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ICATE OF DEATH

Rcyl.m'dr‘.t No. _...1.@.‘.5..—...—..
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I. DISEASE OR CONDITION

 Enter only onseamseper | 1 iRECTLY LEADING TO DEATH(5)

TN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d belore
L COUNTY a. STATE MISSOU.I". b. COUNTY ad-pl-h-h
b. cnl;\' {1 outnida sorpurstes Umita, writs RURAL sud give , E“I?E:LGT“I; ’EF) c. CIT&I’ (I outside corporste limits, write RURAL sod give townahip)
om St. Louis o "I vown St. Louis el
d. FULL NAME OF (I not ia b I or Institution, mive strest nddress of Totation) d. STREET (11 rural, give location) - A U
HOSPITAL OR )
wstimurion Enroute Homer G. Phillig ;BJ 1700 Cole Street
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4, DATE (Month) (Day) (Yesr)
(Typeor Print)  AGER B. Woods EATH VAN F S
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER IIARRIED (,f 8. DATE OF BIRTH 9. AGE (lnyears| w DNOER | TEAR | 7 gm0 M3,
M l WED, D Inst birthday) |Momtha| Days | Houmm | Mis.
ale Negro e s s T ad |_unknow a |
m:g. USUAL OCCUPATION (Gvakind ot work 1b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y a4 Stste or Foraign Gouatry) / 12, CITIZEN OF WHAT
alesman Notions Miss. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
unknown unknown | Nome
'IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'ﬁn {11 yom, kive war or dates of servies) l NO.
Eva a
M R 1
18. CAUSE OF DEATH EDICAL CERTIFICATION mmﬁ

ANTECEDENT CAUSES
Morm conditions, uuu. ,ﬂ"" DUE TO (b

SThis does. net mean
the mode of dying, such

o the aboos cause

ar Beart follure, asthenta, !.It ying camet fod

e, R0 T) -
Xt the 8s DUE T0 {0)

care, Injury, or complico-
ticn which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Oonditions contriduding Lo the death dut aod
related 10 the dleecss or condition cauring death.

18a. DATE OF OPTE.{!O?‘ 19b. MAJOR FINDINGS OF OPERATION

/[
" w0

21a. ACCIDENT {Specity) 216, PLACE QOF INJURY (sg..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 2. (STATE)
SUICIDE home, farm. fastory , srest, ofies bida..ets) -
HOMICIDE - -
2d. TIME (Meath) (Day} (Yoor) {Hour} e, TRIURY OCCURRED | 21f. HOW DID INJURY OCCUR? Fo s
mm.u NOT WH!
INJURY o "] womx. ” S. t X

2. [ hereby certify ‘b‘ld I attended the deceased from

o 18 that I laat saw the deceased

, ond that death occurred gjxtg-m., Jrom the causes a;zd on }ﬁe' date stated above.

Z3b, ADDRESS 2. DATE SIGNED
So

Clusld 2, 4 B

wu%nz / gﬁ " z , Z (De;noor!itlp)'a)l

odanio e | o [
remova E=06= Peters

Ste.

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (City, town, or county) (Btate}
Cemn, St. Louis County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD J\ ~

DATE REC'D BY LOCAL
REG

FEB5 1054

A pis

FUNERAL DIRECTOR™S 8] GNATURE ADDRESS

Sell Undo ’ ‘COe

2732 Pine Blva.
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" STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student covnecccatosaansiaunurnorsesnnurans

Signe
Student Embalmer

Studont Embalmer No.

[ hereby .oértify that the body whose name is recor&cd on the reverse side ol this certificate was embalmed by me, or by e

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnplygvﬂh

the above.constitutes grounds for revocation of license.)
If ‘this body is not embalmed, fact should be so. stated above.
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