"o 300 ﬂLED MAR 7 1955 THE DIVISION OF HEALTH OF MISSOURI 6515

bome, farm, agtory.atreet, office bldg.,eto.}

SUICIDE
HOMICIDE

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f

2id. TIME {Month) (Day) (Year) (Hour) -
INJURY m | "ome L] " wonk 33"}
2. I hereby certgy]fgxt I auendetggbe deceased-from 2-10 , 19 S¢S to__2-18 ) 1955_, that I last saw the deceased
aliveon _ "=~ rmd thal death occurred al _7:10 m., from Lthe causes and on the dale staled above.

T, SIGNATURE {Degros or title) | 23b. ADDRESS | Z%. DATE SIGNED
y|/| gg pesnars DUD. | 2601 N. Wnittier | 2-23.55
24a. BU RIAL CREMA 24b DATE 244, NAME OF CEM RY OR CREMATORY TION-{City, town, or county) {Btate) .

TION, REMOVAL (Bpedity)
neArgVite
DATE REC'D BY LOCAL

FEB 2319“§§

-3 STANDARD CERTIFICATE OF DEATH State Fie Hovm o oo
'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. __1 00_3 Kegistrar's No..... 170@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed fived. If institution: residence before
a. COUNTY a. STATE Mis SOLlri b. COUNTY adinisaion).
b. CITY (f cutide corpursta limits, writa RURAL and glve ¢. LENGTH OF || ¢ CITY . 4 12 Residence wh .
OR A - STAY A OR . . 3 esidence withln Umits of
Town St. Louis T o thisslarell] SN j’f Locy) & N ETTR
% d. F}-]J](SéP]N'i'AAa?_EO%F (If Bot ia hospital or institution, dvu ll‘;:::z addresa or location) STDREEF {If rural, give location)
0 INSTITUTION Homer G. Phillips Hospital 7 '? 3319 Lawton
8= NAME OF ™ & (Firs) b. (Middie) 8 @ COMTE (Mo (Dap  (Yan
& i (Tweor Py Alvin ~Ba Smith DEATH 2
é‘:- 5, SEX - Q 6. COLOR OR RACE | 7. #IAD%%!'EB BIE‘yggC%SRRIEQ. 8. DATE OF BIRTH - g, AGE (1o yenra| IF UNDER 1 YEAR | @F UNDER u Hms.
v /V/ C . {Specily) 4+~ 2 - /7 : Laat bi d..y) Munu... Days | Hours , Mia. -
_oqsvefctp b 4 - 7R |
§ 10a. USUAL'OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE |
E‘ donldurm:mmto!wcrk!n; ll!u,c:.n‘:.f :“;0') . DUSTRY (C:ty -nd State cr Foreign Gountrv) I IZCSLR%E‘,;?FWHAT
A . SE Looss L MpD. O |
o |3a. FA ja S NAME 138, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE
. e Srerth (DA
1= |5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. { ORMANT'S SIGN RE OR NAME ADDRESS
< (Yes. 8o, arunknowa) | (If yes, xive war or dates of servicol NO. o /7 J} M/f /C
2 o ) P\ : /7’77'1 07
i 18. CAUSE OF DEATH MEDICAL CERTNICATIO 7 INTERVAL gmzu
1=h .Fntaon[yonemumpe: 1. DISEASE OR CONDITION . g . H
& 1metoﬂa), (0, mnd (@ DIRECTLY LEADING TO DEATH® (g3 Alcoholism, Chro Undt.
s ) 'T-’ul;q’ua not mean ANTECEDENT CAUSES . ' .
o || the mode of dying. such | Aorbid conditions, if any, giring PUE TO (b)
— as hecrt failure, asthenia, rise to the above cause (o} stating e
& ete. It means the dis- the underlying cause last.
‘{.'5 ease, infury, or complica- " BUE TO {c} T .
=, tion whick caused death, | 11, OTHER SIGNIFICANT GBMDITIONS
— L Conditions contributing {o the death but nol "
E related to the dizease or condition causing death. 1=
p:- 19a. DATE OF OP_‘gIFgN 19b. MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
7 : v o .
= - ves L] wo (XJ
= 21a. ACCIDENT {8pecliy) 21b, PLACEOF INJURY (o.c..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b .
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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 emb
by me, or by ....... e , Student Embalmer No,..........

working under my personal supervision..

Student ... e eaaaaas
Signature of Student Embalmer

Licensed Embalmer Nog.% 5

P. O. Address‘.‘%.fz.)i.%

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

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

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



