THE DIVISION OF HEALTH OF MISSOURI

0. 300 - T 5 .
>0 | e NOV 19 199 STANDARD CERTIFICATE OF DEATH e SEB4S
! BIRTH NO. REG. OIST. NO. 3 IB PRIMARY REG. DIST. NO._1_.0__..O_.3 Kegistrar's No.... .....Q?Q;:g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deccased lived. [f institution: residence befors
a. COUNTY . STATE . : b. COUNTY dintsaton).
0 ¢ Migsouri ’
b. CITY (If outelde corpurace Umite, writse RURAL and give | ¢. LENGTH OF || ¢ CITY . - & Is Residence within lmtte of
OR " n gty of Lo o
TORN St . LouiS ownship) | STAY (in this placer TOO\ﬁN oy orDl. w:?t'o.‘ha{ ’
- il — 1
. FULL NAME OF (If not in hospitsl or inatitation, give atrect address or location) . STREET 1f rural, give location) &\ “ l l)
HOSPITAL OR ADDRESS .
wstrTution Homer G. Phillips Hospital |/ 4217 Fimney
3 ;';“g’?;'“éﬁs%'f:. a. (gm) b. (Middle) <. (L.ast) 4, ug"_[E (Montb)  (Day) (Year)
(T‘rpear Print) eorge Horne DEATH 10 21 5%
. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DAE OF BIRTH 9. AGE (In years| If UNDER § YEAR | & UNDER 2 HES,
}«r WED. DIVORCED (Spacith) last birthday) Monﬂn’ Days | Hours ] Min.
_70_
AL OCCUPATION ((‘“klndoltork 10p, KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
J:Zof- me.-uan retired) gu: : % DUSTRY COUNTRY?
_1[li‘a.£nm£a s ’msg ﬁ |tv. yomiens MAI%
c ;
EASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY ORMANT'S S mATURE OR NAME ADDRESS
knoun) } (Hf yes, give war or dates of sorvice) NO.
4[0?/ 7 Fninitny

18. CAUSE QOF DEATH MEDGICAL CERTIFICATION g;ggn
.l Enteronly onecause 1. DISEASE OR CONDITION ) o ISET ANDIDEATH
oo for (J_ (g‘)’_ - d'(’:'; DIRECTLY LEADING TO DEATH?;,, _ Duodenal Ulcer Undt.
““This does ot mean | ANTECEDENT CAUSES - (a) Obstruction, (b) Bleeding
the mode of dying, suck | Aforbid conditions, if any, giring DVE TO (b)
as heart failure, asthenda, | rite fo the above cause (a) fating
de: It means the dis- the underlying cause last. -
case, infury, or lica- ‘ : DUE TO (c} -, - . . .
tion which coused dznt.'l 11. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the deaih but nol Kalnutrition .
related Lo the disease or condition cauting deafh. ) .

19a. DATE OF OP_F::;“ 18h. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
10-10-55 Pylorie Obstruction A S D ves [ wo O
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (ex..ivorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, factory, atreet. offiea bldg., sr0.)

HOMICIDE .
21d. TIME (Month) (Duy} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE
INJURY =m. | woRk AT WORK

2. I hereby cemf that I uttended ¢ deceased from 6-30 , lo _&2_1_ 1955 that I last saw the deceased

aliveon V752 , and that death occurred at 1-.2____3"1 from the causes and on the date siated gbove.

(Degren or title) (J’ Z3b. ADDRESS 3. DATE SIGNED

2%, SIGNATURE :
rate © 'Rog Lonty . --MDI 2601 N. Whittier 10-21-55

24a RIAL. CREMA- ub DATE 4z E OF CEMETERY OR CREMATORY ’ﬁﬂ ON (City, town, or count (State)

RS s 1 A

M ;?7, 458
bATF. REC'D BY L?iCEAGL il OR'S SIGNATURE ADDEESS

. WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o 2 T+ - , Student Embalmer No..........

working under my personal supervision..

Student........ o e et teeatasaeavasseraarenaaaanen .

Signature of Student Embalmer

P. O. Address...................4

Note: The above MUST BE SIGNED BY THE-LICENSED EMBA_LMER_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. -

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



