THE DIVISION OF HEALTH OF MISSOURI

.30 T ¢ FNAE
w-w0 (HIED OCT 24 1885 STANDARD CERTIFICATE OF DEATH e e o, S0,
' BIRTH KO. REG. DIST. NO. _3_1_8_Pmmuw REG. DIST. m.m Regisirar's Now..... 9128
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence beforse
a. COUNTY A a. STATE .~” - b. COUNTY adinimion),
LLSSourl
b. CITY (f outcide corpurats imits, writs RURAL and give | ¢, LENGTH OF || c. CITY :: . . & s Resldence witsin telte or
0 . L 1} ace] a city or al wn'
TO‘E'N St; . Louis townahipr| STAY (lo this place) Tg‘ﬁN %_ Yig Bmisorpﬁru v.:dDw ?
d. FULL :JTJ_\AB;I_'E %F (If oot in hoapital or instiation, give streot addrem or locatlon) A%Fgffgs (11 rural, give location) l 19'7
INSTITUTION Homer G. Phillips Hospital 17 506l Kensington >
3. gapéhégs%% a. (First) b, (Middle) e (Lest) a. DSIE {Month) (Day) (Yean)
{ Type ar Print) Hattie Outlaw DEATH 10 18 55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. .TE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | o UMER &4 mns,
{ OWED, DIVORCED csyecity VA st hlrt.hd.y)
e

é , Days l]oun! Min,
10a. USUAL OCCUPATION (e kind of work ND OF BUSINESS OR IN- BIRﬁ CE ; 12, CITIZEN
mring most of wor! a.o:unl:hoe m") DUSTRY {Ci tyoupd ft-u :.:-‘Fun.p Cnulu,;v) C‘O:UTI\E'RYDFWHAT |

[
£ s wdy M

tlazamen s % Q Z 13b. goien's MA 1 DEN/NAME 7 @
I5 w EECEASED EpPk IN U.S. ARMED FORCEST | 16, SOCIAL ‘SECUREI’(‘)I’ wﬁ\hﬁ' 5
PEE— ey | :
- M

knowa) { yus, give war or dates of servies)
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enteronly onacemseper | 1 DISEASE OR CONDITION . - - - . L
Jine for (a3, (b), and () | DIRECTLY LEADINGTO DEATH® (5 Alcoholic Cirrhosis

>

*Thiz does not mean | MNTECEDENT CAUSES . Y

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, rise 10 the above cause {a) stating
de. It means the diz- the underlying cause lost.

¢axe, infury, or compli DUE TO (c) i T
tion which caured death, | !, OTHER SIGNIFICANT CONDITIONS . . .
. Conditions contributing to the death but not Pneumonia, Etiology Undetermined
related to the direase or condition cauring death. - )
19a. DATE OF OP_FI%ABE 150. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S g [ / ‘ ves [ wo O
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e4..Enarabeut | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SuUt boma, farm, fastory, rireet, office bldg., s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY , ] WORK AT WORK : . -

2. I hereby certify that I attended the deceased from 10-16 , 19 55 , lo 10-18 s 19.52, that I last saw the deceased
alive on ._J:__:.].-_..._ 19 , and thal death occurred at 10 p m., from the causes and on the date stated above.
SIGNATURE {Degres ar title) L 23b. ADDRESS Zic. DATE SIGNED

Elor B WALl a Gena/  M.D.|. 2601 N. Whittier . 10-19-55

JAL, CREMA- 24b. DATE CEMETERY OR CREMATORY 01 county) - (State)

WRITE PLAINLY—USING UNFADING BLACK IPfK-—MAKE A PERMANENT RECORD <

REC'D BY LOCAL

D
OCT 2 0 1955




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... g e

working under my personal supervision..

Student ... o it aa e

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation af license).

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

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




