THE DIVISSON OF HEALTH OF MISSOUR! 45345

S. No.300
e ] (LED JAN 191956  STANDARD CERTIFICATE OF DEATH et Bie Novco e
' BIRTH NO. 9_‘_/_'__;‘1__2_-__ REG. DIST. NO. __3_18_ PRIMARY REG. DIST.” __1_@_(3_3_ Registror's No. 12()4:8
1. PLACE OF DEATH : - 2. USUAL, RESIDENCE (Where decsassd lived, If inetitution: rwsidence befors
8, COUNTY J a. STATE Missouri b, COUNTY sdimimion).
b. CITY . . LENGTH OF . CITY .
oR at wtddus%w:u t‘su usnmux. ‘ndw-uhlp) c tln —I““ < on (If outslds corporate Hmits, write RURAL and give townahip) _
ok TOWN St.. Louls : 2 RO ?
g d. FHO”S'P#A'?_EO%F (I ot in bospital or Institution, ive strect sddress or looation) d.ASDré?'EEErss (It rural, give location) d
o INSTITUTIONHomer G. Ph1llips el 2915a Madison
g 3 .5"5"&"&55%'5 8. (First) b. (Middle) c. (Last) a. DSIE (Menth)  (Day) (Year)
F { Type or Print) Hatcher DEATH 11
E 5. SEX 6. COLOR OR RACE | 7. \";"IAD%R\’E?) gﬁgECESR‘EIED.) 8. DATE QF BIRTH 9.:.?5 (Ia rc;ra O ONOER | TEAR | O eDER 34 dems,
N birthday Monthe Hours
Male Negro 4 11-7-53 I | 30
;; 102, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
5 dooe during moat of working lifs, even if retired) 0 COUNTRY?
A Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Hatcher - | Evelyn Drummer
R I5. WAS DECEASEP E\(-;?R INﬂU.S. ARM(ED FORCES? | 16. SOCIAL SECURIJO'Y ] RMAMNTS/S SIGNATURE OR NAME ADDRESS
(Yes. Do, of unknown you, wive war or dates of sarvice) .
3 | . #£12601 N. whittier
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL® ggr.g‘m?c'
i |l Enterontyonscauseper | [. DISEASE OR CONDITION : TH
Z. ([ Line tor (5, oy, acva (o | DIRECTLY LEADING TO DEATH 5) Term birth, neonatal death
= This does mot mean | PNTECEDENT CAUSES
O | ihe mode of duing, sueh | Mortig conditions, if ang, giving DUE TO (6) Undeterminsed
5 a2 hear! failure, asthenda, rise to the above cause (a) :tu:ina L. : R . I
. = de. Jf means the dis. | the underlying cause ladt. -
™ case, injury, or complica- DUE T_O (e} _ :
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e .-
b= Conditions contributing to the death but not
91 related to the dizease or condition causing death.
~4' | ju- [l 190 DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION : PR LRI " 20, AUTOPSY?
o E o ves ] w]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. fnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fagtory, sireet, office bldg., et0.) Y B .o o .
] HOMICIDE _
g 21d. TIME tMonth) (Day) {(Ysar) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? q 0
}l‘ INJURY o | “Wonk [_] "KTWORK. 74
X 22 7 heredy certify that I attended jhe deceased from 22=T=___ 103  to _1-_7_':_ 195_3_ that T last saw the diceased
E alive on _l___J__ , and that death occurred a&.:.")'_QR- m., from the causes and on the dale stated above.
. g 2. Sl ATURE {Degree ot title) 23b. ADDRESS 2. DATE SIGNED
. 4%""‘/ Jw%/ Me.Ds ) 2601 N. Whittier - 12"'15-53
E TIONBRERNI. g‘;.ALCREMA- 24b, DATE I'24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . . (Btats)
(Bpecity) g -
g Lo <3/ /-3 Anstomical Board . St Lowss, Mo.

’ﬁof-%" EaﬂﬁL(igl Cfomoriﬁawgemeehbbltu

- ) i ‘e 5§ on Revers louis 10‘ MO.

PD€TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

C22 1954




|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

me, or by

working under my personal supervision.

Student ...ecacennrs T Signed

Student Embalmer

Licensed Embalmer No.

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I th'u‘_body_ix not embalmed, fact should be so stated above.

. {Failure to comply with




