. Mo, 300

. 10.48

HLEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

State File No. 3830
Registrar’'s No, ﬂﬂ 480

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD.

BIRTH NO.
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: residence before
2. COUNTY . 5'1' » Louls Mo &. STATE Missouri b. COUNTY eduniseion).
b. CI'P! (1t outslds corputate Umits, write RURAL snd give c. I:‘ENGTH OF c. Cg’;{ PN within Hmits of
oWN . St. Louis towsatin)| STEY 4 e vinen) ToWN 3t. lLouls oo %’;“""’n‘."'b“':
d. FULL RAME OF (1f aot in hospital or i 'rdnﬂ.r- dd. ot ] jon) (If rural, give location) ‘R}/?
H R DORESS =
INSTITUTION- Homer G. Phillips Hospital ?D LO03 St. Ferdinand : o
3 NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Jenny : Meeks peat 12 13 I
5. SEX 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE ua yeun| ¥ oot 1 o YOR | @ Ueoen 1w,
(Bpacify) Mﬂ-hd-r om Hours | Min,
Fema Col & 2 /0, dunt /12FF| S ) |
102, USUAL OCCUPATION (GWekindof work: | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  ((:. aq ‘Sesvg pr Foreign Couateyl | 12, CITIZEN OF WHAT
dom b PR B L £ busRY | gt Louls YT PR
13a. FATHER™ S NAME 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-2 AnS %ﬁm{b—)— Dea k-
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16." SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME RESS
Yo g mteom | Urr "“"Nﬁ"“"""‘"""" —— M| Mrs Ruith Morton 3003 Montgo atany-
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;ggﬁg%r&z&u
iy I_DISEASE OR CONDITION
Fripiondrept DIRECTLY LEADING TO DEATH" () Possible GastroeIntestinal Malignancy| Undt.
+This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Moréid conditions, if any, wina DUE TO ® -
o4 Beart faflure, asthentia, rize to the abope couse (a) stating )
ee. It means the dis- the underlying eouse last.
case, injury, or complica- DUE TO (&)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS | ... ;
. ' Conditions contributing to the death but niot 115
related o the di o? condition umaim‘;a death. Senlllt‘y L.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION IR 20. AUTOPSYT
O . . R 4
i i . SNt . 'r:s!:l uo@'
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s., tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE r et bome, farm, fagtory, strest, offios bldg . #10.) Lo .
HOMICIDE _ :
21d. TIME (Month) (Day} (Yesd (Hous) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o “Work L] "ATWORK 159%
2. I hereby w&fg T’B‘ 1 attended the deceased from _]ﬁL 195U 10 12213 19 5L, that T last saw the deceased
alive on 195 and that death oceurred al m., from the causes and on the dale slaled abaue
2. SIGNATURE . (Degree or title) | 23, ADDRESS 2. DATE SIGNED
_GL)‘ /3 W—&A M.D. | 2601 N. Whittier : 12-1h-5h
24a. BURIAL  CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY tOCA ON (o ty, wax (State)
TONREHIWYEY | 12/18/54 Greenwood | oun
DATE REC'D BY LOCAL ‘5 SIGNATU 25. FUNERAL DIRECTOR™ 8 §1GNATUR , ADDRE
; FHerman J. Smith #247/u Labedte
DEC 17 XM ATE " Je 7/ E& |

(Licensed Embsimet’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

By Me, OF By L i eraa et
working under my personal supervision..

Student ... oii.ieiiiiir e carcazseireaaaaaen Signed .« ... .\~

Signature of Student Embelmer
- P. O. Address%‘. 'é@

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 alsco shall sign in his OWN handwriting.

'* this body is not embalrned, fact should be 'so stated above.




