No. 300
10.44. -

)

F

y : .
USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
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PLAINT.Y —

-

WRITE

~FILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. N01003 Regisirar's Ng

28289

State File No..simminmissisenies soresensan

69‘74

"BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived, If lnati idiacs betors
a, COUNTY a. STATE . . b. UN’ denisslon).
Missouri COUNTY wlinislon
b. CITY (it auteide corourate Umits, wrlte RURAL aad sive c. LENGTH OF |l ¢ CITY & s Realdence within lmite of
township) | STAY (i this piace) OR R » clty or incorpornted town?
TS St. Louis , TOWN St. Louis a3 W
d. Fl".iJ(l)-lS-F?TAAI\I‘_EO%F (Il not Lo koepital or institution, give streot nddre-‘l or loeation) A%rgﬁl'zggs (it rural, give loeation) 9\ )@ 7’0
INSTITUTION hillips Hespital 1601 Glasgow
35&#&2%&?‘0 a. (First) b. {Middle) c. (Last) 4, DS}-E (Month)  (Day} {Year)
(Typeor Print)  Tova White DEATH 8 55
5. SEX 6. COLOR OR RACE | 7. MJARRIED NEVER ESRRIED 9 8, DATE OF BIRTH S.PAGE (Io yeara| F UXDER | YEAR | F UnDER u mas.
(Spaci! day) |Months] D Mia,
Female Col é =" 27 Dec 1881 | "I [ jten| e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
4 e P if retired) DUSTRY ty and State cr Foraign Counr.nl/ |
R LB Starks Ky coUNpHg
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknowed Knowed Dead
lg’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
or unkeowa) | {If yes, rive w T cdates of service!
No | "N¢' No , James Hickman 3639 Windors
18, CAUSE OF DEATH MEDICAL CERTIFICATION 13:;5}’”' BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION " L AND DEATH
Jine for (), {b). and () | DVRECTLY LEADING TO DEATH"(sCongestive Héart Failure, Arterio-
sclerotic Heart Disease Undt.
*This doer not mean ANTECEDENT CAUSES . .
the made of dying, such | Morbid conditions, if eny, gieing DUE TO (b}
as heart fallure, asthenia, rise (o the abave cause {a) stating
ete. It meana the dis- the underlying causr last.
case, infury, or complica- . : DUE TC (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not . N .
related to the dizease or condition cousing death,  Generalized Arteriosclerosis.
19a. DATE OF op'lgl'?)ﬁl‘\i 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. H263 | () W]
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..inarebout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, {actory, atreet, office bldg.. e10.) -
HOMICIDE .. oy
218, TIME ~  (Moatht (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ KOT WHILE
INJURY = | wWORK AT WORK

alr hereby cert:f that I attended the deceased from _8-1- 19.55_ to _..__;é.."_
alive on _L , and (het death occurred at

19_55 that I last saw the deceased
:10a: m., from the causes and on the date stated above.

23e. SIGNATURE (Degree or title) | 23b, ADDRESS 23¢c. DATE SIGNED
Cler. P a)_L,&, 50- 2] 2601 N. Wnittier Street -9-55

24n. BURIAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) .(State}

TRUBSVET~" | 8/10/55 OakeDale St. Louis County Mo

DATE REC'D BY LOCAL

ﬁlﬁgRS SIGNAEI 'I Jh 8..,

AUG 101956

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Herman Jo_Smith 4247/w Labadle




' * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ...... b e e et e et e e e e et aeaaeniaensereererea- , Student Embalmer No...........

working under my personal supervision..

Student . ... i
Signature of Student Embslmer

Licensed Embalmer No, 42'

P. O. Addre SSLl‘:.[. 07 &V

"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 STUPENT, he also shall signlin his OWN handwr1t1ng LA ¢
I¥ this bedy is not embalmed, fact should be so stated above.

. - BT - - :

R . : . s - L



