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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—-—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alenent on  Heyeri

BIRTH M. REG. DIST. NO. o Dt AP e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Hved. It I i befors
8. COUNTY a. STATE b. COUNTY ldmh’?
Migeouri . .?&@
b, CITY (M outnide corputate Umits, write RURAL and ¢. LENGTHR OF c. CITY y
DR e corparate eiraisiz)| STAY ito thie ptacer T e retes et
Town St. Louis .St;Louls L
d. FULL NAME OF (11 {n hospltal or Instituth dd loeation} STREET (Hf rursl, loeation}
HOSPITAL ORpp not ol civa sireat ° * ADDRESS o
nstiTuTion Homer G. Phillipg Ho %!&E‘ lp 5216 Theodosip
173 NAME OF a (Flrst b. (Mlddle . (Last)
DECEASED (Fist ¢ ) 4 DATE  (Montt) (Day) (Yean)
{ Twpe or Print) nd _ Calvin  Ja, DEATH 1] = 23=- _ 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearn| ¥ UNDER ¢ TEAR | oF UmDER M HRS.
,2 WIDOWED, DIVORCED w,)/ Qc ‘l" last m?pm Mnnml Daxe | Houn I Mia
/e /85 /f )
Wa. USUAL CCCUPATION indofwerk | 10b, KIND OF BUSIN| QR IN- | 1. BIRTHPLACE : 12, CITIZ|
dopa di mutoiwocklulﬂ'c.-nn';l ;m:) b DUSTRY (Cﬂy ard State or Foreign Country) COUNTIE;‘:'TOFWHAT
intgn oo /770”!”48 Lq. / w2, A,
138, FATHER'S NAME g §3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSH OR wIFE
[vin Nioe YARN \a
15. WAS DECEASED EVER IN b.S. ARMED FORCES? | 16. SOCI URITY INFORMANT' S 6 }RE OR N 6‘2/£09IRESS
(Yes, ng, or ynknowa) | (If yes, lln war or dates gf service) .
7 ¥33-34F, o) 778 e . Theadmaig
18, CAUSE OF DEATH -MEDICAL CERTIFICATION. INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION. . °nN§T AND DEATH
Hne for (@), (b, end (@) | PVRECTLY LEADING TO DEATH? ;) _..____mnaxy_Ah.anasL
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heartfollure, asthenia, | Tibe f0 the above cause (o) stating
ete. It means the dig. | ke underlying cause losl.
case, injury, or compiica- PUE TQ (c)
tion which cousred death. | 11. OTHER SIGNIFICANT CONDITIONS . =
Coynditions contribuling to the death but not Emb -
i rd:tt:t'to the disenae arﬂmnditiorl cauting death. Pu lmonary o lism A
19s. DATE OF OPERA- | 159. MAJOR FINDINGS OF OPERATION . . -| 20. AUTOPSY?
TION
ves (X wo O
21a. ACCIDENT {Bpeclfy) 21b. PLACEQF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE hnm.hrm tactory, nireet, offios bidy., et}
HOMICIDE .
21d. TIME {Month) (Day} (Yu_r) {Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{ ] NOT WHILE
INJURY = | “work AT WORK 52 1
2 I hercby certify that T attended the deceased from _August 13 19 53, 10 November 239_53, that I last satw the deceased
alive on MO 1.9.5.5.. and that death occurred at _J_Q_Q_Pm ., from the causes and on the date staled above.
SIGNATURE 0 (Dezrm ar title) 23b. ADDRESS Z3c. DATE SIGNED
24a. BURIAL, CREMA- b, DATE 24z, I\A'!!E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btats)
THON, REMOVAL tBpecits)
QR [onrse g,
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S 81 GNXTURE bo /
REG.
I!ﬂ!g'?!asg Ay IV 7% 2, -f.l.AJ... ITLE . o U AL A MELIE



STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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.

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




