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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau'sully related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District No.

©9-019083

STATEF.

Regl t

2. A878

. PLACE OF DEATH

. COUNTY

2. USUAL RESIDERCE (Where doceased lived.
a. STATE Missouri

If instit
b, COUNTY

ution: Reside_ncg,be/foro

udrm?pn)

b. CITRY {lf owrside corparate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
TOWN St. Louls Yes [ No ] & TOWN St. Louis Yos[] Ne[]
c. Ilflgls-.é-lr,:ifl%glz (¥ NOT in hospital, give location) | Length of stay in 1b d. ST%EREES (If outside, give location) Reside on Farm
ADDRE
instirution Homer G. Phillips 4107 Evans Yes (] Na[]
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
(Typn or print) . . OP
BGSSIQ Mcﬂarrnll ez 011 l&&‘le_ r DEATH 5 ‘. 15 59
5. SEX 6. COLOR OR RACE 7'M§QRE:R§MRIEDD 8. DATE OF BIRTH 9. AIGE En :;n,; ;ﬂuufEagYEAR ”:1 UNBER 2:HRS.
irthday nths oy s aurs i
Female 3 | Negre ¢ Meoveo]  oworceod] 2/2/1902 &7 |
104, USUAL OCCUPATIGN {Give kind of work done | 10b: KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12 €1TIZEN OF wHAT counTRY?
during most of working lifs, even if ratired) INDUSTRY A
ay Worker Pvt, Famili 11y Spi s, Miss,|] U. S. A.
130 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_IJSBANI:? OR WIFE
William ILadd Unknown Eugene Daley
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NC;J 17. INFORMANT Address
{Yus, n r unknqwn)| {If yes, give wat or dotes of service)
Wo = 4.99-01-8021 Glaoria Ta: glor 4107 Evans Ave.
18. CAUSE OF DEATH (Enter only one cuusa per line for {n} (b), and (g}) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B % ONSET AND DEATH
IMMEDIATE CAUSE (u) ff M
(e
Condltiafs, if any, DUE TO {b)
which gave rize to }
obove causs (a),
tating th der- -
g ryiengngccu.lom;a::. DUE TO (EL 2 /7/ Jl\
E PART Il. OTHER $IGNIFICANT conor‘T_mNs CONTRIBUTING TO DEATH but not reloted to the 1erminal dizease condition givan in PART | (a} 9. ggg;gggggﬁ’ 2,
N N ?
E_ ~ YES[] NO[R
& | 20a. ACCIDENT SUICIDE HOMICIDE, 20!: DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART | or PART Il of item 18.)
Ly
ot O W O K
.
S[ 20c. TIME OF Hour Manth, Day, Yeor 7
g INJURY  am, \ /
X p.m. R ri
20d. INKJRY OCCURRED . Ac:EQﬁ?wum(e 4., inov abouthoma,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 7 NOT WHILE [:] Fnc!ory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3-2&'59 , o 5-15-59 and last saw h live on 5-15_59
Desoth occurred at 1 ‘0 A m on the date stated abeve; and to the best of my knowledge, from the causes stated.
ZZu SIGNATURE {Degree g tit 22b. ADDRESS 22¢. PATE SIGNED
A egents 2 , M.D, 2601 Whittier Street 501559
230. BURIAL, CREAxgr,ON, 23b. DATE 723:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State) +
REMOVAL (Specify) » \/
Removal ~_|5/21/59 Greenwood Cemdd4ery t. Louis County, Me,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Charles J. Gates, 4107 Finney Ay

e« MAY 20753

[1D.

{Licensed Embaimer's Statemant on Reverss Side)

7h. 61,




TS

STATEMENT BY. LICENSED ERMBALMER. )

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

y by me, or by

working under my personal Supervision.

- Student

—

- e Lo e . niﬁggﬁé@d Embalmer No%ﬁzr&
- P. O, Address....{..‘x.{?.:’.’..‘;..;.:'.,.

- ~“Ndte: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigprin his OWN handwriting.
- ‘M this body is not embalmed, fact should be S5 stated above.

b

1
l
l
1

‘70/7.,{5;
HANDWRITING. (Failure. |




