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‘BLACK INE—MAEE A PERMANENT RECORD

a

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

FILEDF - 1058
EB7- 1955  STANDARD CERTIFICATE OF DEATH State Fie Nov AP IOD
'BIRTH NO. REG. DIST. NO. _ﬂ_s_ PRIMARY REG. DIST. NO-JQ_steai:rrar': No. 0588
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitulion: residence befors
a. COUNTY a. STATE . b. COUNTY adinizlont,
Misgouri _—
b, CITY (I outeid Lo limita, writa RURAL and gt ¢. LENGTH OF ¢. CITY 4
o Forpomte T - b to":nhlp] STAY {io this place? OR I ¢ I" g:;imm\:;:?uum‘ttxs
Town St. Louis TOWN Yo [0 He (O
d. FULL NAME OF (If not in hoapital or Institution, give streot ndd or location) STRE rursl, give loeatton}
HOSPIT o ADL}B&
INSTITUTION Yooy G, Phi1lips HoSedtal B W17 R Francis
3'&5%%%5%% a (F[rs‘l.) b. (AIiddle) &7 (Lust) . DS:_—E (Menth)  (Day) (Year)
(Typeor Print)  ASmar Boyd » DEATH 1 17 55
5, SEX 6. CQJOR OR RACE | . #A%@EB lEIJ.lE\ng NEHSRRIED. 8, DATE CF BIR"H 0 ! AGE {In years| IF USGER | YEAR | IF UNDER a4 HEs.
. (Spacify) y ¥} Mn tha| Daya | Houry | Min.
m. ¢.q 0 Woedpw " TEN 411 /Zt/YY-ZF g2 177 l
102, USUAL OCCUPATION {ciife kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE / |
}d:rdurin.mutuf 'urun‘u!m.:“ﬂu :_"ul_::n DUSTRY /ity -nd State cr Fnulln Counteyrr I 'zcgn-l%g“ OF WHAT
O «ASe ulr e ('3 7 WA
13a, FATHER'S N / 13b. MOTHER'S MAIDEN NAME 14, E or Musamu OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES? CIAL ECUR!TY 17. INFORMANT'S Sl GNATURE OR ADDRESS
(Yes, 7 l:nnwn) (I yeu, rive wor or dates of service) NO. ;'

z
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lg;gg;:l&g%iﬂ ~
E 1 -t 1. DISEASE OR CONDITION . . ; . : . . <. -
Lo tor o oo o'} DIRECTLY LEADING TO DEATH®,; _Paget's Disease of Bone, Orthostatic " |undt, -

lipe for (a), (&), and (c} B h ni
roncno-prieumonta,
*Thiz does not mean ANTECEDENT CAUSES . p
the mode of dying. suck | Morbid conditions, if any, giving DUE TO (D}
as beart failure, asthenia, | rise to the above cause (a) stoting
ce. It means the dis. the underlying couse lest.

cate, injury, or complica- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT COMPITIONS

Conditions contributing to the death but nol
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION .
ves (X wo J
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.c..ivorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, hemae, farm, fagtory, street, office bidg., ex0.)
HOMICIDE
21d. TIME ~ (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK 75! X
22, I'hereby cert:fy that I auended the deceased from Lh____ 1955_ to_1=17 | 19.55_ that I last saw the deceased
aliveon =l and that death oceurred at .lQ_J.EPm Jrom the causes and on the dale slaled above.
2. S GNJ)I {Degree or title) | 23b. ADDRESS ) 23:. DATE SIGNED
<7 ; M M.D, 2601 N, Whit.tier Street 1-19-55
2da. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY CR CREMATORY LOCATION (Oity, town, or county) (State

TICH. REMOVAL tBpectt ,__,27( 5_{7 Jaﬂ.?/{, GM(.T/E)I 4ﬂ0 /WJ/;VG Jf by .

DATE REC'D BY Locm_ REASTRAR'S SIGNATURE FUNERAL QURECTOR? S SIGNATURE DR
|_IAN 51 185 ﬁ(dﬂ )VJ-L%IO /’?( 1'45154&/ /maf@
7

(Livensed 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
by Me, OF By ot i , Student Embalmer No,..........-.

working under my personal supervision..

SEUA@NT . eoenie e e aeaiaaas Signeaﬁﬂm&éﬁm

Signature of Student Embalmer

L.icensed Embalmer No.J7+¥..

P. O. Address J{‘ %‘Vq

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 also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




