THE DIVISION OF HEALTH OF MISSOURI

Yy

No. 300 . !
-2 l CLEDNOY 151985 STANDARD CERTIFICATE OF DEATH10 S pae e S DS
! mIRTH NO. REG. DIST. WO, ___3_1_8_ PRIMARY REG. DIST. MO. Registrar's No 9093
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved.' If institstion: rekdence befors
9 a. COUNTY a. STATE b. COUNTY admbston).
: Missouri
b. CITY (f ostaide limits, wri nm:.nd . LENGTH OF . CITY
OR corpurate lizmita, write rabis| STAY tle i sbew|| © OR ¢ ?é'?&“%“mm"mm"“m“-'rﬁ
8 Town _St.Louis Mo , TowN S5t.Louis - o4
. FULL NAME " 1eal N " Ad 1 qnn) R REET N
& d et Il OORF of n:t in or ., give streot or . STDRESS o (It rural, mive location) ,/,q\ ’ $ Ia
Q INSTITUTION _ Homer G,Phillins HA% 3402 W S
: 3 ane soer s (Ffm) . B f ddle) _ o (Las) | 4. DATE (Month)  (Day) (Year)
B[ (Dmeor Print Pinkie Green DEATH 10 15 1955
] 5. SEX Q’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA | 8, DATE OF BIRTH 9. AGE (Ia years| if UNDEN 1 TKAR | (F wen o mms,
B b WIDOWED, DIVORCED (Specifzf1 last birthdas) | Mootha| Days | Hour | Mis
Female Negro W ' b2 | e
10a. USUAL OCCUPATION (Giekind of wark | 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
% dnn-dnﬂngmmdvmumufu.cmun;:d) B DUSTRY (Cicy aad Scare or Foreign m“")o lzcgmﬁr\if?rwnn
& [—Honsework Home St.louis, Missouri U.S5.A,
< !138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
g b William b | Pallie White Dead
g || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
< (Yea, no, or giknown) | (I yes, wive war or dutes of servics) NO.
= No None lone ! Ernest. Turner 1220 Walton Ave
l 18. CAUSE OF DEATH i ICAL. CERTIFICATION 'g;ggﬁg%fgm
i || Eateronty onecausoper [ I. DISEASE OR CONDETION y 2 Z TH
& |l nnetor (a), by, end (@ " DIRECTLY LEADING TO DEATH" (g &A/
E‘ “This does not mean | ANTECEDENT CAUSES ’cﬁ ﬁ e
1o - || the mode of dying, such | Aforbid conditions, if any, giving PVE TO
. 3 -d| a# heart faflure, asthenia, rise to the qbove cause (o} elating /
B e 1t meons the dis- | e underlying cause Lozt
ease, Infury, o7 compli BUE TO (o)
g tion which ctused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
= T Conditions contribtiting to the death bul not
2 related to the dizeare or condition causing death,
iz |l 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION 33/ X & ]
= YES NO
o || 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s loorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIPE homa, [arm, fastory, atrest, office bldg. a0}
Z HOMICIDE _
g 21d. TIME (Mazth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
J WHILEAT NOT WHILE '
J_‘ INJURY = | work AT WORK
= F-N 1 hereby certify that I'altended the deceased Srom 1591_._. [ S S— | , that I last saiv the deceased
’ E’ ’ deayoccprred at _.,,U_4 ., from the causes and on thc dale stated above.
E of titl 23b. ADDRESS M sz. SIG|
o | S 30 o /e ILre
E / | W, CREMX- X 24c. RQE OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, of county) = (Giate)
ON. REMOVAL (Bpedty) . .
, 10/22/55 Washi ngton_.Eark_Camet.em_—si.lmi_sgmmmﬂiSﬂmﬁ-—_-
DATE RECD BY LOCAL S SIGNATU 25, FUNERAL Di RECTOR' S SIGNA ADORESS
OCT 191955 J-D-|_C.W.Roberts 1416 N.Taylor Ave,

Embalmer’s Statement on Reverse Side)

*




LY

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby . ..., e et e ee e memeee e eeceeaeetasssssenasiariaissnns , Student Embalmer No...-cocn..-.

working under my personal supervision..

Student ... ... .o ieiiaae.,
Sighature of Student Enbalmer

Licensed Embal

P, O. Address "% 777 7 . ,77'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). T

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

¥4 this body is not embalmed, fact should be so stated above.



