THE DIVISION OF HEALTH OF MISSOURI 10035

. fu.:oo r:r"‘ P}T .
w200 71D MAR 29 1957 STANDARD CERTIFICATE OF DEATH P
: BIRTH NO. REG. DIST. NO, ,&1_& PRIMARY REG. DIST. NO. HJQ_3_ Kegisirar's No. ...2;3.9"9...._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceassd lived. If iontitution: residence before
a. COUNTY a. STATE b. COUNTY ndiniwion).
b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (if outaide serporate limits, writs RURAL and give townshin)
townebip) | STAY (o this place) OR d[
Town S¢, Louls TowN St. Louis
. FULL NAME OF (If not ia hospital or institution, give street address or location) d. STREET (If rursl, atve location) vy
HOSPITA! £55
INSTITUTION Homer G, Phillins Hospitdl 7}“ 141 S. Compton Ave.,
3.548%%5 S%'E 8. (First) b. (Middle) c. (Last) 4. D(A);E (Manth) (Dey) (Yean
(Typeor Print) Rgymaond Hall CEATK March 5;‘ 1952
S, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us years| ¥ ooem o ¥ Gwoen u mm,
vgoi)w:-: DIVORCED (Bpacify) T tast birthday) umh, Days Bounl Min.
Male egr ngle ) July 9 1931 20 l7 127
10a. USUAL OCCUPATION (Givekindof work § 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buie o foretzn oountra) ’ 12_CITIZEN OF WHAT
dode during most of working life, aven if retired) DUSTRY ] 0 COUNTRY?
ruck Driver St. Louis Mlissour} Ue S, A,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roosevelt Hall Alma Will1
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.ng,or unknowa) | (Il yes, dﬂwnw dates of sarvice} NO. )
one Alma Hall 15331-S. Compton Ave.

18, CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN

AND DEATH
| Enter only onecausoper | I. DISEASE OR CONDITION Egaf—d, o ittt l Ftcecad
line for (), (b, and (g | DIRECTLY LEADING TO DEATH® ()
*This docs not mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, If any, aivlng DUE TO
a1 heart fallure, asthenta, rise {0 the nbove cause (o) stat

e. 1t means the dis- the underlying cate lasl.
case, Infury, or complica- S— _DUE TO
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing ta the dealh but not- .
related to the disease or condition causing dcp&(__w - /
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPE N ) - y oo & N
' TICN I:l
Q VIR M 1V B JW o

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

2la. 21b. PLAC| JURY (s nore 2lc. (CITY, TYWN, OR TOWNSHIP) . (COUNTY) (STATE)
bome, | t, officw by wéef.) o ﬂ" T o
LA #4 ittt .
2ld. TIME (Month} (Day) (Year) (l!m:&° 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . g
OF .
WiRIARY 7 B3 Ope | WE L] "t o _ [ x
- — +
' 2. I hereby certify t{at I attended the deceased from , 18 , lo , 19 , that I last sow the deceased
alive on , 19 , and that death occurred al N7 m., fram the couses and on the date slaled above.
. SIGNATURE or title) | 23b. ADDRESS 23:. DATE SIGNED
, B RAEZ e a G | VIS etal |3V
%‘IBNBEERMI CN’:RLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate) -
(Bpedity)
_Burial 3= 1L|. 1952 - _Osaiiale; G
DATE REC'D BY LDCAL
MAR 1 1 1952_




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

Student Embrlimer Mo,

working under my persona! snpervision.

o o ep e st L2 L gkl

student Embaiaer
Licensed Embalmer No fi '(/ 7 9

P. 0, Address 2.8.. o 8 7 ;%:G —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail mply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. -




