MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE ~

ON THIS $STUB

"AMENDED

Reglstration District No. . ______ 318Jrlmuw Ragistration District No, lﬂOS.---.Rwlﬂur ‘s No. .._.5..(..)Ab..

=63=021:720-¢

STATE FILE NUMBER

VS5 300

Y rlulclz"_bﬁﬁi“““ 1-¢-1563

& COUNTY

2. USUAL RESIDENCE (Where decoasad [ived.
s. STATE

If institution: Residence before

admission)

Misgourl OUNTY

Rev. 4/59 f. CITY {If outside corporate limits, give TOWNSHIP anly)

P 15
Toun St. Louls Sypa, -
¢. FULL NAME OF (If NOT In hospital, give location] “lmalda Limits

HOSPITAL OR .
Homer G, Phillips.. Yo @ NGO

INSTITUTION
First

Robert

4. COLOR OR RACE
Male Negro

10a. USUAL OCCUPATION (Give kind of work done

Wn of working life, even if ratired)
Ty FRIERS i
WA EY " HOWARD

15 'AS DECEASED EVER IN U.5S. ARMED FORCES
Y unknown} ,(lf yos, give war or dates of

Length of stay in Th Irside Limits

‘Ye;ﬁ No O

Reside on Ferm
r
Yes B No Jf

Year

< CITY

T oR
TOWN

d. STREET
ADDRESS

St. Louls

(I autside, give location)

4879 Margaretta
4. DATE

DoATH 5
@, AGE {last birthday)

83yrsa.

BIRTHPLACE (City and state of country) | 32. CITIZEN OF WHAT COUNTRY

MISSISSIFPT UeSele

14. NAME OF HUSBAND OR WIFE

MARY

1

ATE AMENDED

B tg

3

Middle

3. NAME OF DECEASED
i’ (Type or print)

ol
4 2
"

Las?

Howard
7. Married B Never Married [] IB. DATE OF BIRTH

Widowed ] Divor_ced a 3-26-1%:

1Cb. KIND OF BUSINESS OR INDUSTRY| 11.

13b. MOTHER'S MAIDEN NAME

NQ. 17.

Month Day

7

IF UNDER | YEAR
Months Days

63

IF UNDER 24 HR
Hours Min,

5. SEX

INFORMANT Address

LERQY HOWARD 4879 MARGARRTT

18. 'CAUSE OF DEATH (Enter only one cause par [ine
PART 1. DEATH WAS CAUSED BY:

" {a], [B], and {c}. INTERVAL BETWEEN

QNSET AND DEATH

(MMEDIATE CAUSE (a] _ Aspirational Pneumpnia Umej_-__

Cerebrovascular Accident

DOCUMENT

Conditions, if any,
whith gave rise to
sbove cause {a),
stating the under-
lying cousa last, DUE TO {c)

© PART |l. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related ro the terminel o decessed  was  female  was
' disease condition given in PART | (a) rhnrt a pregnancy in last 90 deys,

. JOYes | ONe | O Unknown

202. A.CCIDEN'I SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
a o

DUE TO (b}

INSTEAD OF

33/%

PART 1.

-
~J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

9. WAS AUTOPSY
PERFORMED?
YES[J NO

20c. TIME OF
INJURY

Hour Month, Day, Year
a.m. -
P . '

. TY
, INJURY CURRED 20e. PLACE OF INJURY (e.g:, in or about home, | 20f. CITY, TOWN, OR .LOCATION COUN_ .
xd \‘N'l:ll'l.'LE ASCWORK farm, foctory, street, office bldg., tc.)

NOT WHll.E AT WORK [0
4-25-63 N 19______5&&3__.4;16 Tnst saw ﬁﬂ"\w on- 5-7-6.3

10350 A, m oh the date stated sbove, and to:the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

d from

OR
TYPEWRITER RIBBON

) B : th
Desth oc:uré’d n:)
N e 1 .22b ADDRESS.
CRC L. /- . | -2601 N. ¥Whittier

Z3a. BURIAL cn, . s | . OF CEMETERY OR CREMATCORY » [23d. LOCATION (ley, town, of coumy).
. . Y OR

Al ) .
)

.1
/79

[Zzc. DATE SIGNED
5-8-63

{State)

22a. SIGNATURE

USE BLACK INK

SHOULD READ

=135, DAIE RECD BY LDCA

Rariss M-AY

YLD LS o -
154. FUNERAL DIRECTOR

L)

BY AFFIDAVIT OF

ITEM NO.

p—




Eryunaet
plunl .12

&1F= Lo ATHL

[ T R R ve b
CFWASEIE S b1 PRTA VIR SN~

Frahiona ToivarevyTnesal

STATEMENT. BY LICENSED EMBAI.MEI!

‘hereby cerfify that the body whose name is recorded'on»lthe reverse side of this. certificate was embalmed by me,

or by : . : Sgudeni Embalmer No.

working under my personal supervision.

Student.

€i-T-¢

; Nofe: The ™ ahoié' 'MUST- BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). -

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

T If ﬂm bodv Is not emb‘&lmed fact-should be so stated above.

- -
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