. 300
.48

WRITE PL:&!NLX—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

X Hlﬂ] :JUN 10 1955 THE DMSIQ!*I OF HEALTH OF MISSOURI 16485

STANDARD CERTIFICATE OF DEATH 0026 FHE N ver e
!BIRTH NO. REG. DIST. NO, L18_ PREIMARY REG. DIST. uo-m.O__B._ Kegistrar's No, e vvecienn, 4. 4.35.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY ademissiont.
b. CITY (It outeide corpurate Lmita, write RUHAL snd giv c. LENGTH OF [ e ciTY - 4 I Residence w __"
Tgﬁu St, iu ouis romasbip)| STAY fin this place) T &5” * 1'guigr lnmr;g;?ugml" o
d. T%Pv‘lﬁkhlq_so%': {If fot in hospital or institytion, give streot address or location) S'I'ES:!REEESTS ¢If rural, give location) ;5} /D
iNnstitution - Homer G. Phillips Hospital ?D 2935 Dayton
3. NAME OF Flrst, b. (Middle ¢. (Last)
DECEASED > (W )1 ¢ ) d 4 DéIE (ng th) &]_)&y’ gg’ !
{ Type or Print) es “-‘3’ Bran DEATH .

¥ UKDER u KRS, |
Hours l Min, |

W COLOR OR RACE 7WE N"VgECIgSRR[ED 8 TE OF BIRTH
{
vy /. /f70

9. AGE {Ip yeara|.IF UNMXR t YEAR
Laat l:inhdnz unr.h- Daya

(City and S or F:nrei;n Countrv} ' 12, CITIZENOFWHAT

COUNTRY? &

VAL OCCUPATION (Gve ldnd of work | 1037 KIND OF BUSINESS OR IN- | 1. HPEACE
most gf working Li%e, even if retired} DUSTRY
I
% ’/:; Q 13b, zg'ms s MALBEN Mme OF HUsBAND/
EASED EVER IN . ARMED FORCE? 16. SOCIAL SECURITY FORMARNT'S SIGNATURE_OR NAME ADDRESS
T — 05341 fgw, o eren o7 '3 5 0%

Lnown) [ (If you, xifph war or dates of sorvice)
18. CAUSE OF DEATH - i MEDICAL CERTIFICATSON ¥ INTERVAL BETWEEN

L DISEASE OR CONDITlON ONSET AND DEATH
e oo | "oTREHLY LEABING 16 otamir, __Cerebral Thrombosis; Lobar Pneumonia Thdts

*This does not mean ANTECEDENT CAUSES

the mode of duing, tuch | Morbid conditions, if any, giving DUE TO ()
a1 keart faifure, asthenis, rise to the abope couse (a) stating
ete. It meons the dis- the underlying cause last.

ease, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SI.GNIF[CANT CONDITIONS .

Conditions contributing to the death but not Medical Shock

relafed to the direase or condition cousing death. .
19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?

TION B
) YES D NO @
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE .bome, larm, factory. acreet. office bidg., ate.)
* HOMICIDE I 4 - - .
214, Tcl)hlnrlE (Mooth) (Day} (Yeas) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. i WHILE AT ] NOTWHILE
INJURY = | “work AT WORK ‘/? 0»‘*
2. T hereby certify thaj I atiended, the deceased from 2-10 19 55 , lo 5 16 1.9_55 that I last saw the deceased
alive on _i "1___ and that death occurred al 1_39_'2 m., from the causes and on the date stated above.

23¢. DATE SIGNED
5-17-55

anty) - (Etate)

(Degros or titleY, | 23b. ADDRESS

23a. Sl TURE !
,Z.,- MC&W ¥.D. 2601 N. Whittier

RIAL, CREMA- b. DATE ) 24z, l\}‘ﬂE OF CEMETERY OR CREMATORY | uEOCAT

,M,/f

N (Clty, to

DATE RECJF BY LOCAL | R 'S SIIGNATUH - V % E DLR 'S BIGMATURE
L_may 201955 kyé—% %J—-— /A3 )

{Licensed Embaliner’s Sthtemen




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... et , Student Embalmer No.........

working under my personal supervision..

SR RPTs L1 1§ DR Signed...
Signature of Student Embalmer

P. O. Address /527;2/”/6

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¥ this body is not embalmed, fact should be so stated above. o : .




