THE DIVISION-OF HEALTH OF MISSOURI

o, 300
. STANDARD CERTIFICATE OF DEATH e S224
s DUED FEB 21950y oisr. wo. 318 suuwar ms. ovsr. 01003t 0370
~1. PLACE"OF REATH 2. USUAL RESIDENCE (Where deooassd lved. If institution: residence before
8. COUNTY -5 a STATE s oo ouri b. COUNTY adumiseloal.
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : & Is Residence within limits of
woghip) [ STAY {in this 1] OR .
TOWN St. Louis rebiel fnspiashael rSwn St. Louis TR
d. FSESLPF'PAME QOF (If not in hoapital or iudmllon &ive strect addtess or Iocation) .‘ASDT[?REgS (IF rural, glve location) .;:’ //7 .
INSTITUTION  D:0.A. Homer Phillips Hosp || /7 42208 West Evans Ave )
33!5%!\&5 OF a. (First) b. (Middle) ¢ (Last) 4, DOA-IE‘.E * (Month) (Day) (Year)
(Typeor Printy  ROSA WHITE peEATH Jan 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yearn| If UNDER 1 TAR | 7 GeDER o1 s,
F ema: WiDOWED, DIVORCED (8pecity, last birthday) |Montha| Days | Hours | Mtn.
ematy Col Widowed . — o2|Feb 26 _ 1877 76 101151 ]
wﬂiﬂﬁ. S&cfﬂﬂﬂ (awexindot work | 10b. KIND OF BUSINESS OR I n.r .BIRTI.-IPLACE-_ (City dad Stace or Foreign Country) 12, CITIZEN OF WHAT
Housework - Chamoig, Minadsiiri ) U.5.A.
13a. FATHEH S NAME " 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
George Cook - | Ann ‘Hockady = .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' $ GIGNATURE OR NAME AODRESS
(Yws.oo.orunkoown} | (H res, sive war or dates of sorvice) NO. . ’
No - No Jameg Dickerson 4220a Evans Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION X ' ORSET AND DEATH

inefar (a), {b), and () DIRECTLY LEAD!NG TO DEATH'(a)

— D 5
*Thiz does nat mean ANTECEDENT CAUSES g MM /55«..44.«.4(4-«.”

the mode of dying, such | Morbid conditions, if any, giv{ug DUE TO (b) d

rize to the above cause {a)} sioti
:ebc?: !:im “M”t‘:::: the underlying eatise lugt ! a
case, injury, or complica- DUE TO {c}
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death but wol
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BI..A“CK INKE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
TION . - *
| . . ves L] wo O]
21a. ACCIDENT (Bpecify) 216 PLACEOF INJURY teg.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, fsrm, Isotory, street, office bldg,, sta.)
' HOMICIDE . -
| 21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
- WHILE NOT WHILE
INJURY WORK | AT WORK "hl.o \
2] hereby certify tha.l I attended the deceased from , 19 , 19 , that I last saip the deceased
19 and that dea /-5 m. fram the causes and on the date staled above.
Za. 23b. ADDRESS Izac. 516G
1300 Clark Ave 7 Y/
24b. DATE . 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)’
Han, 16,1954 | Oakdale _ St. Louis, Cé. Mo
DATE REC'D BY LOCAL =, FUNERAL GIRECTOR' 5 S1ENATURE ADDRESS
JAN 14 1984 YD} J.H.Randle & Son 3133 Bell Ave

i icensed’ Embalmer’s Su:zm:nt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

L3 s TR 3 - g R , Student Embalmer No..........

Signature of Student Enbalomer

X P. O. Afldresgf_“ %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




