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

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

rILED MAR 18 1955
REG. DIST. N0.3 18

MIS50OURI

10335

State File No.oon.nnn.

PRIMARY REG. DIST. N10_0.3_. Kegistrar's No,......... _1,82&

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jacossed lived. If Institutsion: residence before
a. COUNTY a, STATE : . COUNTY wilminioal.
Missouri
b. CITY (It outst RURAL snd gi c. LENGTH OF || c. CITY T
R (It outel £ 5.1 ‘::e Hip) STAY <In abis place) oR d. Iy Resldence within Llmlts of

a city of ioterporated town!
TOWN Yea Mo

— - 7
d. LL not in bosplal 67 tmatlfution, cive streot addreas or location) STRE (I rarsl, loeation} ) _s /
HOSPITAL OR it ADDRESS ol
INSTITUTION Homer G. Phillips Hospitalll 2 SQB 1237 N. 9th St. 0
al')\IEAC%ES%FD 8. (Fi;l)b . b. (Middle) ¢. (Last) 4. Dé}“E {Month) (Day) {Year)
{ Type or Print} ober Wade DEATH 2 22 55
9, AGE (lo years| IF UNDER & YEAR | o uNDER 2 mts.
Luat blrlhdlﬂ

13@% ;

Monthe ' Days

Hours I Min,

9s0| 5%
[City snd State cr Fnrnn Country /r ‘chbﬁ%%t‘(?F WHAT
L .34,

14. NAME OF HUSBAND OR WwIFE
-

i5. WAS PECEASED EVER IN U.S.ARMED FORCES? | T8, SOCIAL SECURE'J FORMANT 5 5IGNATURE OR NAME ADDRE
{Yes, no, koown) | (If yea, give war or dates of service} ——r .
FoRo 2
18. CAUSE OF DEATH MEDRICAL CERTIFICATION lg;gg\rﬂkl;‘g%rWEEN 1
Enter only oneeausaper | [ iaRAot OF COUOTHOR 1o Rheumatic Heart Disease i
loefor (), (b), and () | DIRECTLY LEA O DEATH"(a) Undt,.,
T < * AR
“Thir does mot mean ANTE.CEDENT CAUSES
the mode of dying, such | Aforbic conditions, if any, gising DUE TO (b)
as heart foilure, asthenia, rise to the above rmr.ale (&) stating
dc. It means the dis- | the underlying cause lost, N
case, injury, or complica- DUE TO (c) : .
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS Lobar Pneumonia
Conditions contributing to the dealh but not . . . X
related ta the direase or condition couting death.  Cirrhosis of Liver
19a. DATE OF OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves K1 no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, surest, office bldx..ew0.)
HOMICIDE SRR
2id. TIME (Month) tDay) {(Yeaar) (Houn) 2le, [NJURY OCL *"ni..’) 21f. HOW DID INJURY OCCUR? . )
OF WHILEAT Ncrrwmr:gt:rf
- INJURY . WORK AT WORK i
2=19 1':4;55 o 2=22 , 19 55. that I last saw the deceased

2z. I hereby ceriify that 1 attended the deceased from
gliveon —___° TE Tb’ﬂ

,955_, and that death occurred atll_.lS_AJn Jrom the causes and on the date siated above.

(Degree or l.itlf_)‘

M. 7.

3. S1 ATU% Wﬂw

23b. ADDRESS 23c. DATE SIGNED
2601 N. Whittier

RIAL, CREMA- | 24b. DATE

? REMOVAL

2-24-55
24d.

f:ou (Cliy, town, or mwm

ZL/"AME OF CRMETERY -QR CREMATORY
¥} o
Rl - . FU) L DIRECTPR S SIGMATUR / ADDR
L, 1S Gnet




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, 0F by .. e e et e e e e ataaearaaaaas , Student Embalmer No,...........

working under my personal supervision..

Stu?ent ................................................

Signature of Student Embalmer

P. O. Address /;‘z.é//k%

Note: The above MUST BE SIGNED BY THE LIiCENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



