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WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATHl QQ3 S o

REG. DIST. ao._tala_rmmv REC. DIST.

fleD APR 23 1953

15591

nisentasereenrssn

3865

. BIRTH NO. NO. Kegistrar's No
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wherv d d lived. If inwth b before
a. COUNTY 8. STATE N b. COUNTY adiimion),
-__Missouri 4
b. CITY (Xf outcide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (H ouwide sorparate limits, writs RURAL and give township)
OR wowzahip)| STAY (in chis place) ?
TOWN St Louis TOWN St. Louis 2 / ﬂ
d. FULL NAME OF (If not ia hospital or institation, give street nddress or locatbon) d. STREET (It rural, pive location)
. HOSPITAL CR DDRESS d
INSTITUTION  Homer G Phillips Hospital /A 3116 N Taylor
3'I;IEAC%E SCI,E,E’ 8. (First) b. (Middle) ¢, (Last) a, Dgll.:E (Mﬂ:.nth) (Dsy}  (Year)
{Twpeor Print) . Clarence Craig pearh  April 8 1953
5, SEX “}| 6. COLOR OR RACE | 7. EBJI'})ROF‘:‘:'EDD. gIE‘\ch,EcnélsRRIED. 8. DATE OF BiRTH 9. AGE (In years] ¥ UNDER | YRAR | F LaDER 2 HEa.
N {Bpadiiy) § birthday) |Montha|! Days | Hogms | Min.
Y Jf < < g ppnrEpl| 2~ 2-/722 53 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE
don-duﬁmmmoﬂworﬂngugu.wlnifudr‘:l) DUSTRY (Buate or forelen eounte) -’ d d Iz.cgll.?;}lz'ﬁ""?FWHAT
Labop eR_ C/}/zl/V/)'-‘I/ M-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
[reoephe CRPIE 5-':/?)% vpehsah S HhLLr €
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
(Yes. o, or unknown} ] (If you, mive war or dates of servics) NO %
- CHLAIC Clpsb-3/16000 A4 227)

. Enter only onecanise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and ()
— ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(5y ___Heépato=-renal: Failure

‘] INTERVAL BETWEEN
ONSET AND DEATH

Un etv- -

"

. rise to the above cause (o) stating . - .

heart faflure; esthenia,
os heart fallure ema the underlying couse lost.

ete. It megna the dla-
case, fnfury, or complica- . DUE TO (e)

Post-openatlve rlght Hemi-Coiectoqy

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =

. Carclnoma of Ascendlng Colon with [Extension
Conditions contributing to the death but "zot
related fo the disease or condition cauring death. Diabetes Mellltus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - s et 20. AUTOPSY?
TION
P X . ) . YES D NOD E
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {o.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
UICIDE, homs, farm, [actory, street, offioe bldy., ste.) ’ N - T .
HOMICIDE R .
Zld TIME (Month) (Day) (Year) _(Hn\m) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE .. .
INJURY WORK AT WORK - I 5 3 X

3-23

2 I hereby ceriﬁfy éhat I altended the deceased from
, 18_.53 and that death occurred at

19_53_ to ...LL__.____ 19._53. that I last saw the deccased

QLLLQD_ m., from the causes and on the date siated above.

23, GIGNA ﬁ M Degreeor titly) | 23b. ADDRESS 2ic. DATE SIGNED

, M . 2601 N Whittier“St - -9-53

%NBgER M'éq\}'amf #Ab. DATE 24c. I\AME OF CEMEI’ERY OR CREMATORY -, | 24d. LOCATION (City, town, or county) * -{State)
Yy -/1/ 17 wzsémﬁm Lap\SE Lo or's Co M//’/JM -

PATE REC'O BY LOCAL % SIGHATURE

APR 14 1983

25. FUNERAL BPRECTOR™ 3 S!GMATURE

i

anorefs

AN lﬁ}’f £ /s ngggg/éé

(Licented Embaimet’s Statement.on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by i
) )

Student Embsimer No. -

working under my personal supervision.

Student cecarncrssrsiarrersrsnctnnens .e
Student Enbalncr

------

Licensed Embalmer No

P. O. Addreas_fm(f ;7 \5./%%

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

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




