MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __ﬁ 3—042098

OEPARTMENT OF PUBLIC HEALTH AND WELFA 3
Registration Diatrict No Primary RegisteWimtDistrict N STATE FILE NUMBER
DO NOT WRITE AMENDED eitration Diatrict M0, —ooemm = Primary Rey O e memmo-Reglatrar’s No. 222 2 2 7 2T

ON THIS STUB — AT () £ Ay nn
Fiakoidil < 41863 Z USUAL RESIDENCE (Whare decesiad lived. If institution; Residence beforo
. COUNTY a. STATE . COUNTY admissi
Missourl frfon)
b. CI;Y {If outside corporata limits, give TOWNSHIP anly) Langth of atay in 1b c. CITY Insiche Limity

TOWN St. Louis 50 Yyrsa. Tgs"” Ste Louls Yes [0 No O

. FULL NAME QF (1f NQT in hospital, give location) Inside Limit d. STREET 1] ¢h i
FULL NAME O imita At s (I cutei give locarson) Betide on Farm

INSTITUTION k¢
Homer G, Phillips *0 NeD 4531 Cottage Ye O Ne D
a. gnm OF pf]cusso First Middle Last 4. DATE Month Day
ype® ar prin DF

William Alvin Suags DEATH 10 15 63
5. SEX 5. COLOR OR RACE 7. Married []  Never Married [] ATE O TH | 9- AGE [lay birthday) | IF UNDER 1 YEAR (F UNDER 24 HR

Male Negro Widowed §I Divorced [] 9 ) /éﬁ_ 79 Months | Days lHour; Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or counmry) | 12, CITIZEN OF WHAT COUNTRY

GEl\fi"é“ﬂﬁ'ifil“ﬁMfﬁ.“‘"(‘Hﬁ'I“tRm)U.s.GOVERNMEM. 'NASHVILIE, TENN. | U. S.de

132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 7a. NAME OF NUSGAND OR WIFE
JOEN SUGGS ALICE MONTGOMERY AMERICA SUGGS
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? T4_SOCIAL SECURITY NG_ | 17. INFORMANT Addras

(ﬁ,bnu, ot unknownll {If yes, give war or dates of serv Carrie Alcom’ h_531 Cottage

18. CAUSE OF DEATH (Enter only one cause per line Tor (a], (B], &nd {C). {NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) : Cancer of Prostate Undat.,

VS 300
Rev. 4/59

DATE AMENDED

o?l

Your

DOCUMENT

which gava risg to
abova cavse [a),
ciating 1the under-
lying cause last.

Conditions, if -ny.] DUE TO (b)

DUE TO (<} /7 7*

PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING 1O DEATH but ner relsted to the rerminatl PARY I}, ¥ decastad was  femals was
disease conditien given in PART 1 (a} there a pregnancy in last 90 days,

Pneumonia rD Yes ] O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART ) or PART 11 of item 18.)
PERFORMED? (=] O [n]
YES[] NODE -

Foc TIME OF + Houl  Month, Day, Teer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK (J
10‘13-63 - — . to 10-15-63 and last law‘h;e,:‘ alive on. 10-15-63

10 315 A, m on the data sreted above, and 1o the best of my knowledge, from the causes stated.

~
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 amended the deceaswed from

Daath occurred at
|+ 22a. SIGNATHRE [Degree or title) g j 22b. ADDRESS 22¢. DATE SIGNED
[}

2 2601 N, Whittier 10-17-63
73a. BURTAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty) [S1ate)

Rembval™ "™ [10/21/63 Greenwood Cemetery St. Louis County, Mo.

G P ates, Ir., 1107 Finney OGT 1B 1969 fwd LR . M.D.

(Licensed Embalmar’s Siatement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Imbinu

ep ol 164N

EYNTINE

23517117 TSTATEMENTIBY LICENSED EMBALMER

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

or by’ . Student Embalmer No.

working under my personal supervision. < CAnrian Z )%M’/
Student Signed

Signature of Student Embalmer

Llcensed Embalmer No. 1*'580

P. O. Address ,l 107 Finney

Cgme[=3] X Che ] "vr [y )
i *Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply
with the above conslitutes grounds for revocation of Ilcense)
If embalmed_ by 2 STUDENT he also shall sign in his OWN handwriting. - -
If this body is ot embalmed fact*Should be so stated above.



