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PLAINLY—USING

RITE

3

FILED SEP

16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.__&érmnmv REG. OIST. “°'—1-QQQReginmr';Nn

State File No.......

17, INFORMANT' S SIGNATURE OR NAME

-BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd fived. If isstitution: residence bofore
a. COUNTY a. STATE : . b COUNTY addindulon).
Missouri .
b, CITY at id Limits, writs RURAL and ¢. LENGTH OF c. CITY g
(it outelda earsurie :mu h = m‘:"n-lhip) STAY (in thia place) OR . I a '-'el}f;lg:nffm‘:;ﬁ"ua“"fu‘:n?{
TOWN St .Iouis,Mo, TOWN St.louis | ¥o
d. FULL, NAME OF ([l not m hoapital or ln.n..hul.lon give street address or locaiion) STREET (If tural, give location) %[ /
HOSPITAL ADDRESS . 3
INSTITOTION " Remaye—aye Homer Prillips 2/ 3016 Dickson St. 0
3. NAME OF a. (First) b (Middle) c. {Last)
DECEASED i 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Ear West DEATH Aug,.22,1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | IF UNDER w1 Has,
b WIDOWED, DIVORCED (8pec - last birthday) Month:l Days | Hours | Min.
Male Negro Widowed Tos S > T A |
10a. USUAL QCCUPATION (Chvekind o work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
donedun m““l'oruum.ﬂ:wﬁ! :'“;:;) i ) _DUSI'RY (City and State c: Foreign Cnunuvl/ | UNTRY ?FWHAT
Laborer St.louis Bahsha Col Tennessee ‘ :
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
. Unknown Unknown Unknown

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
' (Ye!. no.or ynknown) J (If yeu, eive war or dates of service) é’lo . b
otm 489-20-846 Patrick Tayler 1300 Clark Ave.

UNFADING BLACK- INK‘—MAKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH

Hne for {8}, {b), and {c)

*This does mot wmean
the mode of duing, such
a8 heart folture, asthentn,
etc. It meana the dis-
caze, infury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE

rise (0 the abore cause (a) Hating

the underiying coude last.

MEZCAL CERTIFICATION 4 :

) L

NTERVAL BETWEEN

- ONSET ANDREATH

2y

DUE

tion which cauned death.

19a. DATE OF QPERA.
TION

:%/
I1. GTHER SIGNIFICANT COMDITIONS

Cundilions contributing to the death but
related to the dizease or condition causing

1SL, MAJOR FINDINGS OF OPERATI

7’;&

2fa. (Bpeclty) 21b. PLLACE OF INJURY (e.g., Jnorabout | 2lc. (CI TOWN, TOWNSHIP) > {COUNTY) 170 ?TATE)
homa, farm, fa; mreet. office blde.. eto) - ”-"
HOMICIDE . — Aty 3
2id. TIME (Month Day) sar}  (Hour) 2le. INJURY OCCURRED |{ 21f. HOW B} JURY OCCUR? .
. WHILEAT[—] NOT WHILE I
INJURY / WORK AT wonxz M t ? 8) )&
\

.19

€ eby cerlify that I attended the deceased from

80 . to , 19

, , that I last saw the deceased
M m., from the causes and on the date smied above.
7 .

23b, ADDRESS

/D0 O

7(55 NED

BU CREMA- | 24b. DATE 24z,
ION RE| OVAL(SMH) .
removal Q_2_5L

NAME OF CEMEI’ERY OR CREMATORY
Oakdale Cemete

DATE REC'D BY LOCAL

SEP 2

ISTRAR'S SIGNATURE

. + C

25. FUNERAL DIRECTOR'S SIGNATURE

24d. LDCATION (cnm town, oF county)

RDDRESS

Sl.nt

¥

B};rks Funeral Hgme 3506 Franklin Ave,




. - —

.

STATEMENT BY LICENSED EMBALMER

7
.

., l'hereby certify that the body whose name is, recorded on the reverse side of this certificate was emba

by me, or by ..l ... R M e

‘'working under my personal supervision..

Student ... ..ot ie i aiaaaaaaas - Signed .7y f0X. 0
Signature of Student Embalmer

P. O. Addressfs// A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R in his OWN H@NDWRITING. (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.
If this body is not embalmed, fact should be so stated above.



