s F' . THE DIVISION OF HEALTH OF MISSOURI C
No . 300 ; R )
-0 || FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH sute s e 19944
- < - .
'BIRTH NO. REG. DIST. NO. 3 Ifi PRIMARY REG. DIST. NO. TOOB Registrar's No...d_ﬁ‘&S
1. PLACE OF DEATH 2. USUAL RES] _DENCE {Where decessed lived. If Institution: residence befors
D a. COUNTY - a. STATE Misaouri b. COUNTY sdinisslon).
b. CITY (f outelds corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d 3 Residence within Timits ;_
OR STA i OR or ral
. T St. Louis township) Y (ia thia place) TouN St . I.ﬂuis b iy Dlnmrp,;: m}d]}n
=1 d. FULL NAME OF (If not ia boapital or instizution. give atreot address or loeation) STREET (If rural, give loeation) % ﬂ‘l f‘h
Qo HOSPITAL OR ADDRESS
o iNsTitorion Homer G. Phillips Hospital 27 12 N. Grand
E 3|:I)“E‘?:NEES<DEFD a. {First) b. (Middle) ) - ¢, (Last) 4, DSF (Month) (Day} (Y ear)
a { Type or Print) Tom oo Coates. DEATH 5 23 55
F;i 5. SEX ? _6: COLOR OR RACE | 7. xﬁ)%%}lég, I‘SIE‘yoEacfgt.‘;RR[ED.ﬂ 8, DATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 2 ums,
F . (Bpeaityl Ll— da ontha| D Mia,
g M&le GOl Ipeify Abtg 1900 hh% 3 ys l ays | Hours I Mis
5 || 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . o T
= donedeging moat of working e.a:nn‘;f;ﬁr:’d} DUSTRY . (City end State c: Foreign Conntrv]/l 12(,:8LT;:¥ERNY?FWHAT
A nemplove Chatagooga, Tenn
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Unknown Unknown .
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, or unknown) {If you, give war or dates ol service) NO.
= Inils Brown, 12 N. Grand Avenue
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ - tg;‘rggu BETWEEN
b 1, DISEASE OR CONDITION . . AND DEATH
Z ([l tor (o (i ama vey | DIRECTLY LEADING TO DEATH*(, _Undetermined, Possible Carcinoma of Undt,
L , (B, .
) Lung; Possible Tuberculosis
g “This does mot metn ANTECEDENT CAUSES
= || the mode of dying, such | Afortid conditions, if any, gising DUE TO (b}
= a3 heart failure, asthenia, | 1ise to the above cause (o) stating . i
o ee. It meane the dis- the underlying cause last. . . . - .
o case, injury, or complica- DUE TO (c) ;
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Malnutrition; Cachexia
= Conditions contributing to the death but 10l
e related to the dizease or condition causing death.
;.;. 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L . ., E 20, AUTOPSY?
= TION
2 ves [| NO E
o 21a. ACCIDENT {Bpaclty) 215, PLACEOF INJURY (ox.inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h SUICIDE home, farm, fastory, street, ofice bldg., eta.)
é HOMICIDE
g 214d. TIME (Month) (Day) (Year) <{(Houn | 2le. INJURY OCCURRED | 21f. HOW PID INJURY QCCUR?
. WHILEAT{—] NOT WHILE
J‘ INJURY WORK AT WORK /L Z’ X
= 22. I hereby certify that I allended the deceased from _S:]J.L_ 19_55 to ..__5._.3___ 1955_ that I last saw the deceased
E alive on - , 19 , and that death oceurred al 0a . , Jrom the causes and on the date slated above.
i .|| 23, SIGNATURE . (Degree or.title 23b. ADDRESS s 23¢. DATE SIGNED
: 0. el ar Ly MeD- | 2601 N. Wnittier 5-23-55
E £ a.NBgERMIOAL. %?DEZIIA 24b. DATE , 24c, NAME OF CEMETERY OR CREMATORY J 24a. LOCATION (City, town, or county) (Etate)
. + 4] P
& Hemoval - 5/28/55 Booker T. Washington | Centerville, I11
DATE REC'D BY LOCAL | REISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
REG. b Ht R. Mo C. Green, 4060 Washington Ave

(Licensed Embalmer’s Ststernent on Reverse Side)




a5

— o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ... ...iiiiiiiaian e et e e et eeeaeereeeea et aaaiaaas

working under my personal supervision..

Student . ... ieic e caaaaaa-
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.

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




