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IFILED JAN 5™ 1954

BIRTH NO.

THE DIVISION OF MEALTH OF
STANDARD CERTIFICATE OF DEATH

Stats File No. 441:;8

REG. 01T, wO. ___3—1-8— PRIMARY REG. DIST. m.'l_O_D_g_ Registrar's No. M961

T. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare deceassd Hived. I lostltation: reiience before
a. (I)_UNTY a. STATE Mis souri b. COUNTY adicimion).
b. CITY- (12 outalde corpurats Umits, writs RURAL and gt ¢. LENGTH OF || <. CITY Revidence
. _OR e e rowsablp){ STAY (in this place! R ] & e bl
Town  St. Louis , TOWN  St. Louis Nl )
d. FULL NAME OF {1 not in boapital or institution, give sirest addrem or locstion) STREET (iL'reral, ghvs loeation) I 3 7
HOSPITAL DRESS
ierrorion Homer G. Phillips ép 618" s{eGairriBon A 0
3. NAME OF a. (First b. (Middle c. (Last)
( Twpe or Print) eary . ooper OFATH .
5. SEX 6. COLOR OR RACE | 7. ‘Ia!ikD%RlED. gIE\\’n'ggchE!SRRIED. 8, DATE OF BIRTH 9. asm.z.;n nz m':'u 1 TR | oomeRr a4 oams
(Bpacit, . ¥. o Hoyn | Min.
Male | Negro Ao 12/25/188) "€ | o= |
10a. USUAL OCCUPATION (ikekind ot work | 10, KIND OF BUSINESS OR IN; | 11, BIRTHPLACE  (Gi¢; wag Seane or Foraian Gountrrt /| 12 CTTIZEN OF WHAT
None Alabama . S. A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
_George Cooper Emma O! Nea ?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY iNFORMANT' 5 IGNATURE OR NAME 6 y ADDRESS
(Yu.m.al;}nknown) (U yas, wive war or dates of servios) NO. * /8 S, .
. 22 7"'& L’ [ T e
18. CAUSE OF DEATH i ' . . MEDICAL CERT!FICATION - mrzav.::. rgy?zim
Enter only onecauseper | | DISEASE OR CONDITION Far advanced pu Imona tubercu logis ip:cAd. il
oo for G5, (b, and (@) | DIRECTLY LEADING TO DEATH*(g) ry
. ~This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a8 heart failure, asthenda, | 7ise to the abore couse (o) stating -
ete. Jt means the dis- the underlying ¢cause last.
case, infury, or complica- DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS R
Cunditions contributiep fo the death but not A
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' . 20. AUTOPSY?
TION
) YES D MO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (u.g..inorabont | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {S5TATE)
SUICIDE: heme. farm, factory. strest. offive bldy.,410.} . .
HOMICIDE . - . .
2id. TIME {Month) (Day) (Year) ({Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: ! WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK . 0o 9~X
2] hercby cerlg hat/ attended the deceased from 12/ 5/ 1955 » to 12/14/ 1953 , that I last sato the deccased
ahve on , 18 53 and that death occurred at | 6 ., from the causes and on !hs date stated above.

{Dezru or title) 2
75/l ') )

Z3b. ADDRESS
» 2601 N, Whittier

2. DATE SIGNED

12/15/53

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD ) -

%41 BURIAL CREMA- Z4b DATE

REC'D BY LOCAL

T

EC 19 195%

2ag

SIGNAJURE, -L/
7;«2{ /Pl

24c ‘NAME OF CEMEI.'ERY OR C PTOR

(Blate) -

/44

249: LOGATIONACIty, m‘wn,arﬁ.;ﬂ
: b}

12\ P | e
PE RAL DR PTOR™S SFGNATURE / FESS
oy TN 314 LA

ment on Herersd gl



STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ..o rieiriicccecrac st ities e aea s e PR s Student Embalmer No......eevenennne-

-

working under my personal supervision..

3 10T: [ | SR
5 Signature of Stndent Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constituteb-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.



