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. No,. 300 ' . -
“he2 | FILED JUN 24 1954 STANDARD CERTIFICATE OF DEATH Stte File Nowregr
' 1008 A569
BIRTH MO, !E DIST. '@1.8_ PRIMARY REG. DIST. - Registrar’ s No. e v smsass s s voen
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deosased lived. 1If Inetl idsnce before
O a. COUNTY ' 8. STATE Missouri b. COUNTY -dmh-!ofar-
b. CITY (X outzkds corpurats limita, write RURAL and give ¢. LENGTH OF || ¢ CITY . & I» Residencr within [mitu of
R . OR
5 oww  St. Louis e TR el O ey pouis | REETEET
d. FULL NAME OF (If not in hospital or institation. glve strest sddross or locats «- STREET. (U rasal, give location) /7
‘HOSPITAL OR . ADDRESS e
S instituion. Homer G. Phillips \ 4248 Cotebrilliante 2/ o
g 3.DNE.ACME %FD B. (Fll‘!t)- b. (N_Iiddle) ¢, (Last) - &, DS}.E (Momth) (Day) (Year)
E { Twpe or Print) Louis McNair DEATH 1 18 Sh
E 5. SEX 5. COLOR OR RACE | 7. mnr‘%% gfvgs cggnmzo. | 8. DATE OF BIRTH 9. AGE da ren] v vea | Dnmn o GO 4 .
A . (Bpe birthday! Hours } Min,
Mele | Colored TS &d May 6 th 1876+ .78 ) l |
. |l 102, USUAL OCCUPATION cat work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . =7
é done ?gmﬁwé‘ahmd e"é. > U DUSTRY . A (City and Snn‘ or Foreign Calllry)/ 'z'cgl';r,}.ﬁb‘l,?F WHAT .
& dartageys "REVPYE Union Spring 4la,. yES
< 413.. nm_m's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE "
: Richard Mc Nair ‘| Jane Mc Nair Toln Mi Nair ]
ta || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, no, o euknown) | lum.-_ln'-Nwd.-m of garvios) NO. )
3 ) : Unknewn Iola Mec pa fr /931 Warthland Dl
| 18.-CAUSE OF DEATH - . MEDICAL CERTIFICATION : . . <o INTERVAL EETWEEN
i  Eateronly ecaiseper DIRECTLY LEADING TO DEATH*y _Left Lower Lobe Pneumonia Undt.
i L L] -
—_— Gangrene Left Foot and Leg
E «This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}
3 ar beart follure, asthenia, | rise (o the above cause (o) dlating
= ete. It means the dis- the underlying cauac last.
, o ease, infury, or complica- DUE TO ()
| z tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Chronic Pyelonephritis
. Conditions comtributing to the death but not . o S L ULER
: a related to the 2isease or condition caueing decth. “*“Chronic Cystlt]_s
[2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
o || 212 ACCIDENT Opecity) 21b. PLACE OF INJURY (g inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. home, farm, Isstory, strest, offlos bldz., et
= HOMICIDE
g 2td. TIME (Mooth) (Dwy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . ILE NOTWH
>|.' INJURY . | "omk L] arwork L] L}@@*
E 2. I hereby certif lhaél attended the deceased from _B=29 19 51 1o 5=18 195l , that I last sato the deceased
; - alive on -1 , 1950 | and that death occurred at L1220 Pr., from the causes and on the date stated above.
E Za. SIGNATURE | « 4 (Degres or title) b. ADDRESS .+ | & pATESIGNED
' ) M.D. 2601 N. Whittier . 5-21-5}
E 24a, BURIAL, CREMA- | 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY | 24d. FPCATION (Olty, town, or county) ﬁum)
“@“Ey&%@“""’ it Park ; L. Ml
- B 1 |5/ 23,195, | Washington _St._Louls , Cousiy
DATE REC'D BY LOCAL ISTRAR'S SIGNATYAE 25, FUNERAL DIRECTOR'S $1GNATURE nbdeess
way 2.2 1954 y W4 | Herman j. Smith 4247 W Labadie hve .

— Ticensed Embalmer's Statement en Reverse Side



v STATEMENT BY LICfJNSED EMBALMER

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

LT T 2 - PP U , Student Embalmer No...............

Licensed Embalmer No\.é .. ﬁ .... 6

v P. O. Address.ﬁ .................

working under my personal supervision..
£

Student ... ... iiiiiiiiieririieiaaaaaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above 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.




