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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1954 STANDARD CERTIFICATE OF DEATH

34985

58088 File WO sevies erssersven

RéG. DIST. NO, :‘ I Es PREIMARY REG. DIST. ND-J.__Q__O_Q-. Registrar's No_.....>0. 0. e & .

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If nstltution: residence before
a. COUNTY a. STATE Missouri b, _CPUNTY adinimton),
b, CITY (11 outeide to Umits, write RURAL snd gi ¢, LENKGTH OfF || ¢ CITY . o
OR St -E;uui " m t:::ahip) STAY tin this place) OR 4 fgm«kﬂn‘yﬂ mﬂ:.numw::s
TOWN . uisg VI'S- TOWN St' L‘ouis = ] Nu. ]
d. FULL NAME OF (If not io hoapital or institution, glve sireot nddress or Iouuon) REET {H ruml, give location) OU \_0
HOSPITAL © DDRESS
INSTTUTION Homer Phillips Hospital 4861a Northland
3I:")4E%BI{I:§S°E|E a. Fbifa:) b. (Middle) ¢. (Last) 4, DS}‘E (Menth) (Day) (Year)
{ Type or Print} Badl Mebane DEATH 10 £S5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years] IF UNDER 1 YEAR | ™ UNDER u nas.
. WIDOWED, DIVORCED (Hpeuif, I laat birthdsy) |Moothe| Days | Hours | Min.
Unknown Abt,70. |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during most of -oruuuic.ltcn';!:elrr:rd) DUSTRY (Ciey “‘ State’cr Foreign Gount vl l 12, C'TI%EN?FWHAT
Laborer 0dd jobs Wynn, Arkansas 1 US4 4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Uniknown  ? Fannle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | {If yea. give war or dates of scrvice) NO. .
No - none Leora Kelly, L.86la Northland
18. CAUSE OF ‘DEATH .. X 7 MEDICAL CERTIFICATION. lg;gg\l._rn BETWEEN
: AND DEATH
 Enter only onecuseper | 1. DISEASE OR CONDITION
line for (a3, (&), and (&) | DIRECTLY LEADING TO DEATH® (g _ Congestive Heart Faillure Undt.
*Thiz does not mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
o8 heart fallure, asthenia, | rite fo the aboce cause (a) dlating
de. It means the dis- the underlping couase lgst. .
ease, infury, or complica- BUE TO (c)
tion tohich caused death. t 11. OTHER SIGNIFICANT CONDITIONS .
) Conditions contribuling to the death but ot Bladder Neck Fibrosis
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 1743 l/, I
ves [ wo &
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, tastory. sirest, office bldg..ete.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B v WHILE AT[™] HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _?_}'L_.____. 19_55 lo 45__ 1955_ that I last taw the deceased
___10.5

alive on

, 18 , and thal death occurred al

m., from the causes and on the dale stated above.

23a. SIGNATURE

m

. . (Degros or title) (]

M'DI

23. DATE SIGNED

10-5-55.

[}23b. ADDRESS _
2601 N. Whittier

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD ()

2 BURIAL, CREMA. | 24b. DAT) %4z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Romoval " 10/10/1955! Washington Park Cemeitery St. Louis CountyjMoe
DATE REC'D BY Loc.g. R i RAR'S SIGNATURES . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
. ) 7, .
K a1l 02 . e 22 A-| Charles J. Gates U7 Finney Ave.
- LI mbalzers &

aternent op Reverse Sid
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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 em}y

by me, or by ... ... ... T T TRR TS , Student Embalmer No..........

working under my personal supervision..

STUGENE - eee oo eeaieeassee e ie e aen signed V... T FLAA 1/%" é - C“l‘/

Smature of Student Embalmer T DIBRSGTre el B BT e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



