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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEB AUG

o 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25035

State File No.,

' BIRTH N, __ 2L S5/ '72 Z REG. DIST. 3 lB PRIMARY REG. DIST. Jma_f’mgmmu No.......é.é 3'6

Ptk e e ik

l PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsassd lived. Ii lnstitution’ : ribkisnte before
a. COUNTY a. STATE b. COUNTY achinimion] .
Missouri DY
b. CITY (I outside corpurain Umits, write RURAL and give ¢. LENGTH OF g, CITY (If ousshde corpomde limit, wiite BURAL acd give towsship) r 7
towrship) AY (in thie pl
TOWN St. louig -7 cnrs., TowN  gSt. Louis 4
d. FULL NAME OF af ot ia bossisal or fasivatios, eive sirest S lPome o7 loaado || d. STREET (2 raral, eive location) U
IWSTITUTIOR Homer G. Phillips /¥~ 3856 Delmar Ave.
SDNE%%ﬁ.."gEFD a. (Flrst) b. (Middle) ¢, (Last) 4. Ds}'E (an.l) {Dsy) (Year)
{ T¥pe or Print) Larry DEATH 7 9 49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (lo years| ¥ UNOER | TEAR § o UODER M HES.
2 WIDOWED, DIVORCED (6ipaciry) last birthday) Monu:-, Dws | B Mg
ale-l- Negro 7 7-9-49 k1l
10a, USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12_ CITIZEN OF WHAT
done during most of working [ifs, sven if retired) DUSTRY Mi 1 COUNTRY?
. ssour

|

132, FATHER'S NAME~——

13b. MOTHER'S MAIDEN NAME

JuanitalBarry |

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE CR NAME ADDRESS
(Yos. no.or unknown) | (If yes, Kive war or dates of service) NO. . :
5. 2601 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrv%" BETWEEN
| Enter only onecaumper | ). DISEASE OR CONDITION DEATH
Lime for (a), (b, and (¢) | PVRECTLY LEADING TO DEAT!-!:(a) Prematurity
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenia, | rise to the above cause (a) stating - - - - H - -

de. It means the dig- the underlying cause last.

ease, injury, or compli - DUE TO (e}, '

fion which caused death, | TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
- related fo the disears or conditions causing death. ' .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (51"
SUICIDE bome, farm, tactory, stiest, office bidg., s16.) [/
HOMICIDE
210. TIME  (Mcuth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? v [
; . . M WHILEAT NOT WHILE ' ' -
INJURY WORK AT WORK 7 7 X

2. I hereby certify that I attended thé deceased from _L=8= 19_4.9_
1949, and that death occurred ot Ter 2B G

alive on

9.

T=9= 949 tha!llaa!mwthcdzceaud
I?v'am the causes and on the date stated above.

Za. SIGNATURE

24a. BURIAL, CR
TION REMOVAL (Bpactty)

i ZRWW EMATORY - |z4a Locmou (ony.m oreonnty)

/i . (Deznaor tl’h) Z3b. ADDRESS ) 23c. DATE SIGNED
/‘W«) . (P 2601 N, 'whittiap 7=13-49 .
b, DATE (Stats)’

2. FUNERAL o-mmﬂe'%rtuaryﬂsmlce Inc.




STATEMENT BY LICENSED EMBALMER

L )

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

Student Embsiser No. |
working under my personal supervision. ’

Student ..... ersaseassoans eesenacsnesnea e Signed
Studcnt [Embalmer

- Licensed Embaimer No.

\

P. O. Address -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dntboummnmmmd:foruvmouo{hm) . i
Rthabodyunotm:b:hmd.im-boddb.umdlbow.
"g"#&-‘,~ .u’_ ey




