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WRITE PLAINLY—USING UNFADING'BLACK INE—MAEE A P

'BIRTH NO.

CILLU AUG 2- 1855

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Hg_‘!-_S_.Fniumv REG. DIST. wo. ' MINII 1003

1ST. MO.

State File No.....

Kegisirar's No.,....

84302

ERMANENT RECORD (9

.alive on YL 15 €My

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adunission).
b. CITY (1 cutside corpurate limits, writs RURAL nad give ¢ LENGTH OF || . CITY & Is Resldence wittln tmite of
R . township) | STAY (in this place OR . " cily or Jncorporated town?
TOWN 3t. Louis 30 Years [2.)7oWN St. Louis Yu g W O
d. FULL NAME OF (It not in boapital or § give street add or loeation) . STREET {LI rural, give location) f
HOSPITAL OR N ADDRESS
iNsTiruTion  Homer G. Phillips 2729 Cole > Q/ o
3. NAME OF a. (First) b. (Middle) c. {Last) ' 4 DATE  (Montt) (Dsy) _(Yemn)
(Type or Print) W1l Seals oeatH  June 20, 1955
5, SEX" ¢ ° }I,S COLOR'OR RACE | 7. ‘!\JIAD%F%EB EliigggcﬁéRR]ED, 8. DATE OF BIRTH"" = 9. :-thi{:h“)l" IFUNDER 1 YEAR | = UNDER u hms.
s (Bpecif; it ) Montha | Daye | Hours | Min.
_Yala Cel Single Oct, 11 1878 76 | " l
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mmo!wurkin:m-.-vcn:;! :;r::d) c 1 Yard DUSTRY (City and Stste or Foreigo Cﬂ“’"-l“}/[ lzﬁg'Tl%E§?FWHAT
Lahorar eal Ierde Arlingten Tennessea /| U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehin _ Senls Unknewn ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yn.mI‘_?r unknown) | o .Nl. pive war or dates of service} P 0. M .
0 one 408=10=-8290 3120 Nerth Newgtead
18. CAUSE OF DEATH MEDICA RTIFICATION (/ 'glgg‘r'ﬁ'ﬁ gzg;grin
1.- DISEASE QR CONDITION -
- Eater only onoenuse per | Ty op iy EABING TO DEATH® Hyper nsive and Arteriosclerotic Undet..
line for {a), (b), snd {0) (@)
*This does not mean ANTECEDENT CAUSES Heart. Disease
the mode of dying, such | Norbid conditions, if any, gising DUE TO (b)
at keart faflure, asthenia, rize to the above cause {a) siating
ete. It meens the dis- the underlying cause last.
eaae, infury, or complica- - BUE TG {c)
tion which caused death. | 11, OTHER SIGNIFICANT COMNDITIONS
Conditions coniribuling to the deqth but nof
reloted to the direase or condition causing death. Cardiac IHS\IffiCienCY
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
TION |
YES {:] NO E] i
21a. ACCIDENT (8pecily) 21b. PLACEOF INJURY (e.x..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bldx., e1.}
HOMICIDE . :
21d. ngE (Morth) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK "’ 2 oi
2. 1 hereby ¢ e:r! ‘{gthaﬁbattended gge deceased from June 13, 1955 to June20, 1955 , that I last saw the deceased

and that death occurred at w m., from the eauses and on the dale stated above.

23b. ADDRESS

(Degree or r.g@
M.

23c. DATE SIGNED

23a. SIGNATURE
‘ff A§7 ;%/ 2601. N. Whittier Street 6-22-55
BUR[AL CREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)
T!ON REMOVAL (Btity) I ni . .
1 6/25/55 Garther Dicksen Co i Misseouri
m AR'S SIGNATURE 7/~ . UNEGAL Dl TURE ADDRESS

/ et _/-'

Fore LT )l/&' /’/IM t/;”‘/

/ '7 2616, Nerth Garrisen



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ...l e s

working under my personal supervision..

Signature of Student Embalmer

- 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.

13




