No. 300 THE DIVISION OF HEALTH OF MISSOURI :38882
10.48 } HILEDNOV 22 1954 / STANDARD CERTIFICATE OF DEATH State File uio__
'BIRTH NO. Y(Q'//‘)é f REG. DIST. NO. 31 8PRIIIAR\' REG. DIST. no._I_O_O_BRmmmf'. Ne. 245 .
| O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lved. If lastitutlon: reskisncs before
COUNTY . STATE b. COUNTY Jmimlon).
" . Missourl "
b. CITY (I oqteids corpurate Limits, write RURAL and give ¢. LENGTH OF [ c. CITY (If outslds eorporate limits, write RURAL and give township)
OR towsahip) AY in this place)
TOWN 8t. Louis hr, TOWN 8t, Louls 2/
a d FULL NAME OF (If not in hospltal or institution, glve streat address or losxtion) d. STREET (I rural, give location) % {/
S ‘Nerirorion H G, Phillips H Vi 0
0 instiTuTion Homer ps Hoep. || 2/ 2724 Sheridan
. ﬁ 3. B'E%%Es%% 8. (First) b, (Middle} ¢ (Last) l 4. DS;E (Month)  (Day)  (Yean
B ( Twpe or Print) Cynthia Loulse James DEATH 10 & 54
. E 5. SEX 6. COLOR OR RACE } 7. m&%ﬁg g!]i\\;ggcl‘é\gﬂgﬁ.) )8. DATE OF BIRTH 9-15.?5 {In n;n :b; II::I IDnmn o DR M KR
. C X (Bpecity birthday on Eours | Min.
% | _Female—| Negro 10-8-54 l |
§ 102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country} 0 12, CITIZEN OF WHAT
| ﬁ done duriag most of working Uls. even if retired) GUSTRY COUNTRY?
A , Missourl
f P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B~ Percy Edward James | Cleora Gregg |
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURH'OY . INFORM. T°S SIGNATURE OR NAME ADDRESS
g {Yes. 0o, or unknowa) (Hrn.Manhladm) | . %fl ’R.RoLoeeol N.Whitﬁ,er
| 18. CAUSE OF DEATH MEDICAL CERTIF, INTERVAL BETWEEN
8 | Enteronlyonecaumper | I. DISEASE OR CONDITION ONSET AND DEATH
Z | lime for (a), (b, and (&) | DIRECTLY LEAGING TO DEATH®(g) Atelecthsis
g *This does mot mean ANTECEDENT CAUSES
' = the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
' - os heart follure, asthenta, | Tise to the above cawte (o) stating, - . - - R . . -
| ® de. It meons the dis- | the underlying oause last. - . - - -
) case, fnfury, or compli i - DUE TO (c) _
! = tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS- -~ - - .- o .
§ ,Md,,,,mmg:mvmg;ﬁgﬂ;gm Term birth - Neonatal Death
2 19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - ¢ . - ' . 20. AUTOPSY?
| i TION ,
u = ‘ L ves (X o D
' o 21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (a.g..imorabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fustory, street, offios hidg.. st0.) - Lo i . .
ﬁ HOMICIDE
g 21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID IKJURY OCCUR?
1 mtey M [ "o : : : 76RO
E 2. I hereby certify that 1 auended the deceased from 10-8 19 54 4 10"'8 19 54 that I last saw the deceased
v alive on J.Q_B.__ , and that death ocecurred at lO..ﬁ.Oal from the couses and on the dale staied above.
E - NATURE (Degros or title) 23b. ADDRESS Z3c. DATE SIGNED
Wetts... » «&/ , M. D, | 2601 N, Whittier Street . [10-11-54
E TIONBEERMI 3Vl:lLCREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY thl-mu (OW. of coonty) (Btato)
& | £/~ Be =3 Amtomwal Board )
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR’ S stauwat Q annnu )
NOV 13- 1958 )y Rowland-Aker Mortuary Service
% {Licensed Embalmer's Staternent on Rmr“%ﬂ“ﬁs_ﬁgbiai AVE:




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Student cocecasnanes ersesssmssbenarausnuans Signed
S5tudent Embalmer

Licensed Embalmer No

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of License.) ’

If this body. is not emhalmed, fact should be o stated above,




