THE DIVISION OF HEALTH OF MISSOUR! A 404'?9

.S. No.300 -
o we | FLCNQY 241953  STANDARD CERTIFICATE OF DEATH O & L1
NOV °% = 318 1058
2355 ' BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. no._-l_o_o.BRm'nrar': No.ouo.ao iy 2.....
1. PLLACE OF DEATH : 2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors
0 a. COUNTY . a. STATE Mo b, COUNTY .a.ai-!;:
o ' L 22/ 7
(1 outelds corputate limits, write BURAL sod ;‘lv- ¢. LENGTH OF c. CITY & Is Residence within Lmits of 73
p}{ STAY (ln this place) OR ity oz poorporsted t
oW ST, LOUIS, MISSOURT™ TowN St.Louls P i T
g d. FULL :d_'t_\all_E %F {If pot in bospital or institution. give strest address or location) ..AST[;?F% (¥ varsl, mive location)
E IWSTITUTION_ ST, LOUJS (‘ITY HOSPITAL 2 7> Roxy Hotel 3208 Olive St.
3. NAME OF s {First) b. (Middle) ¢. (Last) 4. DATE (Menth)
DECEASE - Day) (Year]
b || yworpiwy  PHTLLIP . GEARMAN o NOVEMBER 8, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * CNDER 1 YEAR | I CNDER U HES.
E W o WIDOWED, DIVORCED (Bpecify, Iast birthday) |Montha| Daye | Hours | Min
ale White Uk g b 57 |- l
| é 102. USUAL OCCUPATION (@ivekind ofwork: | 10b. KIND OF BUSINESS OR IN | 15. BIRTHPLACE (¢4 aag Stace o Foreiqn Coutry) | 12 - SITIZEN OF WHAT
| d | News vendor -- Unk 7 Unk.
i < i3a. FaATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| g Unk. ‘ Unk, Unk.
% §5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war or dates of servioe) NO,
3 IInk Unk Al Chotin 7541 Teasdale
é . 1| 18. cAusE oF DEATH . oR conpimion MEDICAL CERTIFICATION, Ig‘:ég:li‘gw
*||. Enter only cnecanse per SEASE . ) -t
E line far (a), (b, and (<) DIRECTLY LEADINGTO DEATH (a)
E *This does not mean ANTECEDDIT CAUSES
. the mode of dping, such | Morbld conditions, if any, gising DUE TO (b)
3 os heart follure, asthenia, :T: {0 the abore mm,eaﬁ:) wina )
: B e It means the dia- underiging couse L
o ease, infurp, or complics- BUE TO (c}
P tion which caunased death. Il' QOTHER SIGNIFICANT CONDITIONS
= ' - |+ conditi ibuting to the death but not L3
g b e e et . S Mp&uauc Suachdn mm
[E 13a. DATE OF OP_FE)AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTPPSY?
= ) ves [x] o L]
P 21a. ACCIDENT {Bpecity)} 21b. PLACE OF INJURY {e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory, strest, office bldg., ez0.)
Z HBOMICIDE . . s .
& 21d. TIME (Month) (Day) (Yesr) (Hour 21e. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
B OF WHILEAT[—] NOT WHILE
bl' INJURY. . S = | “work AT WORK 5102 ol
E -2 | hercby cerh{y tgal I aucndcd the deceased from _ B= b=53 , 19 _11_6_5.3_ 19____, that I last saw the deceazed
- alive on 18 , and that death occurred al _6_-_Q5R m. _from the causes and on the date stated above.
E Z3a. SIGNATURE . {Degroe or title) 23b ADDRESS 23c. DATE SIGNED
- _m.lm_ém‘l'k MD 1515 Lafayette Avenus | 11-7-53
g 24a. BURIAL, CREMA- | 24b. DATE Zk'l\AME CF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIH‘ REMOVAL (Bpecify) ;" . f P
& em. 11/8/53 Unin.tait-.y—c.t.tﬁ_qo.__
DATE REC'D BY LOCAL 'S SIGNATURE N 5 FUNERAL DIRECTON'S 51| GNATURE ASDRESS
NOV S  195% %Lﬂ.ergor Memorial 4715 McPherson

-7 (Licensed Embalter’s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

by me, -l . .. .......iniiiiiieees et eessnearasaseneamrsenrantcateaneensasatuesnin , Student Embalmeyr No........ennaot

working under my personal supervision..

Student .. .. i iiiiiiaraiieaccsa e Signed .. TN, ol PR Al g siron v gvataie ot ol
Signature of Student Embalmer
Licensed Embalmer No... ﬁ ... 2’ y\

A"n e r - .
. " P, O. Addresr&_z .......

~ _ 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,
7€ this body is not embalmed, fact should be so stated above.




