THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 03664
-2 FLED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State File Nown {57
-~
BIRTH NO. _ REE. DIST. NO. 3 1 8 PRIMARY REG. DIST. No.JD.D..j Registrar’s No....5..51..o...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: residence before
) a. COUNTY a. STATE  Misgsouri b. COUNTY sdunlssion).
b. CITY (H outsida corpurate limits, writs RURAL and give c. LENGTH ©OF || . CiTY - 4 1Is Realdenre within it of
A OR " ety aF incorper -
oM St, Louis towrubip)| STAY (In this pluee) TS0 Stu Louis -;}:f 1 rp;;udﬂmwn'r
% FU]O-SLPr'PAhl‘_EOOF (If not in hoapital or insitution. give strect address or location) ASI-)rDRREEESrS (If rural, give location) a\_/
bt iNSTITUTION Homer G. P -~ ol 50Ul Cates M
ﬁ 3.6‘151\8&%5%!; a. (First) b. (Middle) c. (Last) T4 DATE (Month)  (Dsy) (Year)
& ( Twpe o7 Print) cEATHJune 22, 1955
] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & OnDER 4 HES
S
% WIDOWED, DIVORCED (8pecity last birthday) Mnnﬂul Days | Hours | Min.
¢ Married 1,-5-1885 A0 I
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE Do 12. CITIZENOF WHAT
I of U 5t Foreign Cmmuv/ I
E.] o g{.lmsuue‘(; I.l!u sven if retired} DUSTRY " Hopkinsviﬁ-i KT NTRY?
-9
q- 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ned Broadie ' | Jane Poindexter | Prophet uglas
4 I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes,no,0r cnknown) | (If yea, give war or dates of service) NG . -
= no : Prophet Douglass - 50L)i Cates Ave,
l 18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON ] ITRV‘.‘A‘&BE;;F[?
§ || Eateronly onsesuseper | 1. DISEASE OR CONDITION _ | Cerebral Thrombosis* . - : Weoks
Z il e tar (a), (b3, and () . () '
i ‘wThis does not mean | ANTECEDENT CAUSES’ ' i
3 the mode of dying, ;uch | Morbid conditions, if any, gizing DUE TO (b)
% a8 heart failure, asthenda, | rise to the above cause (a) slating
B |l ee. 1t means the dis. | the underiying cause losi.
cate, injury, or complicas DUE TO ()
% tion wohich crused death. | 11, OTHER SIGNIFICANT CONDITIONS .
s Comditi tributing fo the death buf aot
g related 1o the direate of condition eauting deatn. __Agramilocytosis
fay 18a. DATE OF OP'IEE)ABE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z : t]
= . ves [ wo
o 21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.e..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= lsilgﬁ}glEDE bome, tarm, factory, street, offios bldg.. ete.) .
3
-y
n 21d. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B OF : WHILEAT[—] NOT WHILE
bl-‘ 1 NJuRY WORK AT WORK 3 3 A K
; 2. I hereby certify that I attended the deceased from June 21, | 155_.. lo ,_.Iunezz,__ 1‘955_ tha! I last saw the deceased
i‘ alive on _Jm_zh , and that death vecurred ot L2 30 Ba., from the causes and on the date stated above.
ﬂ ATURE . {(Degreo ot litle(/}z.ﬁb ADDRESS 3¢, DATE SIGNED
- "2 ;Z,(.z /7 1l o M.D. K] 0L N. Wnittier St. 6-23-55
E TIDNBFI!JERB: SJ.ALCREMA) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
{Bpeclly’
E | _removal 6-27=55 Greenwood St, Louls County, Mo.

25, FUMERAL DIRECTOR™S S1GMATURE ADORESS

Russell Und,, Co, 2732 Pine St,

DATE REC'D BY LOCAL STR. S SIGNATKRE
JUN 25 1958 j éi )Zm/,;,/ 27 <9

(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 embsz
by Me, OF bY et e e e e , Student Embalmer No............

working under my personal supervision..

Student...cooviriiii o i

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F
to comnply 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.

» - .



