K. 300 HLED APR 28 1955 THE DIVISION OF HEALTH OF MISSOURI _l JOBO

0.8 STANDARD CERTIFICATE OF DEATH State File Nowmmnr 3 3 ? e
'BIRTH NO. REG. DIST. NO. _&_&Pmnmv REG. DIST. NO. 1003 Registrar's No..... y 4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
D a. COUNTY a, STATE M ssourli b. COUNTY adinission.
b, CITY (I outeid limita, write RURAL and give . LENGTH OF . CITY L a .
R (1 outsids corpurato Umita te RURA. .ndm‘:r‘;.hip) gTAY i this plaee) < OR ) d?mmﬁ&%ﬁnﬂ‘:{
TOWN St. Louis Town St, Lowds gD
d. FULL NAME OF (If not io hoapitsl or institution, give streot addrees or location} STREET (It raral, glve location) 2_
HOSPITAL OR DRESS ;
institution Homer G. Phillips Hospital ﬁ 1301 Armstrong A 7
3. gE%h&ES%E . (First) b. (Middle) c. (Last) 4 Dg'rl__'E (Menth)  (Day)  (Year) :
( Type or Print) Elmer Askew DEATH kL 10 &5 |
5, SEX 6. COLOR OR RACE | 7. %%%'fé% lgf‘\frgschééaml-:n 8. DATE OF BIRTH 5. AGE‘;LK.;H Jr oo | A | oo s
{Bpesil; ¥ onths | Days | Hours Min.
male Negro neve rri&d 25 Jan 1923 I k4 i |
10a, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT ‘
do mr-l.of'nrkl life, wven i retired) Y (i ““ 5"" o Hesign oustey) / UNSRY |
PRBSFEE ™ P11 11ng Statidh £A3TSHRPPE oSt
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
Louls Askew Sarah Clor p880.00000.0.0¢
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes, tio, or ynknowa) | (Tf yes, aive war or dates of service)
no | ™"ho 96 16 8038 | Sarah Askew 1301 Armstrong
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}'ﬁ';‘g%'gﬁ"
|, DISEASE OR CONDITION
- Enter only onecauseper | 1oy iop cr7y PEABING TO DEATH* (5 Appendicitis, Ruptured Undt..

line tor (a), (b}, and (c}
*This does not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giring DUE TQ (b}

oz keart failure, asthenta, |.. rise to the above caualc {a} stating
e, It means the dis- the underlying cause last.

DUE TO (c)

case, injury, or complica-
tion which coused death. } 11, OTHER SIGNIFICANT CONDITIONS Diarrhea, Severe with Electrolyte
Conditi tributing to the deafh but not .
refated to the direase :Jr:rgconditaiu;ucauain; qean. Jmbalan ce; Renal InsufﬁCiency
19a. DATE OF OP'}EIROAN. 155, MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
3-28-55 Ruptured Appendix ves X1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout [ ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B home, farm, fagtory, lt:ul!oﬁu bidg., eta.)} .
HOMICIDE
21d. _T(I#E {Month) (Day) (Year} ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mezn NOT WHILE
INJURY AT WORK Sso|
22, I hereby certi, y t I aitende gghe deceased from J~e7 955 , b0 L-10 , 19 55 , that T last saw the deceased
alive on and that death occurred al Mﬂ m., from the cauges and on the date stated above.

3. SIGNATUR ) (Degroe or title)] )] 23b. ADDRESS . .| 2%. DATE SIGNED
?7{ % é d? a-c £ : Eéf ¥.D. 2601 N. Whit.tier : L-12-55
24a. BURIAL. CREMA- | 24b, DATE dc. N#ME OF CEMETERY QR CREMATORY | 24d, LOCATION (City, town, or countﬁf (Btate,
hRRGE e | 16 April 55 Washington Park t, Louis Co, issour
REGISTRAR'S SIGNA FUNERAL DIRECTOR'S SIGNATURE ACDDRESS

" W /h- B ﬁseliable Fureral Sys, 1221 N, Taylor

, (Livensed Embalmer’s Statemen

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

DATE REC'D BY LOCAL
REG.

APR 1419




- - 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 ...t i e MM , Student Embalmer No...........

working under my personal supervision..

Student .. ...t ' Signed 3 M 4 i

Signature of Student Embalger ST IIITIIIIIIIIIIIITITRmTIIImI RS e

Licensed Embalmer No.%é._‘
- . . i PO Adéressl'fl]o?ﬁ]‘é'

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.

I this body is not embalmed, fact should be so0 stated above.



