10. 48

"BIRTH NO. 6‘{./ 2""‘ (’-ﬁm. DIST. NO. 318

TP;E DI\hSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003 Kegistrar's No.....

3128
0’?3'7

wastsunnsravanne

State File No...

L]

16. SOCIAL SECURITY | 1
(Yos. 00, or unknown) I {If yem, cive war or dates of service) NO.

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers 4 d lived. If inatk 3 ekt bafore
a. COUNTY a. STATE MiSB ouri b. COUNTY adwimion),
b, CCI)TRY (If outnide mfpunt. timits, write RURAL md::;uﬂ csrALYEI:ISth; ¢. CITY (f ousside sorporate limity, write RURAL asd ;m township) 62'52 } b
TOWN St. Louis 2 days TOWN 8t. Louis T4
g. FULL NAME OF (If not in boepital or i oo, give sirest add or [ don) d. STREET {If raral, give loeation)
HOSPITAL OR __. i . DRESS
instiruTioh Homer G. Phlllips 9 }D 1911 Division
3 NAME OF a. (First) b. (Middle) - (Lm). 4 DATE (Moath) (Day) (Year)
{ Twpe or Pring) Molliison DEATH 1l 11 52
5. SEX 3 6, COLOR CR RACE | 7. &AFD%%}EB EIE\)"SR MARRIED, 8. DATE OF BIRTH 9.:.?5 (Inro;n ¥ UNDER 1 TEAR | ¥ UNDER 24 mmy,
RCED (Bpecify) birthday) | Monthe E Min,
Fem.” | Negro G 1-9-52 | ¥ |
10a. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or foveign soustry]
dope during most of workdng lifs, even if ruk:) - DUSTRY . l ! ﬂi:gﬂrﬂl'rzﬁ,#?l: WHAT
; Missouri /{)
‘IBa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Mollison 1 Delores Windom )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? OR S SIGNATURE OR NAME ADDRESS

. /A~ 2601 No Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘I"ER\MLm
. Enter only cnacans per DISEASE OR CONDITION MNSET AMD DEATH
\ins far (&), (b), sad (¢) 'DIRECTLY LEADING TO DEATH iy ABphyXla ., Neonatcrum ‘ .
*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if o, giving DUE TO (b)
as heart feilure, asthends, | Tise io the abooe caute (o) sating
de. It means the dis- the underlying cause last.
ease, infury, or I DUE TO (¢}
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the disease or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

TION
YES D NO m
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (eg..incrabout | 2]c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home, {arm. isstory, street, offios bldg..me.} L -
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 . .
WHILEAT[ ] NOT WHILE| . ﬁ
TNJURY WORK AT WORK é/@

2. I hereby certify -that I attended the deceased from _L=9= 1

lo ._..1_1.1_ 19_.2_ that I last saw the deceased

Ll.o.ﬂ.-m .y from the causes and on the date stated above.

l

-

alive on 52, and that death occurred at
zaa. SIGNA R (Degree or title) | Z3b. ADDRESS 23, DATE SIGNED
M&ﬂ/ .M. D. 2601 N. Whittier 1-16-52

Y

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

o, ng ER uf g\}ALCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (Oity, tow, or county) (State)
. {Bpecify} .
P\ 3 Anatomicel Boaru . Lowis, Mo,
RECD BY LOCAL lST R'S SIGNATUR 23. FUNERAI. DI RECT) $ SIGMATUR . _ADDRESS
°VAN S Z 2 Jr A| T oqian e ﬁor‘?uary ervice

Aibitdanehastar_fyn,
(Licensed Embalmer’s Statemnent on Reverse Side) .

EXU




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, OF by,
:orkmg under my persomal supervision. ' Student Embaimer Nouesuvewrsnsurenonsns sarans
NI e e et et st ettt e smesmeeeeeseemreens

Slqned..........5;;;;;;..Eé;;;r;.a;.._.._.t:.,.._.. LG . e Licenzed Embalmer Nl_)

. ]

P. Q. Address

Note: ~ The above MUST BE SIGNED BY THE I'.ICENSED EMBALMER -in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i

If this body is not embalmed, fact should be so stated above. ' ' - S




