+THE DIVISION OF HEALTH OF MISSOURI

io. 300
-3 FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH e i . 33016,
BIRTH NoO. 7/94/9 5’774 REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO, 1_Q30 Registrar's No. iﬂ:ﬂ..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lved. If institution: resklence before
“a. COUNTY a. STATE ‘ b. COUNTY adinisaion).
p } Missonpd
) b. C(I)EY (11 ontzide corporate Limits, write RURAL and give §T AL\FNGTH £F c. Cgréf (If cutelde corparate limite, write RURAL acd give townahip)
township) this place) .
own - St,. Louis "|" " Zdays|__Tow St, Louls " R06 7
. FULL NJ\ME OF {If oot in hoapital or izstitution, give strect sddress or loenlon) d. STREET . (11 rural, give loeatlan) 0
HOSPITAL ADDRESS
INSTITOTION Homer G, Phillips 2629 Marcus
3. 5‘5@&% OF a. (First) b. (Middie} ¢. (Lest) 4. DATE (Menth)  (Day} (Year)
{ Type ot Print) Grgham DEATH 12 E Sb,
5. SEX 6. LOR OR RACE | 7. NIAD%R“&EIB EF‘}IERC%SRSIE&) 8. DATE OF BIRTH 9.11.ka {In r-]xl'l J":::u 1 TEAR ; DER nHu:.
A {8pw - ours .
Femple® Negro O12-2-5 - e
10a. USUAL OCCUPATION (Give kindof worek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona durios mowt of working life, evan if retired) DUSTRY 0 COUNTRY?
St. Louis, Missourl |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
1 Myrtle Greaharnr
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY " ﬂ'SI GNATURE OR NmE ADDRESS
(Yes, 0o, or unkoown) | (If yes, alve war or dates of service} 0 Vi
LWhitdd

18. CAUSE OF DEATH MEDICAL CE

RTIFICATION
. Enter only onecsusoper | 1. DISEASE OR CONDITION . P
e or (65, (by. and 5 | DIRECTLY LEADING TO DEATH® () ~£ T"€Dlg ture birth, neonstsl desath

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gining DUE TO (b}

08 heartfailure, asihenta, | rise o the abone cause (o) siating C . e -
dte. It meens the dis- £ underiying cavae san

ease, injury, or complh DUE TO (¢) 7
fion which cotzed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ DR . -

Conditions contributing o the dealh bul aol
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : < ' Loos Tt e T o ] 20 RUTOPSYY
Ton 0 w&
1 . . e n J.. YES NO
21a. ACCIDENT {Brwcity) 21b. PLACE OF INJURY {e.a.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, faatory, sireet, offios bldg..ete.) A . T
HOMICIDE
214d. T:gs (Moath) (Day) (Ywar) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE, '7 (
INJURY WORK AT WORK 7 ,5

22. I hereby certify that I attended the deceased from 19 , o _E_LL 19.51& that I laat #aw the deceased
alive od. , 1951{1:, and that death occurred al ‘m., from the causes and on the dale staled above.
2. SIGNATURE.- )J (Degres or title) 23b. ADDRESS 23¢c. DATE SIGNED

Sio 7% w_égﬂ,m. D. .. 4601 N. Whittier .. . |. 12.9-8}

24a. BURIAL, CREMA‘ 24b DATE Zic. FAME OF CEMETERY OR CREMATORY _zu.\%oc;mou (Olty, town, or cownty) . - . (State). -

TIGN, REMOVAL (Bowetty) ol =3/ \5# Anstomical Board o

| DATE REC'D BY "%‘%L REGISTRAR'S SIGNATU 5 ROWIADG ARer Ivi'o‘ffuary Service 7
| pEC 15 185 riyreaineey

on Reverse Side} § ouis 10, Mo,

WRITE' PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

‘:‘"




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my personal supervision,

StUdent ..ueiencnricnsersrcnsnesinssnstsnns Signed et it e s
Student Embalmer

-

Licensed Embalmer No

P. O. Address

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OQWIN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




