THE DIVISION OF HEALTH OF MISSOURI 0(;!738

5. No.300
‘s | FLEC JUL 311953 STANDARD CERTIFICATE OF DEATH s
BIRTH WO. REG. DIST. KO, __;3__1_3 PRIMARY REG. DIST. m.ma Eegitirar's Noue e omoris
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lostitatlon: residence befors
. COUNTY . STA 3 iniwmiont.
a ) a. STATE Missouri b. COUNTY admimion}
b. CITY (X octaide corpurats Limita, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldenca -uhh uwﬂ; “
OR township)} STAY (in this place) . OR s glty of
TOWN St. Louis T 1 TowN . St, Louis =4 "b“‘"’"‘ o
d. ﬁl_{é-sl.PlN_rﬁAlf_EooF (If nos in hoapital or iostitution, give street address or loontion) . S.Drl;‘REEETSS fhi} ';u.n!! give location) d\!
INSTITUTION  Homer G, Phillips / r 4600 N, Market Streest b
3, gE%T:A SOEFD a. {First) b. (Middle) ¢. (Last) 4. ng"l__'l-: (Month) {(Day) (Year
{Type or Print) Shepard , Negbitt , DEATH 7= 6= ©C3
IF UNDER | YZAR | © UnDER M Hes,

Months , Days

Hours l Mia,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ("8. DATE OF BIRTH 9. AGE (Io years
WI_DOWED. DIVORCED (Spacliy) ) Last birthday)
Single 6=17=1890 63

103, USUAL OCCUPATION (awelind ot work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE Gy, sug Stave or Foraiga Coustry) / 12, CITIZEN OF WHAT

Laborer : Mississippi
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Whknown |  Unknown None
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT &) S TURE OR NAME ADDRESS
(Y4, 5o, or unknown} ] af r- lin “r or dl# of service) NO. M I
AL P 2601 N.Whittier
18, CAUSE OF DEATH MEDICAL CERTIFI 10N . lg'Nl"ggAL BETWEEN
. I DISEASE OR CONDITICN AND DEATH
i f;’::::’?g“;‘;“u‘;:'(’g DIRECTLY LEADING TO DEATH'(a) CGarcihoma of Prostate With Undt.
L ’
_— ' Metastasis
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if anp, g'ioing DUE TO (b)
as heart follure, asthenda, | rise to the above wﬂ{ (a) stating
de. It.means the dia- the underlying catae last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' - Chnditions contributing to the death but not - . R o
related to the disease or condition cauting death UI' emia -7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TICN . -
ves [ wo I
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..in oraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, factory, street, office bidy.. eve.)
. HOMICIDE |, : S : /
21d, TIME {Moath) (Day) (Yesr) (Hous} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
\ WHILE AT NOT WHILE .
' INJURY = | woRK AT WORK

.J

WRITE PLAINLY—USING UNFADING BLA'CK INK—MAEKE A PERMANENT RECORD

2z I.heré’by cert‘fy guu I atiende 58 deceased from 53 __ 19 o Jube | 19_53, that I lost saw the deceased

alive on and that death occurred at 10 8 ;n., from the causesignd on the date slated above,
Z3a. SIGNATURE (Degree or “"18 23b. ADDRESS Y 23. DATE SIGNED
. N © M.D, 2601 N, Whittier St, 7-6~53

%Nﬁggmlg‘}.“%iﬂl; 24b. DATE ) l 24c. NA‘ME OF CEMETERY OR CBEMATORY 24d. LOCATION (Oity, town, or county) © {Btale)

Removal " | 7-10-53 ational Cemetery Jefferson Barracks, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS )
JUL 9 M Bm111s Funeral Home, Inc, 2820 Stodderd St.

(Licensed Embalmer’s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

Signature of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. B




