THE DIVISION OF HEALTH OF MISSOURI
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soovese | FILEC AUG 201953 ° STANDARD CERTIFICATE OF DEATH State Fie No
'BIRTH NO. — REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. MO. J.QQQ_ Regisirar's No.o ., ?3 iQ._..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If | : residence before
a. COUNTY a. STATE Missouri b, COUNTY m?c?.nuip .

¢. LENGTH OF
STAY (in this pl

- CITY

TOWN &L‘A et S

(I reral, give location)

t. CITY (f outcide eotputate limits, write RURAL and gire

d. Is Residence within Lmits of
townahip)

& clty qr. lacorporated town?
Yes qb No D

TOWN

S5t.Louls

d. FULL NAME OF (If fiot L hoeplital or institution, mive sirest address or location)
HOSPITAL

DDRESS .
TNSHTUTION. Homer G. Phillips f 2730 Sheridan
3 NAME OF 8. (Flrst) b. (3Middle) ¢ (Lest) 4. DATE {Month)  (Day) (Yean)
{Tvpe or Print) Tom Elkin DEATH 7 2 53
6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, IF UNDER | YEAR | ©F UNDER 2 HES,

5. SEX I

IOn USUAL OCCUPATION (Gwe élndofwork

WIDOWED, DIVORCED « aifv)/

Months I i?

£ crrizen N OF WHAT

Bvunl Mian.

EATE OF BIRTH : 9 AGE [#1Y yun
” B[R MCE

(Cicy ond Suu or Fornn Coyatry) )

14.” NAME OF nusﬁmn‘ ¥IFE

M4 s

ADDRESS

10b. KIND OF BUSINESS OR IN-
DUSTRY
[4 Va-n,g_ v

iaa.fiﬂ NAME E K " S ﬂ|3b. MZHE;"-SP: NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

muoet of worklng lifae,

‘-/“u

7

17. INFORMANT®S SIGNATURE OR NAME
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-
(Y. 0o, or unknows (3f yas, xive war or dates of service) - -
~ N o Vone /%vtﬁs-e. 4&'/jr:ln S .22353a§£gzsia
| || 8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecouseper | 1. DISEASE OR CONDITION AND DEATH
E line for (a), (b), and (cy | DIRECTLYLEADINGTODEATHYyy __ Arteriosclerosis, Generalized Undt,,
d *This does not mean | SXOXOENFR2tEs Congestion & EdemalLuggs, Prostate Nodular
the mode o dgina, ruch | ALK INTXII RIS Hyperplag
3 as beari fallure, asthenia, | Tite o the above cause (o) stal
] ete. It means the dly- [ ‘A€ underlying cauic last. )
o .case, infury, or complica- DUE TO (c)
5 || tion whier cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but niof '
a related o the disease or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TION
= YES E NO G
o 21a. ADCIDENT (Bpacify) 21b. PLACECF INJURY (s.4..In orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home. farm, factory. street. offien bldg., evs.) 0 A
Z HOMICIDE _ - 2 / X
g 21d. TIME (Moathy (Day) (Year) (How) | 2la. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR? 7"
WHILEAT NOT WHILE .
)!' ENJURY WORK AT WORK
E 2. I hereby cerlgf that 1 atiended the deceased from 7-16 953 lo 7'25 19 53 , that I last saw the deceased
po alive on - , 19 , and that death oceurred at _.Q__Am Jrom the causes cmd on tha dale stated above.
E || 2. SIGNATYRE . 0 (Degree or title} | Z3b. ADDRESS . 23c. DATE SIGNED
ek , M.D. 2601 N, Whittier 7-27-53
E _BURIAL, cnr_m- 2Ab. DATE 24d, LOCATION (City, town, or county)  (Btate)
'n REMOVAL .
& caoidn 729 s
DATE REC'D BY LOCAL | R BA ADORESS
JUL 28 1988 | // /77




STATEMENT BY LICENSE D- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . ............. g Creveeemecbenanaan . Student Embalmer No...... .

working under my personal supervision..

Student...........:..-;...,..‘ ...........................
Signature of Student Embalmer

Licensed Embalmer No%?ss
P. O. Address /Q.C;/W%

.. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




