THE DIVISION OF REALTH OF MISUURI 38239

No. 300
1040 FILED DEC 2 1955 STANDARD CERTIFICATE OF DEATH State Fite No. 10 .
- BIRTH NO. REG. DIST. RO. ; g i g PRIMARY REG. DIST. NO._ % Ws A 48 1003 Registrar's No 350
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If !nstitution: residence befors
. COUNT . . . adin .
0 a NTY a. STATE M:Lssourl b, COUNTY dinision)
b. CITY (1 outeids corpurats limits, writa RURAL and give ¢. LENGTH OF || c. CITY . & Ia Residente within i of
OR township)| STAY (in this place}|| OR . a clty or_incorporated {own?
TOWN St. Louis 20 yrs| Ttown St, Louis = I Y
g FH%P?#B?.EOOF (Il not is hospital or institutlon, give streol address or location) ASJDRFEEE;S (If rural, give location) 9?' |-v
o INSTITUTION Homer G. Phillips Hospital Kol 2217 Walnut Street H |
ﬁ Sgs%héﬁ s%i; o. (First) b. (Middle) ¢, (Last) 4. Dg}'E {Meuth) (Day) (Year)
E (Typeor Printy Edward Flowers DEATH 11 22 &%
g 6. COLOR OR RACE | 7. MARRIED N':VSR MARRIED, 8. DATE OF BIRTH 9.]:GE (Ind.w,;rs LI{F UMDER 1 YEAM | o UNDEA u WEs. !
@ cif - t ¥ onths | Dy H Min.
g ;) pacify _‘M 1;-’&7\5 l aye oun]
2 10b. I’]ND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i.) vt stuve or Forign Gouners] / 12_CITIZEN OF WHAT
- 2% % B %’) A e .

13b. mem Nan: 14. Nie orzusné OR WIFE ™
L]

I5. WAS DECEASED EVER N U.5"ARMED FORCES? | 16. SOCIAL SECURITY |17, INFOR NT ' S5251 GNATURE OR NAME DRES
(Yoa. no, or uokoown} (II'E. rlve war or dates of sarvice} NO. V .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onsesuseper | . DISEASE OR CONDITION - . . . ONSET AND DEATH
lime for (a), (b, end (o) | DIRECTLY LEADING TO DEATHe(,, Cerebrovascular Accident. Fibrillation |Undt. )

ANTECEDENT CAUSES ) of ventricle . . : B I

—*This.dnee nnd_smann. l. - [P ——— R . B = T -

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AP

the mode of dying, tuch | Morbid conditiona, if any, aiofng DUE TO (b)
a2 heort faflure, asthenia, | Tise fo the above couse (a} stating
de. It meama the dis- | ¢ underlyma cauye lost.

J

BUE T0 (@

cate, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. -, Conditions contributing to the death but ot 3
related to the direase or condition causing death. ._3 [ X
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ _
YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACE OF IRJURY tog.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE homae, farwm, fastary.sireat, offoe bldg..e0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE,
INJURY | r e . @. WORK AT WORK

2. I hereby certify that I atlended the deceased from 1120~ , 19 55 to __11=22=~ 19_55, that I last saw the deceased
alive on _._._.:..2_.2_.'_, 1955_, and thatl death occurred al _ii.lQD.&m., Jrom the causes and on the date stated above.

Za S1G - {Dregree or uue)c-, 23b. ADDRESS 23c. DATE SIGNED
8 é; ;,L&_,,_M_.,) M.D. 2601 N, Whittier Street ' 11-23-55
241, BURIAL CREMA - 24:. NAME OF LEMETERY OB

REMATORY | 24d. |. HON (Ghy, towg, or county) (Smta)

,/ 1% A" ./’ ‘.‘ 1A

'DATE REC'D B AL p . A MERAL DIRECTOR.S S1GNATURE
Nov 2s wskee | B S o/ 2 e 2/9‘241 »y




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... M , Student Embalmer No...........

working under my personal supervision..

Student ..o i e raasa s . Signed.. Jg%ﬁ@w ................

Signature of Student Embalmer

Licensed Embalmer Noﬂ. 9

P. O. :ldd;ess ..... &z&t

-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 OQOWN handwriting.

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




