DIVEION OF ReALTH UF MK

vos0 FILED SEP 2 1954 STANDARD CERTIFICATE OF DEATH St File No... 29% §
BIRTH NO. ) T REG. DIST. NO. _3_]_8_?!"%\' REG. DIST. W]—O_O.B— Registrar's No

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decamsed lived. If Institotion: resldenos befors
a. COUNTY a. STATE .. b, COUNTY adunbaion).
Q None Missouri None
b. cm' 1 oateld . LENGTH OF . CITY
{11 cuteide eorpunt- LUmita, wrlte RGRAL and'::v;uw CSI'AY e [ i d. l:ggmu “mr?hdmml;:;
oy St. Louis Town St. Louis F
d. FULL NAME OF (If not ia bospltal or institation, give siregt add or loeatlon) o STREET (1! rural, dve location) & ; \‘
HOSPITAL OR . Al A
INsTITUTION Homer G. Phillips Hospital 2 E 1311 Cole /D
3. gs%héi s%% 8. (First) b. (Middle} ¢. {Last) 4, DS1F'E (Month)  (Day) (Yean
{ Tvpe or Print) Mayto Russel DEATH 8 11 sk
5. SEX 3 6. COLOR OR RACE | 7. M]ARRIEB 'SEVSR ESRRIED/ 8. DATE OF BIRTH ‘ C) AGE{I&::;);:' r vee | YR | o R 4 Ao
(Bpact!. on Days | Hours | Min,
_Pemale*| Negro " Yarried June 30, 189 ) l I
ID: “I;ISUAL gccumﬂcnl u(f."::ﬂn;f::m';‘ 10b. KIND OF BUSINEED%S‘:_‘_ wf 1. BIRTHPLACE (0.0 104 Seate or Foraign Cosnrry) & IZCCWlZEP:'?OFWHAT
hat. —— Castlerock, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
Yancy Bolten | Unavallable George e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, 5o, orunkunown) | {If yes. give war or dates of service) NO.
o A
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgggrh grnrgzzu
 Enter only onecsuseper | - DISEASE OR CONDITION _ TH
Jine for {8, (b}, and (¢} | DRECTLY LEADING TO DEATH® ) gbesit,x, 5:_(20119.1‘-1 ye Dermatitis Uindt,

*This doey mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | Tite to the above cause () stating
ete. It means ihe dis the underlying cause last.

ease, infury, or compli . DUE TO (c)
tion which ecauveed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
) _ YES E wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.¢. inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
JSUICIDE boma, larm, faotory, strest, offies blds., ene 0
HOMICIDE a '
21d. TIME {Mopth) {(Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
"y oF WHILEAT{—] NOTWHILE :
: INJURY ‘ = | “work AT WORK
|| 22..7 hereby certify that I attended the deceased from 8=00 198 1o 8B=11 198k, that I last saw the deceased
alive on _-1_1_, 19 , and that death occurred ot _Q21L1P m., from the causes and on the dale staled above,
23a. SIGNATURE |, - {Degree or titlD 23b. ADDRESS 23¢. DATE SIGNED
- * .
, g ¥.D. 2601 N. Whittier 8-13-54

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2és. BURIAL. CREMA- 'Mb DATE 24¢, I\‘A\{E OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (Biale}
TION.ﬁEMOVAL .

em Washingmn_Bar :
DATE REC'D BY 25. FUNERAL DIRECTOR'S S1GNMATURE ABDRESS )

) 'S SIGNAT)RE .
AUG 16 195%- ?IW 2 b Cunningham & Moore, 2405 Marcus Averu e
—

' (Lll:!nndnl' s St on R




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...covvveiiineennn .- e et isaiasasemasasamesesanraneoraononeiisasesnnrraann PO , Student Embalmer No...cccoou....

working under my personal supervision..

Student.....cooooo i iiiiiinancamirsnaranen - Signed. % ({A'n/-% h

Signature of Student' Enbelmer

Licensed Embalmer No.. Mﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.

-




