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FMLEY UEL & IO THE DIVISION QF HEALIR UF MISUURI 3I8LO 7
STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DiST. NO. .._._.___31 8 PRIMARY REG. DIST. NO. 1_0_0_3.. Registrar's No. 10225
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. I !nstitution: roaldence before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri —
b. CITY (I outside corpuratn limits, writs RURAL and give ¢c. LENGTH OF c. CiTY A Resldents within Lmits of
township) | STAY (in thia place) & ity or incorporated_town?
TOWN St., Loul TOWN St‘__l'am Yes N0 P
d. FULL NAME OF (If not in hoapital or Institution, give stteot addross or loeation) {11 rural, give loeation) 72 i(:‘ Dé
HOSPITAL DDRESS .
INSTITUTION  Homer G, Phillips Hospital Af 3143 NewAshland Flsce
3 NAME OF a. (FinsD) b. (Middie) e (Last) 4 DATE  (Month) (Day) (Year)-
{ Tvpe or Print) Howard DEATH 11 21 55
LOR OR RACE 9 AGE (Io yenra| IF UNDER | YEAR | [F UNDER u mis.

7. MAR
W

7

? ¥) Monml Daye llourl, Min.
orsign Countrv} QI 12, C?EN OF WHAT

;am

15t waS EASED EVER IN U,S. ARMED FORCES? [
{Yes. no kuown) 1 (If yea, xive war or dates of sorvice)

18. CAUSE OF DEATH
_Enteronlyonemusap:r'. .
line for (a), (b), and (c)

DISEASE OR CONDITION «
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Ggggralj,geg Arteriosclerosis . ‘, :

SBAND OR ¥i FE

(GNAT RE OR NAME

L2 /FE é%/

INTERVAL EN
ONSET AND DEATH

Undt.,

*This does mot mean
the mode of dying, such | Morbid conditions, if any, giving-DUE TO (b} =
o2 heart foliure, asthenta, | rise to the above cawse (o) stating :
cte. It meens the dis- ‘l‘hz underlying cause last. /
ease, injury, or complica- : DUE TO (c)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS
| e e dtvease or comdiion aauing drath.Cerebral Thrombosis.

19a. DATE OF OP'FI%AI‘; 156, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
| 332% | vl wid
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (u.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, {notory. streat, ofSice bldg..e10.)
HOMICIDE ) K .
21d. TIME (Month} (Dsy} (Year) (Houn) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I atiended the d;:ceased Jrom ._.ll:.l_s"_,
alive on .._11=21e __ 19_55, and that death occurred at _£2

19_5_5, lo _.M_'___, 19_22, that I last saw the deceased

m., from the causes and on the date slaled above,

22, SIGNATURE. * (Degroe ot mlef

35D

23b. ADDRESS

23c. DATE SIGNED

11-22=55

2601 N. Whittier Street

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24z,

A

[
NAM% CEMETERY OR CREMATORY l
L4

244, ity, town, or ty) {Btate)

DATE REC'D BY LOCAL
REG.

s,

'

R 'S SIGNATURE ADDR

rhee / /.20‘2/

5 Gard

1 icensed 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 emt

By INe, OF By .o i iir e , Student Embalmer No,.........

working under my personal supervision. .

Student ... Slgne:ﬂ ......... < MZ"”"’

Signature of Scudent Embalmer ] .
Licensed Embalmer No...._%.‘

P. O Address[.:.z..?f.{.{.//ﬁ

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 OQWN handwriting.

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




