No. 300
10.48

)

v

ITE PLAINLY—USING UNFADING BLACK INK-.-JMAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i
-~ 2.
REG. DIST. NO. _a]ﬁ PRIMARY REG. DIST. NO. __]_(l(.l\j Registrar's No, ........ et 5;1.

FILED JAN 18 1955

4343'1'

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lved. If lostituticn: residence befors
a. COUNTY a. STATEmgsom b, COUNTY admimion.
b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF || c.CITY esidens
R s o towtehipl| STAY (i this place) OR 9= e ey
TOWN st, Louis Town 8¢, Louis Ye N 0
F#ésLPfTBIi‘.EOOF {1f ot In howpital or institation, give stract address of lou::l:: - Sl‘g%l‘ss (If rural, give location) = R 4 7
INSTITUTION Homer G, Phillips j 1020 ¥, Leonard Aveme O
3. I;‘EACMEES%F 8. {First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
(Typeor Prine) ___ Margaret Bell DEATH 14 54
5. SEX -ty 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -9, AGE (Inmn O UNDER | YEAR | IF iDER u uRs.
— WIDOWED, DIVORCED (Spacit dg , laath Mnnda, Days | Hoars | Mia.
_Penale colored Single 6-13-15 * |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE :
domdlrln.munu!wnrklumc.nmu nd‘::rd) - P DUSTRY (City und Snu or Fo¥eign Country) 12(%§70F WHAT
d None Missouri

}{13&. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. nmz OF HUSBANDOR PIFE
: Unlmowm 4{ Rebecca Bel None
E-Wfogﬁiﬁg? E\[fll;il:JNdl;J"SuferdEE'F;?igEhso;! 16. SOCIAL SECUR;‘II'& 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' 90=l12.4624 Effie Dunlsp 1020 N, Leonard Avenus
}:_ c}\ounslg O_F DEAT_!-{_ . DISE_ASE oR CoNGITION ** . MEDICAI.. CERTIF[CATION lg:szgﬁgm
Lo o ¢ s, (b, and oy | DIRECTLY LEADING TO DEATH-(,)

as heart fatlure, asthenia,

T doos ot o | ANTECEDENT causts @2‘ z‘ lg %_&;‘7
the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) ata!lug

the underlylnﬂ cause last.

ele, It means the diz-

ease, infury, or complica- DUE TD (c)
tions whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
YT e e ' Conditions contributing to the death but not .
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TiON i
. 1':}@ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STM\
SUICIDE bome. farm. fagtory, strest, office bldg., st0.}
HOMICIDE . o - ‘ . .. e
21d. TIME (Month) (Day) (Year) {Hsur) 2le. INJURY OCCURRED | 2if. HOW D!D INJURY OCCURY ' h ! R
: WHILE AT[] NOTWHILE .
INJURY : . . m WORK AT WORK P 3 3 ‘/-\(
27 sby :fy that I attended the d d from lo , 18 , that I last satw the deceased
i [ ) that M ﬂ\m , Jrom the causes and on the date stated above.

or tﬁ)

24b. DATE 7

ls2-23- 54

. I ‘HE OF CEMEI'ER OR CREMATORY
Wa hington Park

23b. ADDRESS

“24d. LOCATION il.y. town. or county)

Ste Louis County, Missourl

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

11is Funeral Home, Inc, 2820 Stoddard St.

Wl Tyied 1.5

,5‘0}— (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 emba
DY M, OF BY cotinieiiiaiiaiarerencranrsentaansennteasisatasasesnnsrnarenssaneesanes e ., Student Embalmer No............

working under my personal supervision..

Student ... ... i e e Signed .. NTTUTLUTLLTLLY . !
S:.pawu of Student Plbll-er
Licensed EmbalmeyN ‘7/75

P. O. Address %7

B Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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. .

¢ this body is not embalmnied, fact should be so stated above. ° e v Rl




