0. 300 ﬂLﬂ} DEC 12 1955 THE DIVIYON OF REALIH UF MIDOUURE 38445

STANDARD GERTIFICATE OF DEATH, | s 2 (0
{IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Kegistrar's No 10588
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ducoased lived. 1f lzatitulion: resldence belors
o a. COUNTY 8. STATE Missouri b. COUNTY wdntxion).
v b, CITY (1 cutalde corpurats limits, writa RURAL and give c. LENGTH OF c. CITY . & Is Residence within limits ;_
OR townahip} AY (in this place} 5% L » clty of incorporated townT
TOWN St,, Louls SHARS TOWN 0”) N Yo & N O "
d. FH&SLP?AMEOOF {If not in hospital or institution, glve street addrnﬂ\’loul.im) i DRBS (I rura!, give location) ' q I ( bf
iNetiunion Homer G. Phillips Hospital | 2% 2945 Dickson Avenue ! 10
36’2\&255%% a. (First) b. (Middle) rc:-(LMl) 4. Dg;E (Month) (Day) (Yean
{ Type or Print) Arthur Kavangughh DEATH 1 1
9, AGE (In years

7. MARRIED NEVER MARRIED, «y| 8. DATE OF BIRTH IF UNDER | YEAR | IF UNDER 3 NS

WI.DCEWED. DIVORCED (Bp.d{/ - 2 _ ;- S 0

100, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (c;\,"sag Seate o Forsign Comtr) él 12, C'H%E%’Fj”
,

w @h@‘t_ml d (7210 . ) (./.J.S',
13b, Mo THER & MAIDEN" NAME ) 14. NAME OF HUSBAND OR WIFE 7

Laat birthday} Min.

5.. SEX 9rﬁ COLOR OR RACE
m. 7l Q@pl

lﬂl. USUAL OCCUPATION (Givekind of work
f working lifs, svan If retired)

Monthn, Days { Hours

Q
&
5]
p
=
-4
ol
3
N DV | & & s
138, FATHER'S NAME
< Jead
w HdHAnomw i Uy lXnodn J 4
M 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | t6. SOCIAL SECUR!\ITC‘)( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
- {Yen, &g, or unknown) | (If yes, cive war or dates of service) . ¥
= a 99 0/-ps53. \Katie Moore 2945 Djckson, 3
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgnvﬁm?"
| . Fnter only cnecauseper | |. DISEASE OR CONDITION erebral Hemorrhapge H
Z [ tinefor (&), (b), and ¢ | DIRECTLY LEADING TO DEATH® () C g ‘t
e Ml = | ANTECEDENT.CAUSES .. _ . P S
g 1'hie GoLs MO mean —_— ‘Lerrar— - - R
3 (he mode of dying, such Morbid conditions, if any, giving DUE T0 (b) 4 ny el volioaLuvl
- a2 heari feilure, asthenta, | Tise to the above cause (o) gating
=) ce. It meams the dis- the underlying muse.!au. )
o care, injury, or complica- DUE TO &
P tion which caused denth, | t1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but niot Generalized Arterioscleroasis
a related to the direase or condilion cousing death.
2N 19a. DATE OF OF_'E_l%m 150. MAJOR FINDINGS OF OPERATION b 3 2. AUTOPSY?
E . . ‘ -z ) -3/ X YES EI NO D
21a, BACCIDENT (Specify) 21b. PLACE OF INJURY (s...lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE .| bome.tarm, factory.street, offoe bldy..ew.)
f‘- HOMICIDE 4 N .
g 214, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[] NOTWHILE
J_' - INJURY WORK AT WORK
. g 22. I hereby certzfithat I, altended the deceased from 11'25 5]8 12'1 , 19 55 , that T last saw the deceased
j‘ alive on , and thal death occurred gl 1t am from the causes and on the date stated above.
ﬁ 2. SIGNATUR (Degroe or til]b 23b, ADDRESS 23c. DATE 5IGNED
: o M.D. | 2601 N. Whittier 12-1-55
E %“-NBEERM!S\I’“ CREMA- } 24b, DATE . |'2 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ’ (Slﬂh)
X (Spcify) g .
£ 1 Bufie [2-5- /955 Dale Lemelery |l emay/.
"DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATUR 25, FUNERAL ;l a:cron"’s’ i exAre nuon:ss
REG. : »
DEC3 i M Cous LiowE 2930DiekSan Sty

(Ticented 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 emb
by me, or by .. e , Student Embalmer No...........

working under my personal supervision..

Student ... i iiai i rara e Signed.®
Signature of Student Embalmer

. P. O. Address ... ...0..0.......

° Note: The above MUST BE SIG@D BY THE LICENSED EMBALMER in his ‘QWN HAI}IQWRITING. (F
to comply with the above constitutes Srouktz{g for revocation of license), )
JIf embalmed by 2 STUDENT, he also®s}jall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




