5. No._300
v. |o_.45 ’
A

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

g|gﬂ| NO. ?4‘.@‘53 ¢;

ALED JAN 26 1950
_318

REG. DIST. MO

. THE DIVISION OF HEAL‘H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. MO. 1003

43936

State ch Ne... S o

. L3
Regisirar's No....... w._.. T

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare ducosssd lived. ! lostizntion: residence bafore

a. COUNTY a. STATE Mi 8&0111"1 b. COUNTY ndni—c:an)
. A = ]
b. CITY (M outeids corporate Hmita, write BURAL and sive c. AL\(l—:l&u‘:'TH OF [l e Cg‘g (If outelds corpoeste limite, write RURAL sad give township) -
N woahi dyce)
ToMn . St.Louis et IZhrE 18 mingin  St. Louls 1,
F#%PPAMEO%F {If not in hospital or Lastitation. glve streot sddrom of loeation) d. ASJEI: {If varsl, ghvs mu@
INsTITUTION. Homer Ge Phillips oy 824 Beaumont _
3 gs%*éﬁs%% 8. (First) b. (Middle) ¢. (Last) 1 Dgp; (Manth) (Déy (Year
{ Type or Print) Tay lor DEATH 4
SEX - | 6. COLOR OR RACE y 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tnOER | YEAR | 7 mommR & WS,
.3 WIDOWED, DIVORCED (8pecity) : Laat birthday} | Monthe| Dare n.,.,. Min,
Fem Negro 7 12-23-49 | 1%
102. USUAL OCCUPATION (Giva kind of work 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE (8tate or forelgn ocuntry) 12 CITIZENOFWHAT
done duriag most of working lile, sven H retired) DUSTRY - COUNTRY?
Missourl ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Katie Tavl i '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? S5 SIGNATURE OGR NAME ADDRESS

16, SOCIAL SECURITY
. D,

(Y‘-.no.u (If yem, give war o dutes of covvine}

601 N. Whittier

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only enecousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Nnefor (), (b, and ¢y | PIRECTLY LEADINGTODEATHY,, _ Prematur 1t,y
*Thi1 does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
ar hearl fallure;asthenta, | riee fo the above cause (a) dating - . - B
ete] ‘It means the dis- | (A€ underlying catte tast.
care, infury, or complh DUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions wmﬂbuti‘ng to the death but nof
- related Lo the di g d
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b ' 2. AUTOPSY?
TION
N ves [] wo [
2. Acr:tDENT (Bpecily) 21b. PLACEOF INJURY (et orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .~ . (STATE)
SUICIDE bormas, farm, factory, street, office bldy. . 430.) i T :
HOMICIDE _ 7 7
21d. TIME (Mcoth) (Day) (Year) (Hout | 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCUR? oo
INJURY WHREAT[ ] NOTWHILE™). (-
2. I hereby cert y m 1 attended the deceased from _12_2_3_1_ g&i_, to_l8wB3=~ 195&, that I last saio the deceased
(___alwe on , 19 9 and that death occurred atl______..pm , Jrom the causes and on the date slaled above.
23a. (Degm ortitle), | Z3b. ADDRESS k. DATE SIGNED
M,Zw .M. D.J|°2601 N. Whittier 12:28-4
24, BURIAL, CREHA- ,24b. DATE 24:. NAME OF CEMETERY Q8 CREMATORY . |-24d. LOCATION (Qlfy, tewn, or couaty) {Stnte)
TION, REMO VAL (Boeety) E?oa,f-a y
d2_JAN 12 1950 Im{"”‘w"z 28, Mo, . .
DATE REC'D BY LOCAL | REGIST! ) 5. FUNERAL B Ty ‘ADDRESS
JAN 12 1956° cices M‘o uary Seryi
: Jﬂf €104 M !EEE!E! ! Ice Inc,
T i (Li H




STATEMENT BY LICENSED EMBALMER

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

e v TERRR 488 Sb b eemee 2 eeeeme eem et wemee b 4S8 eSSt on e s e e 2eemee et 1t et e e ettt ee et 11 mtes et et tre e 1 oermnmn , Student Embalmer No.

working under my personal supervision.

Student cueevaensans bvsrecraneasnnannnn . © Signed SR ——
Student Embalmer -

- - : . Licensed Embalmer No

‘ - -

P. O. Address

‘s

. Note _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



