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THE DIVISION OF HEALTH OF MISSOUR|

’ FILED JUN 20 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3-\ _ PRIMARY REG. DIST. NO._I___(__)_‘,O__E

"BIRTH NO. Registrar's No.o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacoased lived. Il Ingtitution: residencs hefors
a. COUNTY a. STATE Missouri b. COUNTY adunissloal.
b. CITY (It outcide corpurats limits, weite RURAL and give & LENGTH OF || «. CITY © d In Residence withn Totte of
town St. Louis towmatlon] STAY dasiwptaeetl — r SN ,Za R "cjm"’?i.'“"gi“’“’

{1t rural, give location)

99»‘ fo

?;MALQ

/Y EGRD

d. FHIO-%P?TAAN;-EOORF (If not in hoapital or inatitution, give streot address or loontion) ADD
iNsTrTuTIoN Homer G. Phillips Hospital ;ﬁs 1537a Franklin
| ™
SDNEJ?:%ESOEIB a. (I'IEt) . b. (Middle) ¢. {Last) . 4, Dg?:—g (Month) (Day) (Year)
{ Type or Print}, ss1e Collier DEATH 5 2
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,Z -8, DATE OF BIRTH ©. AGE (In yesrs| IF UNDER | YEAR | IF UNDER u Hms,
WIDOWED, DIVORCED (Bpeci last birthday)

Munlhs, Days

Hours , Mim,

g ¢ - /700-

UN KNo W N

Un KN owm

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12,
domdm—in/‘vzu( 'oru“m'l.:.nnu :“;:;) " DUSTRY s AE F [(‘,:Ety'zd State &> Fanzl Country) I CITTZEN OFWHAT
FEIELD, ALA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM P(AME OF HUSBAND OR IIFE

15. WAS DECEASED EVER IN UJ,5, ARMED FORCES? | 16. SOCIAL sscungc;( V7. INFORMANT" s SIGNATURE OR NAM ADDRESS -,
{Yos, 0o, or unkoown) | (If yea. eive war or dates of service) . ’
NT ] MNAf+ & BUsh /47 LIV
18, CAUSE OF DEATH . . . -MEDICAL CERTIFICATION : |g;§g:_ML BETWEEN
| Enter only onecausaper | . DISEASE OR CONDITION . . . AND DEATH
Hino for (&), (b and gy | DIRECTLY LEADING TO DEATH® 5y Ca€c1r;§ma of Edso;;hag‘us with Metastasis (indt,
: © Pleura and Peritoneum
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart falture, asthenia, 7ise to the above cause (a) slating .
‘ete. It means the dis the underlying cause last. - .
care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related Lo the direaae or condition causing death. N
19a. DATE OF QPERA- ! 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
ves F1 wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borna, larm, factory, mreet, office bldy., ete.}
‘ HOMICIDE . }
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK {SoX

2. I herebé ertify zgat I auended the deceased from =1
alive on , and that death occurred al

1:10p

1955. to _5.2.-6......_. 19855 that 7 last saw the deceased

m, _from the causes and on the date stated above.

2la. SIGNATURE (Degree or title
/r/a«.f)é Q. Ew M°D‘D

. 23¢. DATE SIGNED

23b. ADDRESS ~ .-
5-31-55

WRITE P.t.AINLYJ;LUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2da. BURIAL. CREMA- { 24b, DA¥E ]

aAK/)A

L24c, WAME OF CEMETERY O&SZREMATORY

2601 N.: ‘thtt.ler
{State)

24d. LOCATIOI:I {Cjty, town, or co?nty)
StLoUTse o Mb

EMOVRL Goxctr | 22 &G
DATE REC'D BY LORCAL

25 FUNERAL DIRECTOR  S/ELGNATURE ADDRESS

REEIST S SIGNATURE
VA
N 1

1965
5

-
- ot 310§ Lok 7,
(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
LR o e T o S+ 3 T , Student Embalmer No,..........

working under my personal supervision..

Student . ... i
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),
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this*body is not embalmed, fact should be so stated above,




