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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o0

S

- MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. _ﬁ_mmmv REG. DIST. NO. I003 Registrar's No 15@6

6074,

State File No..cvivissinssncn..

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecits)

val

. DATE
2-20-1954

24c. NAME OF CEMETERY OR CREMATORY

:  Oakidale Cemetery

BIRTH NO. plooy
I. PLACE OF DEATH 2. UsSuUAL RESIDENCE {Whate decesssd lived. If isstitgtion: residence before
a. COUNTY a, STATE b. COUNTY -dmhmn:
. Missouri
b. CITY (11 oqtolde corporate imits, write RURAL und ¢t ¢, LENGTH OF || «c. CITY 3
OR e tawmabip)| STAY (ia thia piace) OR i L e et vy
TOWN St, louis TOWN St1 Lonis TG
F:‘JOL%PI]‘J_IJ_\::.EOOF ¢{If not in hospital or Instzation, give sireot address or Ioe-thn) . A%TREH (If rural, gfve location) 0.1/ 47
INSTITUT'ON-  Pronounced dead Homer Phill Lpa 3 r 0
3. NAME OF . {First b. (Middl Last, .
NAME OF a. (First) (Middle} ] o, KLast) 4. DATE (Manth)  (Day)  (Year)
(Twpe or Print) Qdessa + Dasri:s -1 DEATH F 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE anm ¥ tnoem 1 ¥ " UNDER WS,
i 3 WIDOWED, DIVORCED (Spaesity! Menﬂul Hours | Min
F Negro ] Nov., 20-191 ‘36 |
16a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
dnmduﬂn;-mofworhuw..mllntr:d) - DUSTRY , {City and State or Forsiga Cnltrﬂ lz.cg{lrh{%r{’?FWHAT
__House work - Ajittle Hock, Arkansas U,S.Ae
MlSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
unknown . upknown — .
5. WAS DECEASED EVER IN 1.5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yea. sive war or dates of service) NO. ’
NO — Louis, Mg
18. CAUSE OF DEATH - ' o ;’ INTERVAL BETWEEN
_ Enter only onecause per 1. DISEASE OR CONDITIO NSET
e for (&), (b), a0d (o) | PVRECTLY LEADING TO DEATH® (g AR
*This does not mean ANTECEDE\IT CAUSES
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b)
e heart failure, asthenia, | rize to the above cause (a} ating .
de. It means the dis- m"".d'ﬂm' conse last.
ease, infury, or complica- DUE TO (c)
tions which cauged death. | [1. OTHER SIGNIFICANT CONDITIONS
: ‘Conditions contributing to the death but not
. related to the disease or condition couting death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B - ' : 2. AUTO ?
TION S
. YES NG D
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY {og..incraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faotory, strest, office bidg.. sto.) A
HOMICIDE :
2id. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: < WHILEAT NOT WHILE| L
INJURY WORK AT WORK 45 ‘//
‘2. I hereby certify that I atiended the deceased from , to , 18 , that I last saw the decea.sed
alive on 19____, and thal death occurred M o from the causes and on jhe date slated above.
oo W 23b, AD Wstsu_m
@&4/ _ 0 73 Sk

24d; LOCATION (Oity, town, or county) {State)

! DATE REC'D BY LOCAL

|_FEB 161958

'S SIGNATURE

St.Louis Co.,Mo. .
RAL,DIRECTOR" S SIGNATURE

— R/ }?W

s F

Zi

(Licented Embalmer’s Statement on Reverse Side)



Rt RTE
: ..».f..‘,‘,__,r-,' X,

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY Lo iricieitiaressasearsaseeaaeanaras

working under my personal supervision..

Student......ooimairiiiiiie i iaiir it ceiea e
Signature of Student Embalmer

P. O. Addregs/;é.«?/.f’../. .....

. - ‘ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HANDWRITING. (F

to comply with the abave 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.
'y .




