. No.300
. 10.48

G

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

FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH State File Nowosooo .
! B{RTH MO. /g 7f?‘ﬁﬂ!‘ DIST. NO, _BJ;B_PRIWY REG. DIST, “0.10—()3__._ Registrar's Ne 2644
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, I institutlon; reskdence before
a. COUNTY a. STATE Mi 880 uri b. COUNTY adroimion).
b. CITY {1t cutside corpurmte Hmite, write RURAL snd glve ¢. LENGTH OF ¢, CITY (If sutaldy sorporaty limits, writs RURAL snJd cive townshiy)
OR ) township) | STAY (in thia place} OR
TOWN St. L g TOWN St.Louls
. FHOL%P#AI\:.EO%F (If mot in hospital or fostitation, cive street addreme or losation) d.ASJ[I,Rggs (U rural, ghve loeation) ;\ A I 70
nsTirutioN  Homer G.Phillips 2/ 3216 Lawton
3 NAME OF 8. (Finst) b. (Middle) o, (Leab) VOATE Mmw)  (Den)  (Yem)
[ Type or Print) Bedford DEATH 2 17 &9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysxrs| o UNGER 1 TEAR | o ONDER 1 mRS.
Fem. Ne gI’O WIDOWED, DIVORCED (Bpecit| 2_17_55 last birthday) Mnnth-l Days | Houn I Min.
10a. USUAL QCCUPATION A wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE e
done during mort of workia e, evea f retired) | DUSTRY (State o fomsien eouwoter) O | TeSUNTRYST WHAT
, : Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Iucy Maeol

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR;;IS' S SIGNATURE OR NAME ADDRESS

{Yes.no, orunkoown) | (If yea, xive war or dates of service)

"o for (53, (b, and (@ | D'RECTLY LEADING TO DEATH() _Pramature bl nth ne onatal _degth

18. CAUSE OF DEATH R MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES o

(he mode of dying, ruch | Aforbid conditions, if ang, g'lviﬂg DUE TO (b)

rize 10 the above cause (o) stating . . . . . - - -
;hcalr:f:i:;za‘:ﬂe::: M:undzﬂymﬂmmchﬁl R R - S -7 - -

case, infury, or 30 DUE TO (c)' __
fion which cansed dmlh 11. OTHER SIGNIFICANT CONDITIONS - ° . Lt D Y
Conditions contribuling (o the death but nol
related Lo the dizease or condition oausing death.
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * .1 *© .t L TN L. Dt |20, AUTOPSY?
TION
Lot YES D NO m
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tag..incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offive bldy., ste.) o - e e
HOMICIDE '
21d. TéEE (Moath} (Day} (Yest) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT'A'HILE ' Ld
INJURY WORK ATWORK |_| e o 773

2. I hereby certify that I attended the decessed from 2.=l_7_=_, 155, to 2...1.’;.__, Ib;.l;;;, that T last saw the deceased
aliveon 2217, 19__5F5and that death occurred at S42Cpm., from the causes and on the date stated above.

2'/_; lpé ZC- Z é é ~ M. p 5 o
24s. BURIAL, CREMA. | 24b. DATE W_Yé%u?oav_u Zia. LOCATION (Oliy. town, or oo0m tale
TION, REMOVAL (Speditr) ! WP § 1%1 St ) . . (Btate)

SJGNATURE . . - . (Degros or titls) b. ADDRESS Izac DATE SIGNED

3~ —s=5 . St Lowis, Mo. | . ..

e dand _flony tloT

l,_}-\...; ke
P R L cbae Aera

MAR 2 4 19585

DATE REC'D BY LOCAL ?ﬂuas SIGNATURE . FUNERAL'JDI nl;t:'rol s “tfl.lgll CeTViCuaADB'E”




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 Embatasr No.

working under my persona! supervision.

Student ...ievecevcensrnvannctace

cierrsanes Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED ,EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.) .

If this body ir not embalmed, fact should be so stated above.

. {(Failure to comply with




