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WRITE PLAINLY~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

2 Al L 0
REG. DIST. NO. _'&B_PRIHARY REG. DIST. "0.10_0_3_ Registrar's N'g

HLED JUN 27 1955

20018
5229

State File No

L)

(Yee, no.orunknown} | {If yes. #ive war or dates of service)

-BERTH RO, [T el .. i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 !matitulion: rwidencs befors
. COUNTY . STATE . dinbslon).
a a Hissouri b. COUNTY adinbwion
b. CITY (N cutside corpurats limits, weita BURAL end . LENGTH OF c. CITY d. Is Rtesidence within limlts ;_
OR 'Suhl ) Q 8 c
Town  St, Louls tomestie I FTB W’ 2’ D) Town St. Louis gire o .hdnlmrn? ;
d. ﬁl'lJé%FlN'PME QF (M pot in boapital or institution, give atrect addrees of location) ‘ASDT':;}\‘EE__§ {3 rural, give location) 240 fa
INSTITUTION Homer G. Phillips Hospital 1516 Elliot &
3. NAME OF . {First b. (Middle ¢. {Last,
DECEASED & (First) ¢ ? 1{7 l)t 4 DATE (Month)  (Dey}  (Year)
{ Type or Print) Henry e DEATH June 13 , 1955
5. SEX v 6. COLOR OR“RACE T#iHDRO%EB EFSSECESRNED. 8. DATE OF BIRTH * ™~ * {8 AGE ul;:'n)ln G In:;::t 1 I
. (Bpecily) ¥, Hours | Mio.
Male Col. Never 0| _Nov,I0, 1913 B ™
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS GR [N- | 11. BIRTHPLACE :c.: i 12. CITIZEN OF WHAT
do {eug momt of working Lifo, even If . DUSIRY r ud State cr Foreign Coustrv) T
"LaBorer et Stee) Casting UCo.| Houlka, / QPYUTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Felt Henry Rogie Lee O None
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Willie B, Pullian 3236 Lawton Blvd,

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (c)

1. DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH™ ¢y

MEDICAL CERTIFICATION
Malignant Hypertension

INTERVAL BETWEEN

Uﬂslglg% I:EATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean
the mode of dying, such

rise (o the above cause (a) staling

as heort fallu; henia,
cart follure, asthenia the underiying couse lest.

e, It means the dis-
case, infury, of complica- DUE TO ()

tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related o the dizease or condition causing death.

Uremia

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] no K]
2ia. ACCIDENT (Bpecity) ™ 21b. PLACE OF INJURY (e.g.. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
" SUICIDE - bemae, farm, faotory, street, office bldg.. ov0.)

© HOMICIDE - _ Tae

2149, TCIJNI:_IE tMooth) (Day} (Yenr) (Hour) 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | work AT WORK Y + gx

22. T hereby certify that I atiended t

¢ deceased from
\ _alive on June , 19

, o _ije_ll,_, 1955_, that I last saw the deceased

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

Juna.i,r 15
, and thal death occurred al _5.00_

(D or title)
AV XN

23a. %TU RE &

23b. ADDRESS 23c. DATE SIGNED

2601 N. Whittier Street 6-14-55

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Specity)
_J_\me 20, 19

24c. NAME OF CEMETERY OR CREMATORY

; National Cemetery

24d. LOCATION (City, town, or county) (Btate}
Jefferson Barracks, Mo,

DATE REC'D BY LDCA.L

v~

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wright Funeral Home 3100 Easton Ave,

(Licensed Embalmet’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 emt

byme, or by ..o i i et , Student Embalmer No...........

working under my personal supervision..

Student .. ..o Signed...%...@&‘w& ........

Signature of Student Embalmer

Licensed Embalmer Nog. ‘j

’ - 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.




