THE DIVISION OF HEALTH OF MISSOURI ‘844,/8

0.300
0.48 F"_ED AUG 2 1g55 STANDARD CERTIFICATE OF DEATH State File Nowuiiviee et sssseniis
'BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 6111
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institntion: residence befors
. COUNTY . adini .
O a a. STATE Missouri b. COUNTY dinisslon)
b. CITY (If cutside corpurate Umits. write RURAL snd give c. LENGTH OF || ¢ CITY - 4 e Residence withls limlis ot
OR i . R T at
& Tomy___St. Louls restin) STV e wlesteesll - (Sin St. Louis WETRGY
d. FULL NAME OF (If not in hospital or institution. give strest address or location) ’ STREET (It rursl, give location) d[ ’
HOSPITAL OR ADDRESS #
o instirurion  Homer G. Phillips Hospital |4/ 1410 Frances & 0
ﬁ 38&%&&55‘:&% a. (First) b. (Middle) ‘. (Last) 4. DSFE (Month) (Day} (Y“g
e ( Type or Print) Charles Townsend DEATH
é B, SEX }j COLOR OR RACE | 7. mﬁ)%vaED. [glE‘ygg MBREIED./ 8. DATE OF BIRTH 9.&65&2«?“ 1\'l;r UNDER : YEAR | ©F UNDER &5 wms.
- . {8pecity; t ¥, onths | Ih H Min.
g Male Col Rarrsed Jan. 3, 1908 17 [ Prm | Boue |
g 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o
[+4 dumdurin:mu!ofwnrklulih..:ennﬂ ;ﬂndm) DUSTRY ' {City and State cr Foreiga Countey) / IZCSLH%EE(?FWHAT
& Tire Repair Man Sheldon,,Miss :
< 13a. FATHER' S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Allen Townsend ___ Ofieualy Townsent _ ~ |" ° Laura Townsend
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
| (Yes. no, or unknown} | {If yes, give war or dates of service) . NO.
S Lgura Touwngerd, 1410 Francie
g 18. CAUSE OF DEATH - CONDITION MEDICAL CERTIFICATION fggg\rfa'ﬁg%iﬂ .
. || Enter anly anecause 1, DISEASE OR CONDITIO . . " b )
Z |l time tor @, (b)_md’(’:‘; DIRECTLY LEADING TO DEATH® (g3 Primary Hepatoma; Cirrh0318 of Iiver Undt.
i *This does not mean | ANTECEDENT CAUSES _ _ :
o || the moce of dying, suck | Morbid conditions, ¢f any, gining DUE TO (b)
- o heart faflure, asthenta, | Fise {0 the abote couse (a) sating
@ ste. It meana the dis- | the underlying mu.u lasz,
o B infury, or complica- DUE TO ()
7 " H tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contribuling to the death but ot
9!.' related to the dizease ar condition causing degth,
;; |9a DATE OF OPERA- 18b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
zZ . v - . .
& 6-9-55 " +.Cirrhosis of Liver . ] ves [ wo [
o |2 ACCIDENT " bvedty)p | 21b. PLACEOFINJURY te.s-toorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h y bomae, farm, faatory, streat, office bldg.,ew.) .
7z “ HOMICIDE None .« - R oo
g._ 21d. Tg!i‘_lE Moath) (Day? (Ywr) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ WHILE AT [~} KOT WHILE
>|.‘- . INJURY ™ | WORK AT WORK 15: x
- r .
£ | 22. I hereby certify that I aliended the deceased from 5-15~ ﬁ, to ._7'2__, 19_55, that I last saw the deceased
-
E' © "+ alive én {=12 , 19 , and that death occurred at m., from the causes and on the dale stated above.
E-:- 231, SIGNATURE . {Degree or tillcc 23b. ADDRESS 2. DATE SIGNED
g: . %‘4 4 da M.D. 2601 N. ®Whittier 7=-15-55
E “B.Naun MlOALAL CREMA- | 24b, DATE 24 NAE OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) ~ (State)
Bpecify)
& al | 711/55 Washington Park St. Louis County, Mo
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUL 151855 My R, M. C. Green, 4060 Washington Ave

(Livensed Embalomer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiiiiiiiaa T P ., Student Embalmer No,..........

working under my personal supervision..

Student........ s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m Hl.s OWN H'ANL&W%I\ENG (Fz
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

I¥ this body is not embalmed, fact should be so stated above.




