AN 20 W tHE DIVISION OF HEALTH OF MISSOURI 13464

No. 300
e STANDARD CERTIFICATE OF DEATH Sate File Novrrommoereoneee
_(—- 4
' BIRTH no/aé-ﬁ-'t:? ‘fd REG. DIST. NO, _3__!& PRIMARY REG. CIST. MO. 1003 Regisirar's No 3112
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If lastitutlon: residence before
O a. COUNTY a. STATE Mi |8 Ou.f'i b. COUNTY adnimion),
b. Ccl,'l';\' (If outcide corpurste Umita, wtits RURAL and give c. AL?ENGTH OF c. CITY (If outslde eorporata limits, write RURAL and give towmahip)
washi; (ln this. '
town St. Louis et DT 100 a Imwn St.Louls T 7
a d. FH(I)_SLPT_FME OF (If eot in beapital or fostitution, glve strect address of locstion) d. A%T[?FFE{S (I rurat, give location) [ 0
3 wenrurigomer G. Phillips r/ 4516 St.Ferdinand
8 = NAMEOF — & (FimD b. (Middle) e (Lash COATE (Mot (Dey)  (Yen
F (Typeor iy MBT1an Hollis DEATH 3 25 5
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNofR » rEAm | & CeDER u ws. \
E Fem . Ne gI'O WIDOWED, DIVORCED (8pucit, 2_13_55 tast birthday) Mnal.hl D.EJ)B.“ I Min.
§ 10a. USUAL QCCUPATION (Cive kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s
[+ dnn.dcﬁummd-uuuu(x?:::a:: m::‘)‘ ) DUSTRY tate or forelgn oevaser) D 2, CITIZEN?FWHAT
i Missourl
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
. Napoleon Hollis . Quilldng Hall
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ORM "S SIGNATURE OR NAME ADDRESS
< {Yous. 00, or unknown} | (Il yes, give war or dates of service)
A Lrrze 26018, yhittier
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Y INTERVAL BETWEEN
= . Enter only onecauseper | F- DISEASE. OR CONDITION " ONSET AND DEATH
Z  |[ 1ime for (s), (by, and (o) | DIRECTLY LEADING TO DEATH® (5) remature b
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j as heart faflure, asthendo, | ri2e fo the above couse () Hating - L. e . .- e
[~ cte. It means the gis. | ihe underlying couselaal, ’ o o - T
o caze, injury, er complica. SR—— DUE TQ_(C) - -
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '™ ¢ - "'e* toa -
= " Conditions contributing to the death buf ol
ﬁ related to the disease or condition causing death,
b 19a.:DATE OF. OPERA- | 19b- MAJOR FINDINGS OF OPERATION - -« *:.. ¢ ™! Voot TS0 D L L - | 20, AUTOPSY?
z TION
= T TN cah, e ma NOD
o 21a; ACCEDENT {Bpecliy} . | 21b, PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h DE \ . | home,farin, factory, strest, offics bldg., ete.) . . B T, " PRal NS
ﬁ HOM]CIDE . . . .
g 21d. T(SME tMoath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [™] NOT WHILE|
i- [INJURY - - . WORK AT WORK Lot re e 773 5'
= {22 I hereby d ﬂlz I atlend, z fdeceaaed from 2213~ | 19_55 lo _4_.53_ 1955_ that 1 last s the deceased
E‘ alive on and thai death occurred al .S_g.@.vn Sfrom the causes and on the dale staled above.
N Wguﬁm{ns . (Degros o title} | 23b. ADDRESS Z. DATE SIGNED
R 2601 N, wWhittiap ~ o .;n.%_
E T[ONB URIAL, CREMA lﬁb DATE l4c. RY OR CREEmﬁY ) ngou (Olty; town, ot munty) (8t} <
¥) a '

25, FUNERAL DIlECTOl 3 SJGNATURE

mm' RECDEYLBCALI R




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——..

' . " A,
|
working under my persona! supervision. /)/I 6 %O—Z-
1

SEUTONT wuvaevvosnssnnnsssnsasransrseassans Signed.....
Student Embalmer

Studant Embalmer No

R a

- - " v Licensed Embalmer No.

P. O. Address

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

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




