No, 300
0. 48

oL

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

Ran

.

_ ' THE DIVISION OF HEALTH OF MISSOURI
|FHED JAN 10 1950 STANDARD CERTIFICATE OF DEATH State File No. 42738

IBIRTH 8O, 9737/'\'5-'2 REG. DIST. NO. __SJBGIWY REG. DIST. N.Jﬂﬂgmmmr:NougiQ;:;: ’

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. Uf Lostitgtion: reskdence befors

a. STATE Missouri b. COUNTY 4/);;%»

b. C(l)TY (If outnids corpursts Umits. writea RURAL and give

c. LENGTH OF ¢. CITY (I outakdy carporata Limits, write RURAL azd give townehin)

} Floridus Bain

Mary Crutcher

townabip)| STAY (in this place) OR
TOWN St. louis 5 daymj oW t s 0
FII-IJ(I)'SLP#AP‘L'.E OF (I not in hospital or institation, give street address or Eocation) A%IEREETSS (II rural, give ivoation)
erniunion Homer G. Phillips 5236 N. Brasdway
S'D"E%Néﬁs%% 8. (First) b. (Middle} c. (Last) 1 DA-F[E (Month) (D.”- (Year)
(TypeorPint) _ Celig {Twin # 1) Bain DEATH 12 35 51
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] r DNDER 1 YeaR | O COODR b N3,
3 DOWED, DIVORCED (Bpecity) : 1‘?"""“"’.’ uom, Dars | Hours | Min
__Fems-/ | Nagro: _ 11-28-5] R |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oomtry) * 12, CITIZEN OF WHAT
done during mest of warking Llfs, eves i retired) DUSTRY COUNTRY?
Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, ho, o7 uukinown) | (If yes, xlve war or dates of sorvice}

16. SOCIAL SECUR:BI' Wb SIGNATURE OR NAME ADDESS

18. CAUSE OF DEATH

lins for {s), (b}, and (¢)

*Thir does not meen ANTECEDENT CAUSES

de. It means the dis- | ¢ underlying coude last.

ease, infury, or complica-

causeper | F. DISEASE OR CONDITION
- Enter only anecsuspet | 1| RECTLY LEADING TO JEATH® ¢

the mode of dying, such | Morbid conditions, if any, gising DUE TO (t)
as heart feflure, asthenia, | rise Lo the abooe cause fa) dating

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

, Bronchopneumonia

DUE TO (e}

Premature ‘pirth

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TN O w[F
. . YE3 NO
Zs. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY te.c.lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, sirest, of8oe bldg., #10.) . .
HOMICIDE .
21d. TIME (Mooth) (Duy) (Year) (Hous) | 2le. INJURY OCCURRED | 2¥. HOW DID LNJURY OCCUR? i 7 é q;f {
WHILEAT KOT WHILE | .
INJURY = | " woRK AT WORK :

alive cm

2 I hereby “"‘fg,f"“‘ 1 attended the deceased from L1=88= 19 Olto  12=3= 1D)_ that 7 lost saw the deceased
, 19__81 and that death occurred af 11 +1.0 m., from the causes and on the date stated above.

LT bt

(Degres or title}) | 23b. ADDRESS 23¢. DATE SIGNED

M.

B 260) N. Whittier 12=5=51

R S | BB 1 41557

AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

Dmt) i‘fﬂ %L REGIST 'S,

R w3 a&'a'réﬁwm&ds TEBrvice AR

(Licensed Embalmer’s Ststement on Rm Side)

e




° STATEMENT BY LICENSED EMBALMER

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 Embalmer Mo,

working under my personal supervision.

S5tudent cieesvrencaacas Signed
Student Embalmer

i . - -

L,

% -

* Licensed Embalmer No

- e

L.
P. Q. Address

Notéf The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not eml.j:almed. fact should be so stated above.




