No. 300

10na8

i

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- © ~STANDARD CERTIFICATE OF DEATH

IED AU 15 1955

23796

State F!.lc No.

REG. DIST. NO. _318_ PRIMARY REG. D1ST. NO]_O_Q& Rmmmr: No _.._.5..&..3.6

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. I Institution: residence before

& CONTY  None »STATE  Migsoupl b COUNTY None 27
b. ClTY (It otitaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CiTY d. I» Residence -t% ll.ml.tl “
STAY . OR
ToWN ST, LOUIS, MISSOURI (=~ sl own St LOu i3 1 e
d. FULL NAME OF (If o 1.or instl rest ot loeation) STREET
Rerorion BARKES PlGSlPITA't fzijm 4864 F oun tain Avenue

3. NAME OF 8. (First) b. (Middle) e, (Last) % DATE (Mmm -

DECEASED ¥)

(Type or Print) LEONA LUCTA GREERE | peary JUL (ZD ijl’955
5. SEX 6 COLOR OR RACE | 7. MARRIEQ NEVER WARRIED. 6. DATE OF BIRTH 49. AGE dn w7 vota t v | 7 e w

{Bpecit; t . o Houn Min,
FEMM | COLORED Widowed April 25, 1888 &7 | |

102. USUAL GCCUPATION (Give kind of work TLBIRTHPLACE (i 1y seuce or Foreigs Contral

done during most
Housew

working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

12 CITIZEN OF WHAT
RY?

,

Natchez, Misslissippl

138. FATHER'S NAME

. Andrew T. Phillips

13b. MOTHER'S MAIDEN

Allce Bacon

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WwIFE

aw _Gree
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

(Yes. 0o, ar unkoown) | (1f yem, cive war or dates of service) Ng- . -
—— 497=-03-395 Selma Greene Vord, 5064 Wabada Av
18. CAUSE OF DEATH B MEDICAL CERTIFICATION igrmv.:lﬁga?rn\:zm
. Enter only onecause 1. DISEASE OR CONDITION : - NSET TH
\ime or (2), (by. and &y | DIRECTLY LEADING TO DEATH* () C 10 mos
opmm—— | ANTECEDENT CAUSES (primary site§ mesastatic ?

the mode of dying, #uch | Morbid eomditions, if any, giving DUE TO (b) : :

as heart fallure, asthenta, | itz fo the above cause (o} dating

de. It meany the dis- the underlying cause last.

case, infury, or complicg- DUE TO (c)

tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS

- Condilions contributing to the death buf 1ol
related (0 the dizease or condition causing death.
19a. DATE CF OP'IE'IFE')AIG 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 150K | vs[ e
21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (s.g..tn orabout | 2T¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. street, offies bldg.. e30.)
HOMICIDE _
2ia. TIME (Month) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
'NJOJRY WHILEAT[—] NOT WHILE
WORK AT WORK

2. I hereby certify that I'.}:lttended'the deceased from _.Iuly_é._, 19055, 1o July 23, 1995  that I last saw the deceased

alive on July 23, 41955, and

that! death occurred al

B.:2Q_pm Jrom the causes and on the dgl stated above.

IR

(Degros ar tir.le)

M. D

3b. ADDRESS DA LD HUDIIL&L Zik. DATE SIGNED

7/25/55

BURIAL, CREMA-
T[ON REMOVAL (Bpedlty)

2. SIGNATURE
24b. DATE {
Removal -27-5

24c, NAME OF CEMETERY OR CREMATORY

Waghington

DATE REC'D BY LOCAL

UL 264955 |

Y

24d. LOC_ATION {City, town, or county) (Btate)
Y C

ark Cem. Bgnkglg; (:jtgj, Mo .
25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Cunningham & Moore, 2405 HMarcus

Embalmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By o oneiiiririiototiitttmteaaaaaceectaenn o cacsimsstaann o sanmmsasanmmn e tracases , Student Embalmer No..........

working under my personal supervision,.

eatemte slg,,,dgwdf? Qw _____

Licensed Embalmer No.4476
‘ ' o e ST . P.O. Aere932405M3rQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of license), |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. J
1¥:this body is not embalmed, fact should be so stated above.



