. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD <

Fiten bCT 26 1054
REG. DIST. mis___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30950

State File No... nwesesnon i

1003 ... 9421

! BIRTH NO. PRIMARY REG. DIST. no.
1. PLACE OF DEATH 2. USUAL, RES|DENCE (Whers decossed lived. If inatituticn: residesce before
Al COUNTY a. STATE MO b. COUNTY adcimion),
-»
b. CITY (I oataide corpurate limita, write RURAL and give | ¢. LENGTH OF || . CITY 4. Is Bositentn with ot ot
OR A 0 a a
TOWN St. Louis w2 ™Totyd  Siv St. Louis 5 e
d. FH&SLP#ANE_EO%F {11 ot in hoapital or Institation, give strest addrews or location) ADD ESS (1f rural, pive location) ﬂ/w by
insrution.  Homer G Phillips Hospit al F 3867 Lincoln Ave D
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Da;
DECEASED %) (Year)
(oo i), 1¥cle (Hiccle) Sellers oam  Oct, I5,1954
L3 iﬁx “AL6. COLOR OR RACE | 7. MIARRIED NEVER EBRRIE 8. DATE OF BIRTH 9, AGE (In yesrs|  UNSER 1 YEAR | ©F UMDER & mxs.
emale ol. WIRPYRP HYBRFED ST Sapt,, I, 1892 s rad bl b
10a. USUAL OCCUPATION z - 10b. KIND BLUSINESS OR IN- | 11. BIRTHPLACE . .
mmmmwfiuﬁmﬁ:mﬁ 0. KIND OF BY DUSTRY (City and Stute o7 Feraiga Country) / '%&H%@?me’r
? Miss. USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Unknown | Alice Puttman- None _ 4
Inr!'). WAS DECEASE:J EV‘ER IN.‘U.S. ARMdED E&)RCES? i6. SOCIAL SECURLT(;( 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
na, wn! { . r dates of service) 5 -
- R l T, Kive Az G None ohnie:n Love 3935 A, St. Louis Ave.

18, CAUSE OF DEATH MEDSTCAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION =z ONSET AND DEATH
lne far {a), (b), 2nd (c) DIRECTLY LEADING TO DEATH'(a) -~
« Tt docs mot mean | ANTECEDENT CAUSES {%A""t\,’
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} -
as heart foilure, asthenia, | 7ie to the cbove cause (o) stating
ete. It means the dis. | bt underlying catie lont. .
ease, infury, or complico- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but 2ot
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTO 7
TION
ves 1 wo [
21a, ACCIDENT (Bpedify) 216, PLACE OF INJURY (4. inorsbogt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg..ev0)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™™} NOT WHILE

INJURY WORK AT WORK " (I 5 " f

19 , that I last saw the dcceased

2. T hereby ceriify that I attended the deceased from
alige on , 18 and thal death occurred ai

_Xif m., from the causes and on lhe daie staled above.

(Degreagr titlef M 23b. ADDRESS
M /320 W

DATE SIGNED
N

R, T
}
ST

. NAME OF CEMETERY OR CREMATORY

?AQSLOCATION (Oity, town, or county) td ,(Btﬂh)'
Park Ceml =Y. Louls Co. Mo.

|0CF 1°8 1554

FUMERAL DIRECTOR™ S S51GNATURE ADDRESS

bﬁright Funeral Home 3100 Easton 4¢

{Licensed Embalmer’s Statement on Reverse Side)

—



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LS s YT 3 -

working under my personal supervision,.

Student ....ooenniniii e iaaiieaicvaesanas Signed
Signature of Student Enbalmer

Licensed Embalmer No.&.f.‘_
P. O. Address.m.

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.

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




