w0 1 FILED APR 28 1955 ANDARD CERTIFIGATE OF DEAT 13915
1020 STANDARD CERTIFICATE OF DEATH State File No
o 4
' BERTH uo/% ?*‘P "Rf \fcnl:c. DIST. NO, d ] PRIMARY REG. DISY. NO. 1003 Registrar's No.owrn 3&56_
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. II iostitutlon: residence before
a. COUNTY 8. STATE b. COUNTY admbwioa).
Missouri
b. CITY (I outslde corpursts Hmita, write RURAL and give c. LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give township)
OR sownahip) | STAY (la this placs} OR -
TOWN St., Louis L hr , 20min oW ;
d. FULL NAME OF (If not in hospital or inatisotion, give street address or looation) d. STREET {If rural, give location)
HOSPITAL OR DRESS i D
INSTITUTION  Homer G. Phillips / zﬁ 11917 Maple
3 DNE.%ME OF a, (First) b. (Middle) ¢, (Last) | 4. DS}-E (Month)  (Day} (Year)
(mmpﬁm; Spates DEATH 3 19 44
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | VEAR | I WNOKR M4 #ms.
WIDOWED, DIVORCED (Bpacif I last birtbday) Munthl Days | Hours | Min,
e 3-19-55 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (8w
done during moat of working lile, sven If uﬂudw) ) DUSTRY te o7 forslgn eowatey) 0 !z‘cgﬂ;}%?': WHAT
_ Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{ Thelms Spates |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1 NFORMAN SIGNATURE OR NAME ADDRESS
(Yea,no, ot unknows) | (Il yes, glve war or dates of service) NO. )
L Whittler
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTEWthg:Eg
| Enter anly onscausper | . DISEASE OR CONDITION NSET
Yins for (a), (b), and {6} DIRECTLY LEADING TO DEAm'(a) a De a

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (2
a# heart failure, osthenta, | Tise fo the abose couse (o) stating T D

de. It means the dia- the underlying cause last. - = -
eqse, infury, or complica- _ DUE TO (c) - . _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = foee e -
' Condilions contributing to the death but not
related to the disease or condition causing death.
- 19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = =~ "7 "1 Lottt e e e e Lo ) 20, AUTOPSY?
TION
. o M eyt YES D NO E
21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY {s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, Iarm, fagtary, strest, ofios bldg., ete.} LR I ) wnr -
HOMICIDE : )
21d. TIME {Month} (Day) (Yesr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT  NOT WHILE
INJURY WORK L " AT WORK LR - 773 r

2. I hereby certify that I aliended the deceased from 3=1%= 19 65, t 3 19- 19_55 that I las! saw the deceased
aliveon _3=19=___ 19 ég and that death ocourred at &2 35A g., from the causes and on the date stated above.

23a. SIGNATURE (Degme or title) 23b. ADDRESS 23%. DATE SIGNED
1) it o W, M 2601 N. whittier : -.. - |,3=2L55

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BUR AL CREMA- [ 24b. DATE 4. K-TME oF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, tawm, u:eounty) . (State)
' G- 34 <53 Anatomscal Boare . St. Lows, Mo.

DATE REC'D BY LOCAL | R STRAR'S SIGNATURE - . FUHE“AL ‘DIRECTOI 8 BlﬂhYLlI;! ,..ADDIES!
APR 12 1955% _rRowland-Akcn "Mort ary. 41 {& ‘Manchester

S (Li d Embalter’s S on Reverse Side) ocuis 10, Mo,




STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ , Student Embalimer No.

working under my persona! supervision.

Student .vvaeccacrian seacenerrranes seasasns Signed
Student Embalmer

. _ Licensed Embalmer No..

P. O. Address

‘Noter~ 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.)

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




