- ; THE DIVISION OF HEALTH OF MISSOURI ( .y
. Mo.300 TN APR 11 1955 3639
o X STANDARD CERTIFICATE OF DEATH_‘ 003 State File Novun. i
'BIRTH MO. /_7.ZS£_._ m REG. DIST. NO. 31 8 PRIMARY m:s. DIST. MO. Registrar's No 286()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If bmtitution: residescs before
a. COUNTY . STATE b. COUNTY Jininaion),
o : Missourdi e
) b. CITY (I cutside corporsts limits, writs RURAL and give c. LENGTH OF ¢, CITY (1f ouwide sorporate limits, write BURAL acd give towmabip)
[+] b township}| STAY (in this place) OR
2 TOWN Louis WN
d. FULL NAME OF (If not in hoepital or institetion, give sireot addrem or location) d. STREET, 1 rural, aive loeation) /( 7
o HOSPIT ADDRESS
O iNsrToniofiomer G, Phi 1lips f 1320 N,Sargh St,, A
E 3.52%»&53%!; a. (First) b. (Middie) v c. {Least) 4. DATE (Mcnth) (Day)  (Year)
& (Type or mnu (Twin #1) Gregory DEATH 3 6 6%
[ 5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR |  tmoER B MXS.
5 F WIDOWED, DIVORCED (Bpectf 1nst birthday) Moath-' Days | Houra | Min.
¢ em, Negro 3-5-5% 30
% 10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn Y, A
O dore during mowt of warking Lify, yren If rtired) DUSTRY (Finte or forsien somtey} O | 2 SENoF WHAT
E Missouri
< 13a. FATHER'S NAME 13b. uo'men's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a 15. WAS DE ED EVER YARMED FORCES? 16. [} S| SIGNATURE OR NAME ADDRESS
" {Yw, po, or unknown) | (I yem, l'ln war or dates of servioe)
L~}
- [
én 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION j) ONSET ARG D |
7 'E;‘:”“?;)’_?;_":‘I:‘(’g DIRECTLY LEADING TO DEATH() _FTOmature birth, neonatal death
E “This does ot mean ANTECEDENT CAUSES
< | the mode of diting, such | Morbid conditions, if any, giﬂng DUE TO (b}
. 3. |lasheartfallure, osthenia, | rise to the above cause (a) gating N e e e - . e e .. . . e
Tl A ete. 1 the dig- mtundeflyingmuaclaat - S Te R : - - S s :
o eaxe, fnfury, or complica- -~ DUE TO (c?. — —— 0
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * - - A I
8 reies e the ahveet o comdion etvigag grath
i £ & eare oOr [ g .
ﬁu 19. DATE OF OPERR. - 18b.-MAJOR FINDINGS OF OPERATION- . 2 = *. ... = ~ . 4. . Arcot| 20, AUTOPSY?
-E‘ et L4 . - mﬁ NOD
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
72 is‘llgﬁiglsDE boms, farm, factory, street, offics bidg., ez0.) | R T LA Tl
Bt
g 214. T(!JHF!E {Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H’HILIAT NOT WHILE
: J‘ INJURY : =@. WORK AT WORK Co - q 7 3
E 2. I hereby certi{y_ at' I attended, the deceased jroa"'s - 15 , o b= _ 1955_ that I laat saw the deceased
; alive on =-D=- , 19 , and thatl death occurred abi m., from the causes and on the date stated above.
ﬁ 23a. SIGNATURE . . oo (Degree or mmab 23b. ADDRESS 23c. DATE SIGNED
Dl A, - M. D. - 2601 Y. whittier : 3-855
E ' %NBEERMIOAJ.ALCREMA 24b. DATE 7 | 24z. NAME OF CEMETERY OR CREMATORY 244, LDCATIOP_I (Olty. town, or county}) . (State) -
3 : ekt | © 23 e f5 Anatomica! Board . Lows, Mo.
o o " 25, FUNERAL CLRECTOR'S 3 GIAI’UIIE‘ “ADDRESS
}-;'.'.'1:... -8 .F..,r e iuary cervica




— — ... . — — — —— — —  — _ —  ——  — — _ _— — —__________ .- _______________)

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 personal supervision,

Student cevesecvenraves crvsassasanie csresse Signed
Student Embalmer

Licensed Embalmer No.

P. Q. Address

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

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




