Mo, 300
10.48

Q

FILED JUN

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST NO.

24 1954

REG. DIST. NO. PRIMARY REG.

1. PLACE OF DEATH

z. USUAL RESIDENCE |

"e State

File No

Repisirar's No.....

a. COUNTY 8 STATE  Missouri
b, CITY (I cutesde corporats limits, write RURAL sad give e. LENGTH OF || ¢ CITY ) & I Recidence within Hmit of
R wasblp)| STAY (o this ) OR dty
TOWN  St. Louls e ol vowy  St. Louls EHTRET
d. FULL NAME OF (1t not ia hospdeal or nstitaics. give street addree or Iosstion) ﬁrgg& (I rusal, give location) - e 7‘
INSTITUTION _ fomey G, Phillips B % 1521 a Papin /o
3. NAME OF . (First) b. (Mdiddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prit)  (Cprrin Banks DEATH Mav 15, 1954
5. SEX 3] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (In yars| ¥ to0ER § TOAR | ¥ Gsou 0 was,
Ee_ A i WED, DIV,ORC_EQ {Bpacity) . . 1 . - Inst birthday) Mm, Days | Houn | Min
10a. USUAL OCCUPATION (amﬁm « | 10b. KIND OF BUSINESS OR IN- | 11 Blmgé i i T
ﬁdﬂr&ummd;orhuu.!q.mllnd:a) . DUSTRY (Ciey aad Stave or Porsign Conntry) / "&F";?OFWHAT
g isewfe Ge,arqe.'fam! Miss, ,

iMacK

138, FATHER'S NAME

Hoda es ]

13b. MOTHER'S MAIDEN

Emily

0

IS. WAS DECEASED EVER IN WS, ARMED FORCES?

IYII.uuhmwn) | (1f yes, give war or dates of sarvice)

Ve

2

16. SOCIAL SECURRI'OY 17. INFORMAB!T' S SIGNATURE OR NAME
ME—DICAL CERTIFICATION |§!dé

NAME OF HUSBAND'OR ¥IFE

S

ADDRESS

L

18. CAUSE OF DEATH AL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION - . : GNSET AND DEATH
lne for (), (b), and {gy | DIRECTLY LEADING TO DEATH® () Carcinnma of Oervix. Undt
*This does mot mean | ANTECEDENT CAUSES ’
the mode of dming, such | Mortid eonditions, if any, gioing DUE TO (b)
o5 heort faflure, asthenta, | rite to the abooe couse (1) ating
cte. It means the dy. | Uhe underiying cause lost. .
ease, infury, or compii DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but not . . '
etated o ihe dlscare or comdition caueing death. __Cardiovascular Accident
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TION .
, ves () wo B
2ta. A.CCIDENT {Bpacify) 21b. PLACE OF INJURY (e.2.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID! homs, farm, factory, street, offios bidg., e10.)
HOM[CIDE
214. TIME {Moath) {(Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE,
INJURY = | “work AT WORK 171X

2. I hereby certify that I atiended the deceased from __Apr. 16 19 8L, to__May 15 _, 19 54 that I laat saw the deceased
aliveon _May 15 , 19_5/,, and thal death occurred at 102 300m., from the causes and on the date sialed above.

23, SIGNATURE
I,

(Degzes of titls) C} 23b. ADDRESS

-
%M,n A

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

DATE REC'D BY LOCAL

MAY 19 1958°

" 24c. -NAME OF CEMETERY GR-GREMATORY

hinag’ Lo'n Fark

24b. DATE

\ 1(}; . F AL DIREC

) (Licensed Embalmer”s Ststement on Reverse

§ BIGNATURE

Z3. DATE SIGNED

M. D 2601 N, Whittier 5/17/54

24a. LOCATION (Oity, town, or county)

StLouis Qauqu

o)
Mo .

4¢‘f W-u;hmg on




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMIE, OF DY it it i iciatiittiatiiaaaaanatrasranaerraatoassessmeseat e . Student Embalmer No,............

working under my personal supervision..

Student ... .o iiiiiieciesenccaiarareaeaa, SignedW Q M ..........

"Signature of Student Ecbalmer
Licensed Embalmer No.ﬁé ......

p. O. Address #w%‘_;ﬂz%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, G A S g

Tf this body is not embalmed, fact should be so stated above. ' G



