No. 300
10.48

FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH Stte File Mo
BIRTH X0, l REG. DIST. NO. 31 8 PRIMARY REG. D1ST. NO. 1003 Registrar's No 8129
1. PLACE OF DEATH || 2- USUAL RESIDENCE (Whers deceased lived. If ingtitatlon: residence before
a. COUNTY None . STATE Mo . b. COUNTY Kone sdmimion),
b. CITY mww.muum-dunmt.mm gnl;lENGW OF || e Cg’g . mrmmm.§ ’
TOWN _ St. Louis™™™ gramst=ll  vown St. Louls . EHTERT
d. FULL NAME OF (If not ia hospita) or institation, kive sirest addrem or location) «- STREET alnnl.dnlon.ﬂm)
HOSFTALSR  Homer 'G. Phillips SQ0" 24 S0, Tompbon Aveau i
3. NAME OF o (First) b. (Middle) . (Last) = s DATE " (Month) (Day) (Yean
{ Type or Print) Savannah HAYES DEAT"Sent 10,-1955

Female™ Nagro

5. SEX 41| 6. COLOR OR RACE | 7. MARRIED szm MARRIED,
2 WIDOWED, DIVORCED

Widowed ~ [Aug. 15,

8. DATE OF BIRTH

9, AGE (In ywars| IM|m|
tast birthday) umh,

1804 81

W DWDER u WEL.
H.ounllliu.

done during most of workiag lifs, even if retired)
Housewlfe

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESDOR IN‘E 11. BIRTHPLACE

{City =ad State or Foraiga l.‘.-nl.ry)uo 'Z.CSEI-P}IZ'ER!"'TOFWHAT

13a. FATHER'S NAME

W1lliam Dreams.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, of unknown} | (If yus, give war or dates of service)

No

————— Carruthersville, ¥o, U3A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Charlotte Dresmsa Harpy ag )

Im SOCIAL SECURITY |17, INFORMANT' 5 SIGNATUSE OR NAME ADDRESS

18. CAUSE OF DEATH

lins for (8}, (o), 20d {c)

_*This does not mean . ANTECEDENT CAUSES

&3 heari failure, asthenia, | Tise to the above cause (a)
de. It means the dis- 8
euze, inftiry, o complica-

s per | |. DISEASE OR CONDITION
- Enter anly enacamse per | 1o [RECTLY LEADING TO DEATH®

the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)

———— Mildred
M

ICAL CERTIFICATION L

imanuel, 274 Watson, Deirolt
NTERVAL BETWEEN
ONSET AND DEATH

nueﬁ(e)W-;v—' ﬁﬂ""/ /é'»-&ﬂ\

tion which caused deegh, | 1. OTHER SIGNIFICANT CONDITIONS

o ety —30-r5/°
gty e e —3o-rgvy

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION — ﬁ Py *F 20.- AUTOPSY?
| 70 40 ves [ o ]
212, ACCIDENT (Boaelty) 21b. PLACE OF INJURY (as- lncraboms | 2./ (CITY, TOWN, OR TOWBB 21 COUNTY) (STATE)
SUICIDE - bozos, farm., faotory, street, ofSos bidg ., o)
HOMICIDE ) é .
219, TIME  (Mosth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - WHILEAT/ ] NOTWHLLE
INJURY , @ preialsls
2 I dthat!aﬂmdedlhedecmedfram_—_fla , 18 » that I last saw the deceased

93 _Gto '
aWoccurredd__ﬂ ,fromthcmumandonthcdateuatcdabou

Degres or uue)f1)z33. . ?DATE SIGNED
2;P IlrL avenge . '/53?

L
"[ 4. NAME OF CEMETERY OR CREMATORY
QOzk Dale Cepataps -

24d. LOCATION (Oity, town, or county) = ..

Lemg+w " ¥Mn

WRITE .PLA

Removal 9/16/55
DATE REC'D BY L%CAEGL

L_SER 151065

I

2. FUNERKL DIRECTOR'S SICNATURE AABDIE”
} Cunningham & Koore, Inc 2405 Marcus

*s Sts on Reverse Side)
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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 me, OF BY turieiiiiiariieiieeienrrtesremrrscsroraasctascsatcesannnramaecaane P, , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No.. 4478

P. O. Address_._.....g..‘%g.s...z‘;ﬁ!
-
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 1ua OWN H.ANDWRITING. (F
'to comﬁ)l'y with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




