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FILED AUG 23 ™
318

THE DIVISON OF HEALTH OF MISSOURI
~ STANDARD CERTIFICATE OF DEATH

BIRTH N.M_ REG. DIST. NO.

State File No 30:‘;44
PRIMARY REG. DIST. mlo__o_g, Registrar's No. 7:;59

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institution: reskiencs before
a. COUNTY a. STATE . . b. COUNTY adoimion),
Illinois’ /22
b. CITY (11 outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outaids corpocats limits, write RURAL anJd give township) .
townahip)| STAY (in this place) OR
oM g Louis hr. liGmips,™% BEt, Louls
d. FULL NAME OF (I oot In hoapital or Institution, give strect nddress or tocation) d. STREET (If rurs!, cive location)
HOSPITAL: OR ADDRESS
wstiruTion Homer G, Phillips 1904 MoCanland Ave.
3. NAME OF . . 3
DECEASED 8. (Fint) b. (Middle) e (Last) | 4. DATE (Month)  (Dsy) (Yean
{ Type or Print) DEATH [ 3 03
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] v vwoEm 3 YEAR | OF tomeR b bas,
\? WIDOWED, DIVORCED :smu$ Inst birthday) |Months , Dayy | Hours | Min
A;BDEEI_ 1 LB
10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (thmlnrd(a oountry) 12. CITIZEN OF.WHAT
done daring most of woridng lits, sven if retired) DUSTRY COUNTRY?
Missouri &

13b, MOTHER'S MAIDEN

Doroth

130, FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

NAME

15. WAS DECEASED EVER IN LL.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADP.RESS
(Yoa. 00, orunknown) | (I{ yes, xive war or dates of service) NO. ‘
v / 7.4/t Ql_bL...Whift:tier Shel
18, CAUSE OF DEATH MEDICAL CERTIFICATION } INTERVAL BETWEEN
. Enter only onecausa per ISEASE OR CONDITION . ONSET AND DEATH
lipe for (8}, (), aod (€} D[RELTLY LEADING TO DEATH (a) Prematur {j;y
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b)
a8 heart fallure, asthenie, | . rise to the above cause (a) stating . . . - - . . R
de. It the dis- | the underlying cquse lost. - - - ; =X - -2 2. - -
care, infury, or complica- - - DUE TO (c_) :
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS- - - ~" R -
Cendifions contributing to the death but not
related to the disease or condition causing death
19a, DATE OF OPERA- | 190, 'MAJOR'FINDINGS OF OPERATION' TR . ) Y o0 B . v -4 | 20 AUTOPSY?
TION
B e Y > YES D RO G
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (sg..loorabout | 21c. (CITY, TOWN, OR TOWNS-!IP) COU (STATE)
SUICIDE home. farm, factory, sireat. office bldg., et0) NI ..
HOMICIGE
21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? r
i . . . . § WHILEAT ROT WHILE| .
INJURY m: WORK AT WORK EE . e 3

alive on -

2. I hereby certify .that'I atiended the deceased from _653.0.__, 1

o 6m30 -, 195:3 that I last saw the deceased

: ., from the causes and on the date stated above.

WRITE PLAINLY—USING UINFADING BLACEK INE—MAEKE A PERMANENT RECORD

, 19_53., and that death occurred at
= . ﬂ {Degree or title)
£ "Dy

Zla. SIGNATURE

23b. ADDRESS 23¢. DATE SIGNED

2601 N, Whitt.iar {-1L-53,

24a. RIAL, CREMA-
TION, REMOVAL (Bpaetty)

24d. LOCATION (City, town, r county) (Btate) ";
Mo:

73/ -3 . | St Lows
TE REC'D BY LOCAL R’ RARS SIGNAJURE 5 FUNERAL DIRECTOR® 516N TUII:, ADDRESS
ULy 195amee : »ég.. Rowland Mortuary Service

(Licensed Embaimer's Statement oo} Hersd] Gid% "ESHI B




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer HNo.

working under my personal supervision.

StudONt soensncetacennnnne e seaan
Student Embalmer

Licenzed Embalmer No

P. O. 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.)

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




