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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI K

| : =
FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH . State Fite Nown 3"314
BIRTH NO. REG. DIST. NO. :31 8 PRIMARY REG. DIST. NKO. 10{13 Rmulmr:No ....... _8.5.14.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dovoased lived. [f lstitution: residence befors
a. COUNTY . 1 a. STATE Mi ssour i b. COUNTY admimion?,
b. CITY (1f vutsids corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within limits ;—
OR wna! STAY (in OR L] ra wn?
TOWN St Louj_ s to hip) (in this place) TORN St . Lou* s , clty &mm t.eelD\o
* d. FULL NAME GF [If mot in hospiwal or institution, give streot nddreu or location) . STREET (If vural, give locstion) 0 b/
HGSPITAL © . ADDRESS
Neniorioh Homer G.Pnillips Haspitall '/p 5152r St. Louls Ave
36‘%?:'\&%5%% a. (First) b. (Middle) ~ e, (Lest) 4, DATE (Month) (Day) (Yesr)
{ Type or Print) Mary Ca.mpbell DEATH Sept. 15 1054
5. SEX Cﬁ 6. COLOR OR RACE | 7. MARRIEB E;—'\\;'EECI'EISRRIED 8. DATE OF BIRTH 9. AGE (In xoan) @ v | TEAR | ¥ UNDER u w3,
. {8pacif day, on! Days | H Mig,
Female“l Nezro Hidowed «. June 5-1891 - | -
10a. USUAL OCCUPATION wor 10b. KIN B OR IN- f. BIRTH E
calonodurinxo&l.o! wor ul!‘l(:‘::uk::ﬁ::dr:d: b OF USINE-'SSD STRY 1B PLAC {City snd Stete er Fnru" Country) / 12(:8{;';:%%"}0FWHAT
ire Vicksburge, Miss. -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Tommie Brown |Mary
15. WAS DECEASED EVER IN LS. ARMED FORCES? 1 16. S{)‘CIM.’I SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (I yea, cive war or dates of service) NO. . ’
no : unknown Irene Robinson 5152 St. Louis Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ggggﬁg%gm
 Enter only onecauseper | I. DISEASE OR CONDITION _ . TH
e s oo | DIRECTLY LEADING TODEATHe, | Diabetes Mellitus . Undt

Subdiaphragmatic Abscess, Right,

*Thiz does nod mean ANTECEDENT CAUSES

Etioleogy Undetermined

the made of dying, such | Adorbid conditions, if ang, gising DVE TO'(b)
as heart fatiure, asthenta, | Tise to the abooe cause (o} slating

ete. It means the dis- | ¢ underlying cause last.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
related (o the direase or condition causing decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
TION .
i ) ves (] wo XJ
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e'g.. lnerabest | 2le. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) {STATE)
SUICIDE bome, farm, factary, strest, offioe bldg.. eto.} )
HOMICIDE T [
21d. TIME (Month) {Day} (Year) (Hour) 2ie, INJURY OWURRED 211, HOW DID INJURY OCCUR? x
WHILEAT[—] NOT WHILE|
1NJURY m. WORK AT WORK 2 é 0
22. I hereby certify lhat I attended the deceased from _2_18__ 19..5)4_ lo _&ls.__ 19..51& that I last saw the deceased
alive on _9_15__ , and that death occurred at :L._SLB ., Jrom the causes and on the dale stated above.
23a. SIGNATURE ’ or title) 23b. ADDRESS 23¢. DATE SIGNED
Tt aake O. M.B 2601 N. Whittier 9-17-54
%NBEERI.‘ISVLKLCREMA- 24b, DATE “ 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpecity) N
Remaval . . 9-18-19511- Qakdale Cemetery St. Louis Co.,Mo.

DATE REC’D BY LOCAL STRARSSIGNATUR FUMERAL DIRECTOR'S SIGNATURE I\DDRESS
SEp 17 1958~ | () \?M)W/Bknglish Undertaking Co.11%

-

B 1u mer's temenit on Keverds
5 A Ternsed Embalomer’s Sa Revee S 1122 N. Taylor Ave.

TR I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... e e e e e e e et e e eaaas , Student Embalmer No............

working under my personal supervision..

-
-

................ & H 1Ll
Licensed Embalmer No.bé. ?'Z

“Zf["sm::ﬂ*?@

Student oo it iaabaeaciaaaaaan Signed 4 A

Signature of Student Embalmer

f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITII(G
to comply with the above constitutes grounds for revocation of license). ‘

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

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




