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STANDARD CERTIFICATE 'OF DEATH State File No...
I_EG. DIST. uo._31_rmmv REG. DIST. 1003 Registrar'sa No 5128

~ilOode

LT T Cr TP ap—

BIRYH KO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I instltution: residencs befors
a. COUNTY ™~ .a. STATE Missouri b. COUNTY sdintasion).
b. CITY (M outsids corpurate Limjts, writa RURAL and give ¢. LENGTH OF ¢ CITY . .- . d Ii Ragidents within Hrnits of
townabip) | STAY (ia this placs) OR d .
TowN  St. Louis " . Town gt Touis 1 s gl
d. FULLNAMEOF(Hnmlnhmnihlol icn, mive streot add ton) . STREET (If rural, eive location) 7
HOSPITAL ADDRESS
INSHITUTION. Homer G. Phillips Hosplta { 2228a Chestnut K 2 v
3 NAME OF = a. (Firsh b. (Middle) c. (Last) | 4.DATE  (Manth) (Dey) (Yewn)
{ Twpe or Print) Bdward . Terry DEATH 6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .} 8. DATE OF BIRTH 9. AGE. (It years| o mungn 1 Iul F Do M KX,
WIDOWED, DIVORCED (a»-d-l,/ - s | aes birthdam Monl.hl Houwss | Min,
i ] ..5=10-10 L, . o
10a. USUAL OCCUPATL [{ ofwork | 10b, KIND OF BUSINES OR IN II.IBIR'I'HPLACE 12. C
a. U G Lioa o D 11 (Cur wad Sl.-n or Foraign taulryl/ co—ﬂrd_rzg“’?oFmT
PP T _ elicattessen Jackson Miss, U.S.

. FATHER'S NAME

13a
" Eddie Terry.

13b. MOTHE

] Matl

R'S MAIDEN NAME

14. WAME OF HUSBAND'OR ¥IFE

ean Terry 1 Kathepin Teyzy _

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

’IG. SOCTAL" SECUR{‘I'Y

17. INFORMANT'S SIGNATURE OR NAME + - ‘ADDRESS

Yo, orunkoown) | Of ye, war or dates of varvics)
i) | =15 . Unk, Katherin Terry 2228 AChestnut
18." CAUSE OF DEATH - : R MEDICAL CERTIFICATION . ST . . "ﬁ%m
. Enter onl I. DISEASE OR CONDITION - s . S . E
tine for (a), (by. and (g | DIRECTLY LEADING 70 DEATH"(g) Malignant Hypertension / Und
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
a# heari fallure, asthenia, | rize to the abore cause (o) slating \ ]
cte. It means the dis- | ‘A€ wnderiying couse lagt, ) ’
cae, injury, or complica- " DUE TO {0}
tion wMeh cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the denth but not'
%, related to the disease or condition cauring death.
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION |- ) .
. i . ves [ NO '
21a. ACCIDENT (Hpecity) 21b, PLACEQF INJURY (a.g- Inorsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. strest, offics bldg..exe.) . .
HOMICIDE S . . - -
21d. TIME (Month) (Dsy) (Yew) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY : m. | WHILEAT[™) NOTWHILE L/l/!) X
271 hereby cerlg hat I attended the deceased from 5-28 19 Sh , lo 6=6 Is_i that I last saw the deceased
alive on , 19 5 , and that death occurred at m., from the causes and on the date sialed above.
232 S|GNATURE o m (Degres or tie)_} 23b. ADDRESS . ) ", | 2. DATE SIGNED
i) M.D. 2601 N. Whittier : 6-8-5)
1?)_!.. BURIAL., CREMA- leaébATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) . (Btate)
) . .
11-54 | Washington 9500 Natupaibmidea
DATE RECD BY RPGISTRAR'S SIGNA . - 25. FUNERAL DIRECTOR'S StGNATURE ADDRE €3~ 4O
JUNS 19 P, I-TCCLENDON 4535 Uashlngton

s Staternetit R .



- STATEMENT BY LICENSED EMBALMER

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

DY me, OF DY ..o e iedieireeeeaa o iis s e s , Student Embalmer No,............

working under my personal supervision..

Student........ e seaeemeeetucesissssesitetiararaenanes Signed...
Signature of Student Enbalmer

Licensed Embalmer No....ll76 ..
P. O. Address...L700. Hammet .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.



