lo. 300 c i d _ ..
“* | FLEDMAY 131954  STANDARD CERTIFICATE OF DEATH State File N 3
BIRTH NO. 5% 7 r-"," '_(;’3 REG. DIST. NO. ;3 | Es PRIMARY REG. DIST. m.w Registrar's Nﬂ._u.._._.i@g
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deosesd lived. Il insthution: residenes before
o a. COUNTY . a. sTATE Miassouri b. COUNTY adinission).
b. CITY ( cutsde eorputate limits, write RURAL and give c. LENGTH OF| c. CITY - 4. Is Regidence within Mmita of
Tgmt.. Iouis townabip) | STAY dia this place) a}',. Louis ) T?S‘H‘““”n.“'b"’“_; ]
d. FULL NAME OF (If not i boapital or insthution, give strect addrems or losstion) v ‘Qafﬁzif.dubam / f
NShiohSn Homer Phillips Hospitsl 7“““‘5 1020 N, Cardinal 22 T
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Qdonth) | (Por) )
DECEASED
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. I:GE (Ia years|  NOER | Yuad § F oeR o Als,
Female aJ’ Negro T 3ER RIVORCED « Aug 6,1953 ¢ blrtbdar) E"_""l Da | Bour | Mia
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (00 ud Seate or foreigs Cou - F12_CITIZEN OF WHAT
done & ” l ].lwwﬂuu! aven if retired) ~ DUSTRY (City and State or Foreign Cnnuyio COUNTEYS
i None St, Lgoulsa, Mo, _ SA
il:h. FATHER S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e . . ] 141lie Rop:dnson - )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yeu. oo, or ynknown) | a1 res. ﬂv.mwdll-dwﬂu) - NO. .
Na N_ne Loyde Cage 1020 N. Cardlnal
18, CAUSE- OF DEATH i .7 MEDICAL CERTIFICATION | INTERVAL BETWEEN
Enter only onecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lime far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

o o e | TEEEDENT CAUSS c@dm zié‘.z CM

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
as heart faflure, gsthenia, | Tife to the above cause {o) dating
de. It meams the du- | Ihe underlying cause last.

eare, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not .. !
related to the dizeate or condition causing death. /
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOBEY?
TION i
: ‘ : YES wo [
21a. ACCIDENT (pectty) 21b. PLACE OF INJURY (og-.inarabost | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . horae, farm, Esctory, strest, offioe bidg.. #ta.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHLE
. IRJURY AT WORK H9 A X
2 I hereby certify that I atlended the decmud from , 18 , that I last saio the deceased
alive on : , and that death occurred gt/_’éz;’ from the causes and on the ghie stated above.
IGHNATURE C or titloy) | Z36. ADDR? #3c. DATE SIGN;
ot £, %44, Criastll V300 Uak  [5E534
¥}
24a. BURI1AL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town, or county) (Etate)

TION, REMOVAL (Specity}

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

Ramovel 0 W——J&——-— - .
DATE REC'D BY LOCAL - 5. RAL DIRECTOR & 351 GMATURE ADDRESS 4 :
APR 2 0 195§ G. Wade Granberry 4202 Finney

——

~ (Licensed Embalmer's Statermem! 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 emb:
DY INE, OF DY ot iiiniiiieereieir e earueaeeo s aacamrn e easiainesasanrsrasnsasnrnasnamanns , Student Embalmer No...........

working under my personal supervision,.

Licensed Embalmer No%%
P. O. Address_m.%

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},

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body, is not embalmt.:d, fact should be so stated above.

K,



