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WRITE PLAINLY~USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

1. DIS‘EASE OR CONDITION

- ket only andosmeper | Ty pprry Y LEADING TO DEATH*(,)

lne for (), (b}, snd (c)

*This doet not mean ANTECEDENT CAUSES

iAe mode of dying, such

© . MEDICAL, CERTIFlGATIOIG . p .
&M.ﬂg s

q_ 1FE AVIRAN Ll_ PR AT d
FILED JAN 19 1955 STANDARD CERTIFICATE OF DEATH v 30894
SIATH MO, REG. DIST. WO. _3_1__8_ PRIMARY REG. DIST. MO. 1003R¢as.ﬂrcr’: No. 10912
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved. If losthtution: resklence befors
a. COUNTY ‘ a. STATE Mi saouri b. COUNTY adxierion).
b. CITY 0f outesde eorpurate Umite. weite RUBAL and sive ¢ LENGTH OF || c. CITY 4 I Becidece withtn Hmits of
Tome  St. Louis ommin)| SHGPE oW Bt. Louis YR E
d. FULL NAME OF (I not in hospital or § on, aive strest addrem o lovatl «. STREET f runal, give locatton) = JSFZ
NetioTion. Homer G. Phi 1llips HosL (0 729 Carpenter Place
3 NAME OF s (First) - b. (Mliddle) T ¢ (Last) |4. DATE (Manth)  (Day) (Yean)
{ Type or Print) WVILLIAM PATMER DEATH Nov. 26, 19 54'
5, SEX 5 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) lffe Ua rea = oo o
Ma le Negro ) e pec. 1, 1952 |
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12 CITIZEN OF WHAT
proding of working lifs, wren if DUSTRY {City sad Btate or Foreigm Cunryl COUNTRY
RTT same St. Louis,Missouri 0 L TS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND' OR ¥IFE
b Willlam Palmer Ir. Venetta Pra : None I
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, linmudamohu-ﬂe-)
No None Mr, 11lig 58 Yia .
'l| 18. cAUSE OF DEATH - - Sy D aEEN

Morbld conditions, {f ony, gising DUE TO (b)

s heurt faflure, asthenia, | 182 to the above cause (o) Hating.

" Conditions contributing to the death but not
related to the disease or condition g death,

Hete. It meens the gis- | the wRderiying couse laxt. '
cais, infury, or compil DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

13a. DATE OF OP%ROAN- 195. MAJOR FINDINGS OF OPERATION

4
D
(STATE)

f‘\ '

Al 2z. I hereby certify that I auended the deceased from

‘| DATE REC'D BY LOCAL
REG

21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY)
SUICIDE boma, farm, [sstory, strest, cifion bidg.. s1a.)
HOMICIDE - )
204, Té'gE (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [~ NOT WHILE
INJURY = | “worK AT WORK W/ X

7is o

lo , 18 ; that I last sow the deceased
, Jrom the couses and on the date stated above.

___alive on - , and thal death occurred ab
233, SIGNATURE (Degres or titlo}
.,GM »(dg@/ aAocllh/

Z3b. ADRRESS
(od o)

2 Z { - 23c. DATE SIGNED

A SE

?M BURIAL CREM

REMOVETMM ﬁ‘b D‘“y/195}+

24c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

743, LOCATION (Olty, town, or comnty)  (Btale)
St. Louis County, Missouri

'S SIGNATU
f 3

(Licenved

AL

Y

l;hwmmonkm%)

ADORESS

4107 Finney Ave

25. FUNERAL DIRECTOR'S SIGHATURE

_Charles J. Gates
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|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Licensed Embalmer No..L,é. ;?_.:2

P. O. Address 4107 Finney,

Student.......oommiieniaoas e eeceeazemazeeseran s
Sighature of Student Ezbelmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




