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WRITE PLAiNLY;-:rUS“I'_NG UNFADING BLACK INKE—MARE A PERMANENT RECORD

SION OF HEALTH OF MISSOURI

FILED JUN 27 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31 PRIMARY REG. DIST. NO. 1003

state rie 0. 1 DDO.....

'BIRTH NO. Registrar's No uu..g: z ..E.g........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1If {nstitution: residencs before

a. COUNTY a. STATE MiBBO'uri b. COUNTY wdinission).

b. CITY (21 outald to Limits, writs RURAL and give ¢ LENGTH OF §f . cnw . s
outeits corpom O commsbip)| STAY fin this plate) 4. &t Deaidence wiihin Umit of

ToN 5+ LDU} g

city ar_inearporated lown?
TOWN St, Louls Ye [} u:_ o
d. FIEIJ!.-SLP{‘TAT_EO%F {If oot in hospltal or inatitution, give strect address of location) SI;rDRESS {if rural, give location) /gﬁ
INsTiTuion  Homer G. Phillips Hospital ul47 Papin A
3. NAME OF a. (First) b. (Middle) c. (Lest} 4. DATE (Month)  (Dey)  (Year)
_(Tvoe o Prin) Birdie Brown o 6 13 55
3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH * 9. AGE (ln years| o UwokR 1 YRAR | O UWDER 25 wons.
[ A /V E WIDOWED, DIVORCED (8ps q 5—- 7 i lm bm.hdu) Monl.ln, Days | Hours | Min.
luant.lSUAL ﬁﬂiﬂﬂ&f'ﬁﬂ?"’""{ 10b. KIND OF BUSINESSDC[)JI;THI'\; I:SBI;THZLACE (City and Stete c- Foreign Country) lztgb'ﬁ%ERQl(?FWHAT
NI ovi s /VI ¢
[IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALLEN LILIKINSoN BELS Y U
tgiﬂ%sgfﬁiﬁs};? E‘:‘Eil IN’U S. ARMdEP FEJRCE;:S; 16. SOCIAL SECURETOY _TNQORMANT ?GNATUR*E OR NAMEI 7 ADDRESﬁ
. v =, xive war or o of gervice 3 N Cb ﬂR ER 4 V l ﬂP
[ ‘N
18, CAUSE OF DEATH A OR Co MEDICAL CERTIFICATION lg;gg\r-‘ﬁg%iﬁ
. Enter only ongcaugeper 1. DIS OR NDITION . e rebr :
tine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® (5" Ce al Vascular Accident Undt.
*This does mol mean ANTECEDENT CAUSES . T
the mode of dying, such | Mortid conditions, if any, gicing DUE TO {b)
s heart failure, asthenta, rise to the above caunse (a) slating
de. It means the dig. | ¢ underlvmg cause last. .
case, infury, or complica- GUE TO (¢}
tion which caysed degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but zot
related to the dizease or condition cousing death, * -
19a. DATE OF OP'FI%JN 155, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves [ o KJ
Zih “ACCIDENT (Bpecity) '\.‘:\Q Zlb CEQF INJURY (o.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
_5U|Cl CE L. “Xiv. | bome, ln story,street, affice bldg.. gte.)
HOMICIDE S %o £l 2. “a _
Zld TJME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT N’?I'_l'v\'_végll.(s 53 ‘ x

2. 1 hereby cerliéy that I atlended the deceased from
alive on 18

, and thal death occurred at 13V P ‘ !

55_ to _i'_l}_ IQSi that I last saw the deceased

m., from the causes and on the date siated above.

24z,
_WN. REMOVAL tSpacity) |
AL

G/tL—EMwood

23a, SIGNATURE ! (Degroee or LItlc}G 23b. ADDRESS 23c. DATE SIGNED
‘ ‘ .D.%] 2601 N. Wnittier 6-155
24a. BURIAL, CREMA- r\A\‘lEﬁF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)

Sh&o Ur's Co. Mo

DATE REC'D BY LOCAL
REG.

Dr

U ;

25. FUNERAL DIRECTOR’S SIGNATURE

310

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o T 5 I - eeaas , Student Embalmer No,..........

“working under my personal supervision..

T 1= DTSR Slgned%M&\J

Signature of Student Embalmer

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 so stated above.




