THE DIVISION OF HEALTH OF MISSOURI

No.300 ' = '
o ’ FILEDNOV 151955  STANDARD CERTIFICATE OF DEATH seric o SADSE
“.BlRT" N, REG. DIST. NO, —3_1_§._ PRIMARY REG. DISY. NO. LQ__Q._B_ Kegistrar's No 9457 % ‘l-“, ,
[”1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased livad. 1 institutive: resiience before
(O a. COUNTY a. STATE !ﬁ.ssouri b, COUNTY admbmion).
b. CITY (f cutcide corpurate limite, writs RURAL sad give c. LENGTH OF || . CITY . dn is Residenee within Limit o ;_
OR . - STAY OR \ncorporated
own  St. Louis O s ypg ] 10w St. Leuls CHTRTT
d. F}L*HGSLP#;?_EO%F (I nat in boepital or Lnstitation. glve sireat address or focation) DDRESS (It rural, giva location) - | { [ o
WSEbkSS Homer G. Phillips | //°°%%S 1,038 Finney 7
3. ggg&is%r; 8. (First) b. (Middle} ¢. (Last) 4 Dé'rl__'E (Month) (Day} (Year)
{T¥pe or Print) Henry Alexander DEATH 10 28 g
5. SEX "6, COLOR OR RACE { 7. MARRIED, NEVER MARRlED,j 8. DATE OF BIRTH 9. AGE (o years| \r UNDER | YEAR | O ONDER b HES.
wloowED. DIVORCED (Specify last birthday} Menuu' Days | Hours | Min.
Male Negro Married July 25, 1895 60 . |31 31 |
10a. USUAL OCCUPATION (Give kladof = 10b, KIND OF BUSINESS OR IN t1. BIRTHPLACE . . 12,
:oncdnrin;mu-tof wnrklnlllt!(o‘.w-n‘:! :;t!r:ﬁ CUSTRY : (City and Stare ez Foreiga Countrs) / Cg{jTPj%fE!r:'?OFWHAT
Laborer ydrsullc Brick Nashvllle, Tennessee Ue Sk
_ [{13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NaME OF Husnma OR WIFE
Shelby Alexander | Flerence G ) 1ex
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. runlmown) wll o, Jivg war or dates of servics) NO.
War I Elizabeth Alexander 4038 Fin ney
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg:%h:? %Enréﬁ%l" .
. Enter only onecauseper | . . . R
e e g by | DIRECTLY LEADING TO DEATH"q Cerebrovascular Accident ~ Unat,

P ANTECEDENT CAUSES’
*This does mot theen ertensive Cardiova i
the mode of dying, stich | Morbid conditions, if eng, gising DUE TO (b) Hyp ¢ ovascular Disease

a1 hearifailure, asthenia, | Tite to the above canse (a) stating with Auricular Fibrillation
ete. It meons the dir- the underlying cause lgat. . ]

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

eate, infury, or complica- . . 3 DUE TO (g)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
i . | Cenditions contributing to the death but not 243
rdaud%e direase ‘l;:’mdmm muriﬂ: death, Py elOIleDhI'lt'lS .
19a. DATE OF OPTE'IF(!)?{. 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' 7‘43 “ ves £ wo ]
21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (sg.. lnorabet | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, Iarm, {astory, sireat, office bldy., ne.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE '
JNJURY = | “work AT WORK
2. I hereby ceruf(g thtg I attended the deceased from __1&___._, 1952, to M_, 19_55_, that I last saw the deceased
’ alite on __'___ , and that death cccurred at L ___8  m., from the couses and on the date staled above.
IGNATURE {Degree or til.le %23b. ADDRESS 23c. DATE SIGNED
; .;Z:/‘ @ W _ - M.DY| 2601 . Whittier 10-28-55
%nll?)NB'lilERMl.onLALCREMA 24b. DATE I 245, I\A&! OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
. (Bpecify)
 Removal 11/3/55 Mational Cemetery | Jeffersen Barracks, Mo,
DATE. REC'D BY LOCAL R 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
0CT 311 B | charles 1. Gates 410 .

(Livensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo 2 T+

.

working under my personal supervision..

Signeture of Student Embalmer

lLiicensed Embalmer NOZ/—ZI

P. O. Address 4107 Finne;

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of ticense).
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not.embalmed, fact should be so stated above.

"




