— THE DIVISION OF HEALTH OF MISSOURI 59— 023483
s,'a.P:;:il:;. . ‘u“_u: J UL 1 3 19@ STANDARD CERT"ICATE OF DEATH STATE FIL?JM36206

th Service egistration District No. Primary Registration District Now______ ... Registrar’ e
g 1. PLAEE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. 1 institution: R"ég.’"“ ,fcu
! . COUNTY . STATE b. COUNTY admi s gpdn
5. %0 o i Missouri
v 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
? TOWN St, Louis Yos [ No [] own  St. Louis Yes[J Ne[]
é? c. Eglg.é]‘PAC‘.%gF (If NOT in hospital, give location} { Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
A ADDRESS
! O7 [ iNsTITuTion Homer G, Phi llips 1709 Marcus Yes (] Ne [
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Homer Tyler DEATH 6 29 59
5. SEX 6. COLOR OR RACE 7-,,,eriep[InEver warricofzg| © DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 WRS.
birthdey) | Months | Days Howurs in.
. Male .z | Negro p_wooweo[]  pivorcen[ 361892 6
| g 10a. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
3 bl " on 'b"lr‘ Mo- G U. B.A.
E 13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E Mdasoui Getter Hone
E— E' 15. WAS DECEASED EVER IN . 5. ARMEQD FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, gg, or unknawn)] { givagyar or dates of service)
] S Y M N /3 n
z a 18. CAUSE DFI DEATH (Enter only one cr.:;ue per line for {a), (b}, and {c}.) IfaTERVAL BETWEEN
& w PART DEATH WAS CAUSED B NSE D DEATH
T w IMMEDIATE CAUSE (o ___Carcinoma of Latynx with Metastasis to Liver unde
| & =
\ = 1
bz 8 Conditions, i eny, DUE TO (k)
5 i wﬂ:h gove rlnt D)u
- cbova cawse (a),
1 To, =z stating the wnder- /é //\
1 H g g lying couse last. DUE TO (e}
| E . oDEF PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
23 4 K PERFORMED? .,
5% of: . YES[ ] NO[X)
g - >z‘ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = w
B W L
8§ & NS 20c. TIMEOF Howr Month, Doy, Year
E 2 o a {INJURY a.m.
= g : £ p.m.
g E % 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G % w WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
ig 35 WORK AT WORK
é -E- 21. | attended the deceased from 6:27- 9 ; fo [ 9-59 and last saw Huliv. on 6-29-59
g % Death oc:urrcd'el 4: 10 A m on the dote stated above; and to the bast af my knowledge, from the causes stated.
5—‘;_; 220. SIGNATURE {Degree or lw) \\ o 22b. ADDRESS 22c. DATE SIGNED
83 M. . 2601 Whittier Street 6=30-59
! . BURIAL, CREMATIO 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {Stoin)}
REMOYAL (Specify)
nval July.2=-1959 [National Jofferson Barrack Mo,

4. FLINER;A.L DIRECTOR ADDRESS 25. DATE Y LO' REG, | 26. REGH 'S SIGAATUR .
G, Wade Granberry 4202 Finney JUW j 59 _ %ﬂrj M D
P

{Licensed Embalmer’s S1otement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

L Y B £ 3 RPN , Student Embalmer No. .........ccuveenens

working under my personal supervision.

SLUABIE <evereeeerreeseeeereeseeseseeesesssessseesranesaseses Signed Zﬂ”ﬁ‘tﬂd ........

Signature of Student Embalmer

Licensed Embalmer No.. 4444 ...........
P. O. Address4202.. Finnay.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\N?lgﬁlg%ﬂlTING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fact should be so stated above.




