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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; IB PRIMARY REG. DIST. HO-]Q_QB_ Kegistrar's No

35490

State File No.

el
atTH No. 9073
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: reidence before
a. COUNTY 8. STATE Missouri b, COUNTY + wdimlselony.
b. CITY (It sutolde corpotate timite, write RURAL and gh ¢. LENGTH OF || . CITY Resid
outelce orporais fmite, wmite towrad ip)| STAY (in this place) OR R oot b
TowN  St. Louis rown St. Louis BT
d. FHLLPFAME OF (If not In boepital or jnstitation, give sirsot address or looation} - STI;{RE% Y (I rural, give locstion) 2 2 2 f
iNsTiTuTion . Homer G. Phillips Hospital /&ZQ_ 2203 Market O
3. NAME OF a. (First) b. (Miadle) e. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Arthur Hooks DEATH 10 1 5l
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE (In years| & UNEN | TR | IF UnDEN B fas,
WIDOWED, DIVORCED (Bpecity, last birthday) Mnnuu’ Days | Houre | Min.
Male Colored ‘ i Inknown 55 '
10a. USUAL OCCUPATION ((Hvekind of work | 106, KIND OF BUSINESS OR_IN- | 1f: BIRTHPLACE - ; 12. CITIZEN
done during mulol'wun;l.{!.,.:.u‘;(";::;)‘ - . DUSTRY - (City and State or Forsign Couatry) / COUNTRY?F WHAT
Porter American Hotel! Paris, Texas U,S. A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
IInk. : Ink. Single
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y.ﬁa'“ unknown) | (If yeu, give war or dates of service)} NO. .
492-16-00361 Marvy Jacksoh 2202 Market i
"18. CAUSE OF DEATH MEDICAL CERTIFICATION . l&gg’hgﬁgﬁm
| Enter only oneesuseper | |, DISEASE OR CONDITION : "
Jime for (o), (b). and (o | DIRECTLY LEADING TO DEATH*(;y Cerebral Vascular Accident Undt.
“This does mot mean ANTECEDENT CAUSES‘ - .
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}
ar heart faflure, asthenia, | Tise 0 the above cause (a) siating
de. It meana the diy. | the underlying eause last.
ease, injury, or complica- DUE TO (o)
tiom which caysed death. | 11. OTHER SIGNIFICANT CCNDITIONS
: " Conditions contributing to the death but not
related {o the disease or’mndilmn rauting death. Urethral Stric ture
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
: ves [ wo (X
2ia, ACCIDENT (Bpecifyy - 21b, PLACE OF INJURY (e.g.. lnorabom | 2te. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, strest, offics bldg.. a0,
. HOMICIDE ..
21d. TCI,ME (Moath) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE!
INJURY m. \WORK D AT WORK 5 5 ’ X

22. I hereby certify Vthat I atiended the deceased from 9-2

_10-1 | 19 5L, that I last saw the deceased

If_EL_, lo
, and thatl death occurred at U3 é m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on _ -, , 18
2. SIGNATURE , - {Degree or title))| 23b. ADDRESS . 2. DATE SIGNED
Riecar  N.D. 2601 N, Whittier 10-1-54
%‘}a. BEEFHOVKLCREMA; 24b, DAT_E 24c. fIAME OF CEMETERY OR CREMATORY l 24d. LOCATION (Qity, town, or county) + {State)
" ¥ . N . .
emoval  {10/8/54 Greenwood Cemetary I18t. Lonis County, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE " |25 FUMERAL DIRECTOR'S 8IGNATURE ﬁoﬂnssa
0CTe 195% ﬁ, megnld mS Wm. Smith 4019 Washington
178 T

,P,(fic!uu‘ Embalmer®y Statement on Reverse Side)




STATEMENT BY LICENSE{) EMBALMER

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

by MeE, OF DY «eniiiiiitiireiirei e rrctiaiciee st caerasaar e taas b s , Student Embalmer No.............

working under my personal supervision..

Student...cooovvemueinniacieisiiairrae i iaaiaaeaea- Signed L/

Sighatore of Student Embalmer  o=ooymmees N N i )

Licensed Embalmer, No. J} 5 7

i P. O, Addresusrqz.

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

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

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




