den efare
COUNTY STATE b. COUNTY acmi gfion)
Missouri
C(!:)TRY (If ourside corporate limits, give TOWNSHIP only) inside Limits c. C|0TY Inside Limits
R
oww ' St, Louis Yes (] No[] o St. Leoula Ves[[] N (]
Fngzﬁ NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {l¢ outside, give location) Reside on Form
HOSPITAL OR ADDRESS
o nsTiution Homer G, Phillips 1309 Temple Yes (] No [
| |
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
5. SEX 6. COLOR OR RACE| 7. MARR?EﬁNEVER marzien{]] 8. DATEOF BIRTH 9. AlGE' L,_n‘:;:;; I;olJl;lhl::'ER [l;:f:AR I::::«ioen 2;_:125
" - asi i n n.
Male Negre ( woowen[]  owvorceo[]) 29 Degce. 1896 |62 l |
[0a. USUAL CCCUPATION (Give kind of wark dons 'Bb. KIND OF BUSINESS CR 11. BIRTHPLACE (Ci¥y and state or country) I 12. CITIZEN OF WHAT COUNTRY?
ring_most of working lile, even if retired) INDUSTRY
Yaborer -Pabkodale Ark. Uu.S.
130 FRTHERTTNAME  — 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pledge Redd Ethel  Maxwell Ester Reod
15 WT‘S DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORﬁFT Address
(Y n , r unknown dm a)
a8 eI “Wak 11 sterReed 1309 Temple P1

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

IB CAUSE OF DEATH (Enrar only one cause per li

 for (o), {b) and {c}.}

f/ﬁ "C-C/VVLA e

INTERVAL BETWEEN
ONSET AND DEATH

gaxjw M j'ua

Conditions, if any, DUE TO (b) undet.
which gave tise 1o }
obave couvse {a), %
tating 1h dar- -,
z ting cuvse tawr. 7 DUE TO {c) . J 0 3
. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disaase eondition given in PART [ (a) 19. WA3 AUTOPSY X
3 PERFORMED?
Iy YES[] NOX]
= 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART H of item 18.)
w
v J O 0
K_() 2c. TIMEOF Hour Month, Day, Yeor
8 INJURY a.m.
x p.m.
20¢. INJURY OCCURRED 20e. PLACE OF L!JURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ~
WHILE ATD NOT WHILE D ferm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | citended the deceased from 4“15"59 .o 4-26-59 and fast saw ﬁga“ve an 4-26-59
Deaih occurred at 1125 P m on the date stated gbove; and 10 the best of my knowledge, from the causes stated.
22a. SIGNATDR {Degree or title) O] 22, ADDRESS 22c. DATE SIGNED
M M.D. 2601 Whittier Street 4-27=59
23a. BUﬁlAL CREMAT|0N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ci‘l_;, town, or county) (Srate)
fx)
Relfo¥a® ™ |30 April 59 Parksdale Arkansas

24. FUNERAL DIRECTOQR

ADDRESS

Reliakle Funeral Sys.l1l389N.Union

ABR_29'89

25. DATE RECD. BY LOCAL REG.

Hnl it (10704



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
Y T O U «» Student Embalmer No. .......c.covvrene.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No."'f‘.. ” 7(f
} ~ p.o. Addres&{fafmm

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




