No. 360
10.48

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

MLED AUG 2-

DIVISSON OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l& PRIMARY REG. DIST. NOI_Q_O_B._..

State File No....

28 a4

‘BIRYM WO, ______ 00 Registrar's No, it nie N1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccused lived. If institution: residencs before
&. COUNTY a. STATE b. COUNTY adunisiog).
Missouri 0 7
b, CITY (If outrida te limita, writse RURAL snd o ¢. LENGTH OF e. CITY o Fomat T
OR o Farpurm = lol":lh:lp) STAY (in thia place) OR .St .’. Louls 4 ?mm.;omr?wmw%nq
TOWN St. Louis & TOWN = Pl = o)
d. FULL NAME OF (if not in boepical or inatitution; give streot addres or foostion) STREET ¢If rural, give location)
HOSPITAL OR ADDRESS Y
INSTITUTICN Homer G. Phillins anﬁ‘“ 4735 Le_wcomb Place
3. NAME OF a. {First) b. {Middle) c. (Last Foy
DECEASED Eljzabeth x)l{sq_y 4. Dg}E (Month)  (Da§)  (Yean)
(Tywe or Prént) DEATH June 20, 1955

5, SEX LOR'OR'RACE | 7. MARBJED, NEVER MARRIED, 8 _DATE OF BIRTH
? WIRGY'ED, PIVORCED Ewﬁ, 02
» . / L
10a. USU OCCUPAT|ON e kind of work | 10b, KIND OF BUSINESS QR IN- | TI. PLACE /(Ci: nd Stat
ing moat of working (ifs @¥en if retired) W DUSTRY ¥

Y7l

o

9. AGE (In yeanrs
Last birthday)

Months

20

‘¥ UNDER  YEAR

¥ OMEn O WE

Days Ilounl Mia,

oreign Cunnl‘,rvy

12. CITIZEN OF WHAT
COUNTRY?

IWR'S NAME % 130, MOTHER'S MAIDEN
144‘/

?;ECEASED EVER N U. 5. ARMED FORCES?
no; {Il yes, give war or dates of service)

16. SOCIAL SECUR!'IS(

. Enter only onecase per

8. CAUSE OF DEATH
lige for (a), (b), and ()

®Thiz does not mean
{he mode of dying. such
as keart faflure, asthenta,
ete. It meana the dis-
case, injury, or complica-

MEDICAL €ERTIF,
1. DISEASE OR CONDITION CeregraI \fggg cE'l.ar Thrombosis

INTERVAL EETWEEN

A

DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES
Aorbid conditiona, if any, giring PUE TO (b)

rise to the abovr cause (a) satiag
the underlying cause laat.

DUE TO ()

tiom twhich coused death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions eoniribuding to the death but nof
related to the dicease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
YES D NO
21a. ACCIDENT (Bpeclty) 2ib. PLACEOF INJURY (e.g.inorabout | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street. offics bldg.. ate.)
HOMICIDE _
214d. T(.!’héE tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK 3 3) 3—}&

2. I hereby wﬁ &thahzbnttended the deceased from

aliveon _ =~ ° =7

June 15 56 ,, June 20,

19 59 , that I last saw the deceased

A and {thal death occurred at _'Z,-}.__ ., Jrom the causes and on the dale stated above.

(Degrie!c:r mleb 23b. fgbﬁ\? . Rhittier

Y

} 0

wgi/fﬁ—:&. 2‘ME oF fEME:ERY OR CE:E::ATORY 2:6; zs s:’:ﬂ (Qity, Wt&)
WAL B Foaee? f2.2s B nd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF DY Lo e et , Student Embalmer No...........

working under my personal supervision..

Student .. . i i irese e . Signed..

Signature of Student Embalmer

Licensed Embalmer No#«f’. go

P, O. Address(&[f&rﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1o comply 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.




