Ng. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_é‘l_armmv REG. ODIST. NO. 1003

FILED MAR 18 4953
-1 A & T

BIRTH NO. REG. DIST. MO, Ragistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whber d d lved. If & renid tadore

a. COUNTY a. STATE b. COUNTY admbmioal.

Missouri
b. CITY (I oatelds sorpurste limita, write RURAL and give STAI?EI;LG“I; 1: OF ¢. CITY (If outside corporate limits, write RURAL and give wn-um
townahip} )
oww Ste. Louis s el «SWn St. Louis z/ Z
d. FULL NAME OF (If not in hoepital or § jon. cive sireet addrees or 1 ) (T! rural, give doeation)

erohenEnroute Homer G. Philllp

3“}"’“& 2033 Laclede (basement)

. b. {(Middle Last]
3. NAME Orli':, s. (First) [} ) c EIli{-)‘b 4. os}g {Manth) m& (y%
{Twpeer Print)  Vernita . S DEATH 2 2
5, SEX ‘] 6, COLOR QR RACE | 72 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 9. AGE (In yeam| » wioen » fiax | v oo w xms.
W’IDOWED DIVORCED (& l 9 55 Lust birthday) Hrth, Days | Hours | M.
male Negro never married it 16 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 1u) State or Forsigs Country) 12, CITIZEN OF WHAT
done during working lLfs, even if retired) DUSTRY . " ks COUNTRY?
: s St. Louis, Missouri % 3

g

13b. MOTHER'S MA!DEN
Bessle Gre

3. FATHER'S NAME

Louis Tibbs

14. NAME OF HUSDAND OR WIFE
none

NAME
or

. Enter anly onetaise per

i5. WAS DECEASEDEV‘?'R IN U.S. ARMED FDRCES‘: 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(84 ot gnk: y | @ ive dates of servicsl . -
el v-insl Inabdataihin none Louis Tibbs 2933 Datlade
MEDICAL CERTIFICATION " INTERVAL BETWEEN
18, CAUSE OF DEATH N ONSET AND DEATH

1. PISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

line for (s}, (b}, and (2)

~aThis dots net mean | MYTECEDENT CAUSES

the tods of dying, ruch
a# begri feflure, asthenia,
ete, It medns the gl

Morbid conditions, ,
rmm.u nboee muyl‘;:;m
underlying covde loxd

DUE TO (¢)

DLE TO (b ﬁw gm"ﬂfm

cans, infury, or complh

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Coaditions contriduting to the death but not
related Lo ihe disenss or condition cousing death. -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2 ?‘l
TION
yes Y] wo 0
21a. ACCIDENT (Bpeeiiy) 21b. PLACE OF INJURY tes.. Inoraboas | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, taetory, street. ofies bldz. ete)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2l¢. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
INURY o | WHLEAT[T] MO 7 ‘P X
&. I hereby ccf!o'y that I attended the deceased Jrom 19 , 10 , that I last saw the deceased
. - aliva.on 19____, and thai death occurred a . from the eaum and on the date stated above.

WRITE PLAINLY—USING UNFADING BLAéK INE—MAEKE A PERMANENT RECORD

5 ; A m
i A

24c. RAME OF CEMETERY OR GREMATORY

s Goond FHE

4. BURIAL, CREMA-
)

a

. Greanwnod

244, LOCATION {City, town, or county) (Btate)}
St. Louis County, Mo.

DATE REC'D BY LOCAL

FUMERAL DIRECTOR'S SIGNATURE ADDRE $3

Russell Und., Co. 2732 Pine st,

ont Reverwe Side)




STATEMENT BY LICENSED EMBALMER

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

............................................ ooy, Studont Embdaimer No.

working under my persona! supervision,

Student coiiecnnaess eavensnscasirnesanaacns Si !
Student Embaloer

. - P. 0. Address <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revoca:jon of license.)

If chis boidy ir not embalmed, fact should be so. stated above.




