THE DIVISION OF HEALTH OF MISYOURI

¥.5. Mo.300 . - 4
vs. B DEC 1 STANDARD CERTIFICATE OF DEATH sue e o, FAU4 4
kv, 1048 HLED-DEC 17 1953 31 , T1639
BIRTH N0, " REG. DIST. NO. __ﬂ PRIMARY REG. D18T. m.JD_OB_ Registrar's No
© " 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lvad. I instltution: residencs before
a. COUNTY a. STATE M'i ssouri b, COUNTY adiniosion).
b. CITY (1 cotide corpurats limita, write RURAL and give c. LENGTH OF c. CITY - 4. 1a Revidence within Lmits of
TOR'N St. I_ouis townablp) | STAY (in this place) TC?WN St.Louia Ylyanm-pﬁn Dtmmr
d. FULL NAME OF (If not 1a hoapital or institutlon, cive strest sddram or focstion) || . STREET X rural, ghve locatlon) i } p([ /
HOSPITAL OR DRESS -
NSTiToTioN Homer G. Phillips s $0%0a Thomas 0
3 gz%hég S%E a. (First) b. (Middle) e (Lasi) 4 Da}'g (Menth)  (Day)  (Year)
( Type or Print) Claude . : Littleton peATH 12
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years] 7 DNKR | YIAR | 0 tapEm & wis,
WIDOWED., DIVORCED (Busih')/ 0 birthday! Mondu’ Days | Houn | Min,
__Male ~| Negro | Married ctober 25, 1908 L5 |
1030;133;1; occ::l?'non l;!c.x::::.:}:nrmn; 10b. KIND OF BUSINESS OR | Ht- 1. BIRTHPLACE (/0. ad State or Foreiga Countey) 12, CITJ%Er‘Jr OF WHAT
tte Mechanic {Machine Shop Forest City¥, Arkansas LA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD‘OR ¥IFE
Frank H, Littleton Eliza Berr Jennie Littleton
15, WAS DEt.‘i‘EAsEP E\(.'IER INIU.S.ARMdED FORCES:; 16. SOCIAL SECURTTY |77, INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes. runkoown: o8, glve war or dates of service.
Wo - 491-14-6181 Jennie Littleton 3030 Thomas
18. CAUSE OF DEATH MEDICAL CERTIFICATION KETE: lm;g}n';l. BETWEEN
. Enter oniy onecause per 1. DISEASE OR CONDITION H
ltne for (o), (by. and (o9 | D'RECTLY LEADINGTODEATH*;y __ Intestinal Obstruction £

Volvulus of Sigmoid with Gangrene

“This does not meon ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenia, riae to the above cause (o) uul{ng R ] . . -
ete. It means the dip- | ohe underlying cause lonl. . N , .
case, infury, of compliea- DUE TO {¢)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh bt 1ot
related to the disease or condition causing death,

19a. DATE GF OPE{ROIN 19b. MAJOR FINDINGS OF QPERATION L »| 20, AUTOPSY?
11-29-53 Volvulus ofinSigmoid with Gangrene ves ] wo
218 ACCIDENT_ {Bpecity) 13 PU\CEOFlNJURY (e.g. inozrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
f‘l%lhc’l}glED.E - 3 homo.fum flm.or:v atreet, offiow Dldy., e10.} .

21d. TIME (Month) {(Day) (Yesr) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

. QF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK . J 7 03

‘2. I hereby certéfy tf7t I auended the deceased from 11/29 ,18.93 1o 12/8/ , 1958 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death oceurred al _5:504 m., from the causes and on the date sialed above.
! Zs. SIGNATURE - e (Degree or titley} | 23b. ADDRESS » .- | 2. DATE SIGNED
eYI74 Sm M.D. | 2601 N, Vhittier _ 12/8/53
Z4s, BURTAL, CREMA- | 24b, DATE - | 24c. NAME OF. CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
N, REMOVAL (Bpeciiy) . . ) Wi, or ¢
emo¥g 12-12-53 | Washington Park 1 St. Louis County, Mo

DATE RECD BY LOCAL ISTRAR'S SIGNAT 25 _LUNERAL O/MECTOR' 5 31GNATURE ACDWESS
DEC ¢ 195?' g? E%céd )}7& ‘\éj' . . N. Grand

pd Balmer's Statement on Reverse Side




’ ' S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
working under my personal supervision..

Student ...oooneoei i riiieseseamraanaaa
Signature of Student Embelmer

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.

¥ this body is not embalmed, fact should.be so stated above, N : N




