¢ ; THE DIVISION OF HEALTH OF MISSOURI . .
300 FILED ‘
" ] WMAR 31 1955 STANDARD CERTIFICATE OF DEATH v e o LIS
! BIRTH NO. _ REG. DIST. NO. __aj_smmv REG. DIST. m._lmaw}man No. 2366
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If Institatlon: residence befors
a. COUNTY n. STATE b. COUNTY admiton).
Misgouri
b, CéTY U outsids corpurate limita, writa numt.ud.m ¢. LENGTH OF || . CITY (if outaide corporate limits, write BURAL asd give townehip
9w St. Louis STAVuswbatell Qi St. Louis
d. FULL NAME OF (1f not in bospital or institation, give strest address or tomtion) [{ . STREET (If rural, give location) ]~/
‘Rehronion Homer G. Phillips Hospital Aj’:ffm 5017 Cabanne Avenue A 2
3. NAME OF & (Fim) b. (Middle} ~ ¢ (Last) 4. DATE (Manth) (Day)  (Year)
{ Type o Print) Mary Triggs DEATH Mareh 12, 1955
8. SEX 6. COLOR OR RACE | 7. #IAD%% Ns‘)rgmnmm 0. DATE OF BIRTH 9. AGE a..-;.. ¥ toex .D.n: * oo . o
Femsle Negro widow 5 3/26/ 1874 ' |
m&%m?ﬂ Qe tind o wock 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ' (c11y wad Stete or Foroign Couatry) 12 cgu%?rmr
Domestic unemployed Mississippl '
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknewn unknewn - = -
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | ii. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
{Yos. he, o cuknown} | (If yes, sive war or dates of servies} NO.
ne - = - nons Mamie Martin 017 Cabanne Ave.
18. CAUSE OF DEATH . piif ot o

| Enter only coeesmeper | 1. DISEASE OR CONDJITION
Hre for (a}, (b}, and (&) DIRECTLY LEADING TC DEATH® ()

*This doer not mean | ANTECEDENT CAUSES

the mods of dying, suck [ Mordid comditlons, {f en ngUETO ()
a heartfailure, asthenta, | rise fo the cbuumm{ag
de. It means the dia- fhe aderlying co

WRITE PLAINLY—UBING UNFADING BLACK INK-—MAEE A PERMANENT RECORD A

cast, infury, or complico- DUE TO (o}
fion which cxweed deeth. | 11 O‘I‘HER SIGNIFICANT CONDITIONS
related o lhdhuu or :ﬁm&%
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ | - e . + 7+ 2. AUTOPSY?
TION .
. , v [] w(]
21a. ACCIDENT Bpweity) 21b. PLACEOF INJURY tsg.. luorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Dotou. farm, Eaedory, strest. offes bidy., o) .
HOMICIDE ’ .
21d. TIME (Menth) (Day) (Yoar) ‘Olown | 2la. INJURY ou:unnsn 211. HOW DID IKJURY OCCURT
INURY *° -~ ) ) = | "ok L) "&¥ wom. S L’? 2 X
27 l:e;e?;y certify lhat I attended the deceased from -isgﬂ {o 1 , that I last aaw the deceased
alipgon 19_.&_.. and that dealh occunedpt; (z vm., from the causes and on the date stoted above.
IGNATURE WJ Z3b. ADDRESS I Zc. DATE SIGNED
S Foo W S /4 %"
(BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cz county) =/ (Btate)
A emoval | 3/17/55 Greenvwood Cemetery St. Leuis County, Mo,
DATE REC'D BY L%CAEGL Rl 'S SIGNATPRE . 3. 25, FUNERAL DIRECTOR'S SIGCKATURE ADDRESS
@4&_&5 ’ @ F , 2 atkins Bres, Und. Co. 3644 Finney
78 .2 @

Embalmer's Staterment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER -

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by— ...

- : — . Student Embalmer Xo.

Licensed Embalmer No._. LL?Z .

P. O. Address_ 4700 Hammett Place

working under my persona! supervision,

Student ...cuvecasensravanssrnsarerentanias

Student Embalmer

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

If this body is not embalined, fact should be so, stated above. -




