FILED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI

No.300
e STANDARD CERTIFICATE OF DEATH state Fite No..... DD, _
" BIRTH MO. r y A "f ~ 55" aks. bist. wo. _3_]_8_ PRIMARY REG. DIST. m.w__ Regintrar's No, 1447
i PLESCE OF DEATH iz usu%l. RESIDENGE (Where decsased llved, If Inntitatlon: residsnce befors
. COUNTY . STA b, COUNTY dinimion). ,
* : Missouri '
b. CITY (I cutside corpuraty limits, write RURAL and give c. LENGTH OF ¢. CITY (U outeids corporats limits, writs RURAL azd give townahip)
OR township} | STAY (in this plaent|] OR
TOWN St.louls - . hrs . TOWN  St, Louis
d. TéSLPrTaAh?_EO%F {If not in houpital or instivgtion, ﬁ?-':tr-n Ad or looatlon) d.ASI'R (It raral, give loeation)
1 S
insnTution  Homer G, Phillips R/fg !l i£!6 Washington
3. NAME OF o (First) b. (Midale) 7 e (Lath) I +. DATE (Motl)  (Day)  (Year)
(Twpe or Prina) campbell | pdm 17 &5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yaars| ¥ GhOER 1 TOR | © WORR 30 man
, WIDOVIED, DIVORCED (épecity} tast birthday) | Mortts I Dars B | M
Male Nagro a 1-17-55 I
10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry? 12, CFTIZEN OF WHAT
doos during mot of working [ifs, gven If retired) DUSTRY COUNTRY?
Missourl [4)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LE&%&LQ&BM!-]-_J Margaret L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL “SECURITY ORM 5 SIGNATURE OR NAME ADDRESS
{Ywee, 0o, or ynkoown) | (Il yes, cive war or dates of service} .
agLaéol N, yhittier -
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION THTERVAL BETWEEN
Enter ooly coecatseper | 1. DISEASE OR CONDITION ONSET AND DEATH

“Jine for (a), (by. nod (5 | PIRECTLY LEADINGTODEATH,) _Premature birth, neonatal depsth

*This does not meen ANTECEDENT CAUSES
the mode of ding, such |  Aforbid conditions, if any, gloing DUE TO (b)

as heart fablure, asthenda, | rife to.the abooe couse {a):tctinu . . ce e s PR S JE P
dde. It means the dis. | Phe underlying couse logt.= --— - S
case, tnfury, or complica- e DUE Toftc) - EaE -
fion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS *r ~ « v A
Conditiona contributing to the death bdut not
related to the disease or condition causing death.
192. DATE OF.OPERA- ! 190, MAJOR FINDINGS OF OPERATION  + F7».' .+ &' . o v matn,. wr odh o %) 20 AUTOPSY?
TION Y
. . - - - YES D NO B‘
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.a..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sweet, offios bldg.,eta.) vt ) L A L R
HOMICIDE
21d. T(!JLI;E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ] = | " work AT WORK .- - 7 75 5.
2. I hereby certify that I altended the deceased from 1-17- 5L o l:lj_ 1955_ that I last saw the deceased
aliveon lael7?- 155_, and thal death occurred at _6_.14.5&11., Jrom the causes and on the date slated above.
Z!a SIGNATURE ; (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: m.ﬁ of Ll D0 | 2601 N, Whittler . . . [1-19-55
BURJAL, CREMA.

’| 24b. DATE : Zi:. NAME OF CEMETERY OR CREMATORY | 244, 10N (Oity; ﬂm,ormm _(State).-

Tlmb'N.REmovchsudm 2 ‘“;Z- f 55 Amwmm erd . 46,

DATE REC'D BY LOCAL | R RAR’S SIGNATURE 25. FUMERAL DIRECTOR 2 SIGHATURE : . ADDRES3

FEB 16 19555‘5 =eolard Alzar MMortuary Servica

'- m an nmlsd‘) Ailalhe i bird &bV

Co T omssin 100 Ala

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE 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

. . , Student Embalmer No.
working under my persona! supervision.

Student coeinrasness eeennnbesitniasesasanan Signed
Student Embalmer

- - Licensed Embalmer Neo

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

I this body is not emhalmed, fact should be s0 stated above.




