MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o i63“0498$

DEPARTMENT OF PUBLIC HEALTH AND wELFAn-a JOOB F.12_5 STATE FILE NUMBE
] 8 j MBER
DO NOT WRITE AMENDED Registration District No. ___ ... ~Primary Registration District Nofa S RFW?' = pagistrar’s No.
ON THiS STUB -
FitiE A9 1961 7. USUAL RESIDENCE (Where deceased Tiwed. ¥ Tmwiotion: Residence Defors

s COUNTY a. STATE M§ sgouryd B COUNTY sdmission)
b. Col':! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHITY

VS 300
Rev. 4/59

R Inside Limits
TOWN St. Louls omSt, Louts YO No D

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limity d. STREET ¥ cutsh 0 - -
HOSPITAL OR ADDRESS {If cutside, give location) Retide on Farm

INSTITUTION Homer G. Phillips [YesDO neD 5009 Ridge Yo O No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
(T int) i o]
Ype or print Shy Powell DE.:TH 12 31 63
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male Negro Widowed X Oivoreed [J | 72 25—188 78 Months | Days | Houra | Min,

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} Retired le I S A .

h ~J
13a. FATHER'S NAME [E- yitich 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
I'nknow Unknow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&6. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unlmownll {If yes, givN\bar or dates of service) None Amﬂdee mards 5009 Ridge

DATE AMENDED

18. CAUSE OF DEATH (Enter only one ceuse per lina for {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s} Myocardial INfarCti_On : Undet.

DOCUMENT

Conditons, i any,)  OVE TO 1 Arteriosclerotic Heart Disease
i ine ¥
#200
iving " cavee leat.|  DUETO (o)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not related to the terminal PART 111, if deceased was female was
diseara condition given in PART I {a) there a pregnancy in last 90 days.
| O Yei—[ O Na l O Unknown

T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in PART | or PART Il of ilem 18.)
PERFORMED? u] a u]
YES[J NO§

20c. TIME OF  Houl  Month, Day, Yaoer |
INJURY e.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, factory, straet, office bidg., etc.)

NOT WHILE AT WORK [J
12-13-63 12-31-63 X 17-31-63
21, | attended the deceased from to. and 1ast saw . alive on

2330 P,

Death gecurred}at y] m on the date statad above, and to the best of my knowledge, from the causes stared-

Filvi

= Va
272, SIGNATURE A ’,;IDeg_r_ge_or_\iH 22b. ADDRESS 22c. DATE SIGNED

p 2601 N. Whittler 1-2=63

23a. BURIAL, CR| | 23b. DATE Q’\"J’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
MO

VAL
1764, Qakdala Cemetery Mo

T%ug&g.ﬂ/dmecron ADDRESS 25. DAE Netn. BY Lcat:ébnie. 2¢ Reblsr :7|GNA1 RE
Atkins Bros. 364.Finney Ave. | J 3 4 , g 1 g

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




, STATEMENT BY LICENSED EMBALMER

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

of by ! Student Embalmer No.

. E
working under my personal supervision.

Student

Signature of Student Embalmer X

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture/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.




