MISSOURI DIVISION OF HEALTH — §71A§10ARD CERTIFICATE OF DEATH —52~01"7165
Reg‘l"urloE Disrricf No. T A M T TS > Primary Registration District No. __lQ_OB__Reg'umr'; No. __45.7.0--- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED MAY T 01962
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vv$ 300 fo] ». COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 | |& _ Missouri
. 5 b. C(I)‘LY {If outside corporate limits, give TOWNSHLP only) Length of stay in 1b €. CCI)LY . Inside Limits
17 ]
3 oW St, Louis oW gt, Loud 0 NeO
1 5 < :a%épfmfso? [If NQT in hospital, give location) Inside Limit d. :l;%%igs {it cutside, give location) Reside on Farm
|, = INSTITUTION Y N ¥
22/ Homar G, Phillips «0 o 4224 Easton Avenue “0wa
3 3. NAME OF DECEASED First Middle Laat 4. DAITE Month Day Year
(Type or print} F
4 J A Prince il 4 30 62
2. 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 K Widowed [ Divorced J 5'- -é_, J 5 ;’0 g Months | Deys Hour-—[ Win.
Ma ! [ aarn
10a. USUAL GCCUPATION (Give kind BF work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during megt of working life, even if retired) + . . .
z Labarer Govl Record Cenled b ewnisvijle, Miss .| (1. S.A -
7 /. Y 13a. FATHER'S NAME ‘h o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . rit d ~. . A’
_— 0
" 4 . enmnie Sheryeo UntSnown
{ " 15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< [Yes, no, or unknown} ‘lf a5, Qi ar or nres of urvuce)
9 w Ve el 3K dohnnie LFPrinex 4 F4L arfSef
g — | T A8. CAUSE OF DEATH (Ennr only one cause per line for [a}, (b), nnd (¢). INTERVNL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
a o g IMMEDIATE CAUSE ) UTemia Undet,
n o] >
U a
v} Qo
) o (5 o Conditions, ifany,j  DUETO (b) _ Pylonephritis Undet.
-‘O v PJ; which gave rise to .
212 shov e ) Lo %
— stati -
13 - lying cauze last, DUE TO (c)_mnig_ﬂwgm lindat,
% z - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf got related go, the terminal PART 11l If deceased was femaln was
7 .9_ disease condition given in PART | {a) Congesﬁ.on thare a pregnancy in last 90 days.
v
/ e 3 H ypertensive Cardiovascular Disease, Pulmonary/ [CYes | ONo | T unknown
[T -
- g = [ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART 1 or PART [l of item 15.)
S 5 sgs&m&g?ﬂ m] a a
4 -
2 = 5 20c. TIME OF Hour Month, Day, Yeesr
¢ O 3 a INJURY a.m.
~ vl p.m.
-] . = i
r4 [ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.g., In or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OO farm, factory, street, office bidg., #ic.) .
5 a NOT WHILE AT WORK (O
[ 4 .
L ' .
S o = é vV 21. 1 sttended the decessed from 4-28-62 , to. 4-30-62 and last saw Er; slive on 4-30-62
e ; a Desth occurred st 9' 10 Pa m on the date stated above, and to the best of my knowledge, from the causes stated.
1A ]
g E 8 8 22a. SIGNATUR! {Opgree or title} 22b. ADDRESS 22¢. DATE SIGNED
>= I Nt z : . s M. Do 2601 N, Whittier Street Se2=62
i 23a. BURIAL, CREMATION, 23ybATE NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
o o REMOVAL (s itv) I l f ;
z £ =-7- 62 tonal Cemeledy Jefrers .
5 < 24. FUNERAL le TOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REZIS 'S SIGNATU
2|k Wl MAY 4 198 (2.
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STATEMENT BY LICENSED EMBAILMER
» vl S e i kzeosr
I hereby certify that. thesbody whose name is recorded on the reverse side of this certificate was embalmed by me,
* - ' .- - ’ .
L PR G L ¥ 0 BNVl SO SR N TIPSt T o
or by Stident Embalmer No.
ki d | isi A
working under my personal supervision.
Student Signe%mw
Signature of Student Embaimer
A T e iTen Licensed Embalmer No.m_
o r\_r .o

F
P.O. Addressﬁw

;‘_-..,.\.‘f.-- ._,.;"-. -:i . EE S . 4 .
Nt)fér:'J The above lMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




