THE DIVISION OF HEALTH OF MISSOURI . 1L <o

.5. Mo.300
5 -2 D fep 4 STANDARD CERTIFICATE OF DEATH 003 " 557
LT SO e Sy no. /4 90 . REG: DIST. MO, _3_1_8_ Pnnmw REG. DIST. no.‘]__g Registrar's No 29 8
| PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsased lived., If institytion: twidenos befoie
d a. COUNTY a. STATE Missouri * COUNTY adimimlon:,
b. CITY (If outeide corpurata limits, write RURAL and give LENGTH OF ¢. CITY (If outaide sorporsts limity, wrhe RURAL and give townahiz®
OR ) toweahip) SI‘AY in this place} OR
TOWN St, Louls 25 dagyj_ _TowN St. Louls R// ?
’ g : d. FHous.Plliﬁl\f_E OF (U aot Lo hospltal or lastitutlon, give strest sddrem or loostion) d. STEI,%‘%E% : (If rersl, ghve location)
S Weritotiolomer’ G, Phi111ps /L _hh37 N, Market
ﬂ 3. NAME OF o. (First) b. (Mliddle) ¢ (Last) A Ds;_'E (Montt)  (Dsy)  (Year)
F (Typeor Piv) _Barbara Ann Hollis DEATH 3 3 53
4 5, SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /A 9- AGE Uz years| # moa 1 TR | # twen 5 s
E WIDOWED, DIVORCED (Bpecify) laat birthdsy) | Monthe I Hoam | Min.
Fem, Negro J2) 2-6-53 28 |
é |o:°.m USUAL ggmalﬂ mﬁugam: 10b. KIND OF auswssso%g_r t'{lf M. BIRTHPLACE  (¢i\) 14 State or Fersign Country) 12, cgarulﬁr#?r WHAT
K ‘ Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
« .
Q . Jewell Ho .
o IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
| (Yeu. 00, 0r unknown) | (1f yes, eive war or dates of service) NO.
= 601 N, Whittier
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. I, DISEASE OR. CONDITION
7 e oy a1 | DIRECTLY LEADING TO DEATH*(yy _Premg ture birth : : :
E oThls does ot mean | ANTECEDENT CAUSES
1he mode of dying, such | Mortid conditions, if any, giving DUE TO (5)
_,-3,7.‘ -an heart fallure, Gthenfo, | rise to the abore cause (o) dlating . R N . TR e — e [ wee o e
= de. It means the dis- the underlying cause lawt. . - - T . - - -
-y [} cast infury,or complico- DUE 1O () —
5 || tion which caused decsh. | 11. OTHER SIGNIFICANT CONDITIONS .- - !
= Ounditions contributing to the death bul not
3 related to the discase or condition cauting death.
~— - || 198 DATEOF OPERA- | 196! MAJOR:FINDINGS OF OPERATION - .- . * 5" . . Ge.sr LT Tl W ol Wi st o) 20, AUTOPSYY
= . TION
o= | vs L] wo X
o || 20 ACCIDENT (Bpacity} 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
£ bome, farm, iaetory. street, ofion bidg,, st B f P & PO
& HOMICIDE ) : g : : s
g 21d. Tégz (Moath) (Day} (Yo (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e LEAT ) NOTWHI
FL INJURY - - : om | WoRK L] ATWORK : . . - .. 16X
. E 2. I hereby certi y that'] auended ¢ deceased from 2-6=-_ 5 49, , lo 3-3=- 19'; 3 , that I last saw the deceased
; alive on , and that death occurred a-m., Jrom the causes cnd on the dale slated above.
ﬁ 23, S)IGNATU - - - Yy (Degree or title) | 23b. ADDRESS 23%. DATE SiGNED
- - M. D, 2601 N. Whittier . e -11=53
. E ouag ERHI g#ucntm- b, DATE | z4c NAME OF czm-:?inv OR CREMATORY | 24d. LOCATION {Olty, town, of eoumy) _ {State) .
- ) __ oY
3 Gt | £ 3§73 | Anotomice Board _St. Lows, Mo.

Dﬂﬁﬁbgﬂfg% 13 R 'S " .‘ ‘ 25+ ruusuamﬁ:ﬁaohs usuuus‘:\ T ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

e ebeeeetrerara et seanaee ot eeesestet Somss bom s ettt s eese oot e S aana e e S et 10 soepmaen Student Embalner No.

working under my persona! supervision.

SUUdONE veuussssrronnssersansarsancantnntas Signed
Student Embalmer

Licensed Embalmer No.
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H:hkbodyisnotembdmd.fuﬂ:hoddhm.md-bme_.




