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0 1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whets decessed lived. If izati Sdwnee bafo.e
. COUNTY - i ‘ STATE . COUNT dnimton
. s Missouri -° Y Hnimtont
b. CITY mmmug.nmu.-ﬂunmnmm , ggmL*EmepeF c. Cga' (4 sutside vorporats lmits, write RURAL an ghve torsrmahip! (
towmahlp! { o)
9 t Louis 2 davs. ToWn _ S¢, Louls 2/ & }
5 '_ d.FULL NAHEOF (If nos ta bospizal or 1 lon, give strest address or location) d‘sgg;‘r:gs . {If ruml, gtve lomtion) J
o TRSHITOTION ____Wstutiok _Homer G, Ehi 1lips 312 8 _
ﬁ 3. NAME OF & (Fim) or s (Firsw) . b. (Miadi) e (Lew) a. 93}'5 (Month) (Day) (Ye)
f rmmmm Rell DEATH 10 &5 52
E 5. SEX 6. COLOR OR RACE | 7. x%ﬁg N%Ecgsngmz’ , 8. DATE OF BIRTH 9. :.-GE o reurs| & woca ) T | & oot i .
ol p: { Min.
Fem, Negro /e 10-3-52 | e | 37|
é m:“ USUAL. 2&;31?::‘2:1 Qe kind of wock 10b. KIND OF BUSINESS OR IN. IL BIRTHPLACE (i1 ad State or Foraiga Cosstry) 12, cgﬂﬂzmor WHAT
e Missourli
< lllSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
. Robert Bell ) | Mable McKinne .
k2 (/775 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY |1} INFORMANT S SIGNATURE OR NAME ADDRESS ™
| (Y sa., 80, or unknowa) I (If yea, pive war or dates of NO.
= / %ﬂ -
‘ | il 1. cAuse oF DEATH MEDICAL CERTIFIGATION INTLRVAL BETWIER
- 1. DISEASE OR CONDITION . ORSEY
i B imero oy, (o ana 9 | DIRECTLY LEADING TODEATH'y _Premature birth : : .
s T2is docs oot mcan | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, m DUE TO (b)
. 3 _ || oo beort faflure, asthenia, rise to the above canse (6}
- dde. It meeny the di- s snderlying cate lost. - - - o " -
¢m"m".' oo 'n DUE TO (o)
g tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . .
8 Conditions contributing to the death but not
< related to Che disease or condition causing death.
I - || 19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION. . - ., , - . C . ] Vo ‘ .| 2. auTOPSY?
=~ . TICN : - 1= ‘ . ! 0
= _ ~ . } . LS [ D
1., 21a. ACCIDENT * (Somity) 21b. PLACEOF INJURY (sg.. ko erabent ‘| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
. SUICIDE bome, fart, festory, strest, ofies bids.. se) o .
& HOMICIDE N ] . ) ‘ et ‘
g 219. TIME (Meah) (Day)” (Tow) GHean | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i I B G |~ ul = 776w
. E 2 I hereby % 1 aumded deceased from _l&-}-m_ 19.52, to __ 2Q=B- | 1552 that I'last saw the deceased
alive on = 2 , ond that death occurred _2145.8_ m., from the causes and on the dale sated above.
; E . Bl t+ ¢ + /] (Depescrtitlo) | Zb. ADDRESS _ 2%. DATE SIGNED
g A M, D. . | 2601 N. Whittler . 10=-8-52
E 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Statc)
g /RG -&h , Anatomical Boara | St Louis, Mo.

@“2’5%2‘”‘ S D7t e Eomiond Morusry Senice o

[i X d Embal 'l'& _.u_-.m_ el




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

e bR en 4 s b e s oot s smdnet , Student Embaimer No.

working under my personal supervision,
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N Note:™ The above MUST BE SIGNED BY THE LIbENSED EMBALMER in 'his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




