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STATE FILE NUMBER

AMENDED ¢

1. PLACE OF DEATH T2, USUAL RESIDENCE {where deceased ,liimd.' If institution: Residence befare
o a. COUNTY a. STATE B, COUNTY 7 asdmission)
] Missouri
% k. CCI)YRY (If outside corparate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)LY inside Limits
2 TOWN o Lou Town S, Louis Yes O No O
é €. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {if ‘cutside, give location) Reside on Farm
2 R e .
<p | Homer G, Phillips 0 WD 412 N, 15th YeO Ne D

‘ 3. NAME OF DECEASED First Middle Last 4. Dg":I'E Month Day Year
e of print
{Type of print) Frank Southern DEATH 8 61
5. SEX 6. COLOR OR RACE 7. Marrige SNwer Married [1 8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24_ HR
Male Negro Widowe Divarced 0 { May 2nd 189 @By | How [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most, & B even if retired}
Mariana Ark, U.S.A,
13a. FATI‘ﬁE_RBS NAA.AtE S th 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
er outher
n Mollie Ricks Vergie Iee_ Southern
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
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(Y"NG or unknown) | {If yes, give war or dates of service)

24, FUNERAL DIRECTOR ADDRESS

A. L. Beal Und Co 4303 Delmar

REGI R

=06 ¢ T

_ Verhie Lee Southern 1420N15th_St
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _Carcinomatosis Undet.
Conditions, i any,1  oueTo ¢y _Adenocarcinoma of Prostate Undet.
waCh gave ri:e‘ I)o / 7
above cause {a),
tating the under- Jt\
I,ygnlggcause last: DUE TO {c) 7
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buty n he terminal PART IIl. ¥ decested was f la
g disease condition given in PART | (a) Eﬁeaiﬂt Qfg%gé there a pregnancy in l::rt“% d:;.:
s Congestive Heart Failure due to Arteriosclerotic/ [ ves | I No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
& PERFORMED? [m} O ]
U YESE] NO () ;
3120 TIME OF — Houl ;. Mont, Day, Year |
‘& INJURY' o ame- .. S0
; p.m. Al
.| 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
BB WHILE AT WORK [ farm, factory, street, office bldg., etc.)
B NOT WHILE AT WORK [J
e 27 attended the deceased from 7=23-61 to 8-24-61 and last saw ﬁﬁ alive on - 8=24-01
' Death occurred at 5145 Be 1 on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGN, - [D? ar title) 22b. ADDRESS 22c, DATE SIGNED
Mc D. 2601 N. vl'hittier st. 8"24"‘61
23a. B L, CR 4 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
OVAL LSpecify)
Refi&vVaf -29-61 Washingto k Cem
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eu 3l O -FRT ST ATEMENTBY SLICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o TAr

R
or by 3~-'-J'”7-"'3r"3 ToEY At o aw TP S gmeel ania, Student Embalmer No.
1

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N0.42'3‘

5 = . P. O. Addres

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body |s not embalmed, fact should be so stated above. - -

Rt . -
=z [
A ¥






