No. 300 ‘H-LED JUN 9 THE DIVISION OF HEALTH OF MISSOURI 2()0 :
o. .
o 2 1955 STANDARD CERTIFICATE OF DEATH State File No... 84
v . 8 ! I
BIRTH NO. REG. DIST. KO. __;3_1_,& PRIMARY REG. DIST. m.mmﬁnmn Ne
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lnatitution: residence befors
7 8. COUNTY &. STATE Missouri b. COUNTY admimion).
b. CITY (I outeide corpurate Ilmits, write RURAL and‘:i'v:. oy gT AI:(EI‘E;LF: PLC::;] c. CICR’ : — s Residance within Lmia of
__TowN _ __ St. Louis oW St, Louis Ya ] e )
d. FUB-[S-P#PAN"-EO%F {If Bot in Bospital or insthwtion, give strect address of location) A%T[?REEE;S (If rural, give location) } /
instrruTion - Homer G. Phillips 2/ 1915 O'Fallon 297y
3 NAME OF s (First) b. (Biddle) e (Last) 4 DATE (Month)  (Dey)  (Yeor)
(Trpeor Pint)  DoOCLOT Harris oeats June 8, 1955
5. SEX 6. codn OR RACE | 7. MARRIED. g;s‘\fgscl\ésRmED. 8. DATE OF BIRTH » = 5T AGE (e veurn) ¥ choER ) YEAR | o 1
. {Bpecify} ¥, on Days | Hours |} Mia.
M A WibsiWe b2 |11 26 (89l | “5% '8 |
10a, USUAL OCCUPATION v ob. RIET) E . )
dumdurinlogtot-ur ontl.i(f(;wo:f:ni?:ﬁ:d‘)‘ 10v. KIND OF BUSINESS‘D?JI;TIRNY 1. BIRTHPLACE  (civy wad State cr Foreign Comntrn) I GUNFEN S WHAT
LAaboRe A | Hop carr e | ARK )|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jdoh N Hoarros | ONKEINowvwn | DNENMowsy

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1? INFORMAN

{Yes, b0, or unknown) ! {If yen, xive war or dates of sorvice)
VN Ko vV
18. CAUSE OF DEATH MEDICAL CERTIFICA ON ONSET A
 Enter only cnecouseper | 12 DISEASE OR CONDITION ND DEATH
Tinefor ), (by. and @ | DIRECTLY LEADING TO DEATH*(5; arclnome of Progtate with Undt. |
ANTECEDENT CAUSES «  ° Metastases |

*Thisr does not meen
the mode of dying, such | Morttd conditions, if ang, giring DUE TO (b}
ax heart faflure, asthenfe, | rise to the above canse (o) stating
ete. It meanse the dise the underlying couae last.
ease, infury, or complica- C DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS

- Conditiona contributing fo the dealh but not
related to the direase or condilion causing death.

PLAINLY—-USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves L1 wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.¢..inorabout [ 21c. [CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {agtory, street, office bildg.,et0)
! HOMICIDE :
21d. TIME (Mooth) (Dsy) (Year} (Eour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
WHILE ATF—] NOT WHILE
INJURY ‘ WORK AT WORK [ ] '7 x
22. ] hereby certify that I aitended the deceased from _J.L-_-Zl..____, 19_55., lo _6_-8__, 19_55, that I last saw the deceased
alive on __buB.. .., 1965  and that death occurred at 300 A m., from the causes and on the date statcd above.
2ia. SIGNATURE {Degroe or title) 23b. ADDRESS Z3c6.-DATE SIGNED
s - . M.D, % | 2601 N, Whittder 8-55

24a. BURIAL, CREMA-
TION, REMOVAL (5pacity)

24d. LOCATION (City, town, or county) (State)

N : O

)’,J-: ?A}NERZ EIRSCTOR S! GNANTURE ADDRESS -

(licensed Embalmet’s Statement on Reverse Slde)

4 /l 24z, NAME OF CEMETERY QR CREMATORY

WRITE

DATE REC'D BY L%%AL

_'JUN9JSE£_




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... ...l e et eiiatiaseeavaratereaeiraaeeacaaciacsisaiaanaeeyy Student Embalmer No... ...

working under my personal supervision..

SR RTTs 17 11 A g
Signeture of Student Fmbalmer

Licensed Embalmer NOB‘{Q-'
"P. O. Address «5-75-&

. 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.
1 this bedy is not embalmed, fact should be so stated above. 1




