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0.
o ALED SEP 29 1855 STANDARD CERTIFICATE OF DEATH State Fite N 3%;a
"BARTH No REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar’s No.
O 1 PLCSS:WOF DEATH F3 U?rli;\EL RESIDENCE (Where decossed lived, If fostitusion: residence befare
a. T ) a. ) Missouri . b, COUNTY sdinisefon).
b. CITY {3t outctds carpurste limits, write RURAL aad give ¢. LENGTH OF | ¢ CITY & 1 Reddence within Umtn ot
OR woahi STAY iln thi OR 2 u ?
5 Town St. Louis romme fawehell 16w Ste Louis S - » B =
d. FULL NAME OF (If aot ia bospital or institution, rive stregt address or location) STREET (1f rural, give location) . L) /
HOSPITAL OR ADDRESS g
8 INSTITUTION Homer G, Phillips Hospital 2913 Montgomery 9‘ 0
B = NAME OF ~ . (Firh b, (Miadie) e. (Last) LONE  (Moat)  (Den)  (Yaw)
e (Twpeer Priny  Migsouri Colenberg DEATH 9=l6=55
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ({[}8. DATE OF BIRTH G, AGE (Io yaars| If DRDER | YEAR | IF GWOER o0 wES.
E Female - Negro ) vgio Ei DIVORCED (Bpecity) 2 12 1905 hgan.hdu) Mouﬂul Days Houu, Mia,
4 -l i
E 10:; ﬁmﬂgﬂglon L;!c:.;::u:o:mn; 10b. KIND OF BUSINESS %g_r g{ 1L BIRTHPLACE (0 e, oo Foraign Countrv) / 12, Ogm%ERNOFWHAT
CE | TR RSN None Mississippi - - U, SRS
q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ) ,
6 Elliott Johnson , Harriett Williams ? |
g || 13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL ~SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
w. no. Or unknown! ¥eu, give war or datas of service) 5
3 Na Hattie Williams 2913 Montgomery St,
.L 18. CAUSE OF DEATH . DISEASE O CONDITION o MEDICAL CERTIFICATION INTERVAL BETWEEN
’ . Enter onl ; - y i - ol
g nfem u{?;ﬁnuﬁ; -DIRECTLY LEADING TO DEATH (53 astatic Carcinoma. .original site - - yndt, -~
- «Toos does wot man | ANTECEDENT CAUSES undetermined.
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| a2 heart faflure, asthenia, rise Lo the abose couse (a) sating
B [lae 1t meons the gt | the underlying caude lox.
) W care,infury, or compit ) DUE TO (&)
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
o~ Conditions contributing to the death but not
% - . related to the direase or condition cauting death. ' L .
5 || 1%. DATE OF OPERA- | 1%b. MAJOR. FINDINGS OF OPERATION . I 4 "20, AUTORSY?
2, TION . . ' . 7
g . ves [ no
| [} 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
- iz, %ﬁ:gFDE . boms, tarm. fastory, street, office bldz., ste.)
g 21d. TIME '.iauu: D) m.-.; (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l ' !N.?I.II:RY WHILEAT{—} MOT WHILE
SV WINE . WORK AT WORK
B [z I hereby cert that I attended fhe deceased from 6-26- 5; 9.2, to _LL‘.‘_._, 1955_, that I last saw the deceased
7 v s A
= © alive on and that death occurred at 8 ¢n., from the causes and on the date stated above. .
ﬁ 23, SIGNATURE {Degree omue)( 23b. ADDRESS 2. DATE SIGNED
! _(:‘L.y B () il W M.D. 2601 N. Whittier Street 9-17-55
E %a"ag E 7 S\hl_cﬁsmm 24b. DATE 24:. ME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Btate)
. (Bpecily) R
& epbval 9-21- 55 Washington Park St. Louis County, Mo,
DATE REC'D BY La:AL S SIGNATURE — 2. FUNERAL DIRECTOR'S SIGNATURE ADDRES .
SEP 20 )y/ ement & Son 26290~3)1 Cole Street
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF DY . ittt ittt ot e et ns » Student Embalmer No...........

working under my personal supervision..

Student.... ... ... . S1gned..%w M

Signature of Student Embalmer
Licensed Embalmer N0.3_%

P. O. Address %f—7\{.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.

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




