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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
BiED DEC 12 1955  STANDARD CERTIFICATE OF DEATH

! BIRTH NO. /ﬁ?t?a/ -—5-4-6!!6. DIST. NO. 31 8 PRIMARY REG. DIST. m]_QQB. Kegistrar's No "'"0453

38732

Statr File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whsre deceasd lived. I lostitation: resikienos befors

a. COUNTY &. STATE b. COUNTY wdicimisn),
Missouri
b. CITY (If outcide corpurate Limits, writs RURAL sod .i- .c. LENGTH OF c. CITY (If outslds corporata limit, write BURAL sod give towtahip)
(lnthh nhu)
TOWN St.Louls si“d :minﬁ“ St.T.ouls

d. FULL NAME OF (If oot ia boapital or fnstitation, elve strect addram or loeation)

HOSPITAL

INSTITUTISSOMBI' G. Phillips

€I rizral, aive keation)

énn% 393l Dalmar "’3/{/%

3. 5'5%'255 %IE & (First) b. {Middle) £ e {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Mary Ann Plam DEATH 9 26 5%
5. SEX 72 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.?) 8. DATE OF BIRTH 9. AGE {In yenrs| v mmem | TER | O mmen i kEs.
P — N WIDOWED, DIVORCED (Bpacitid last biribday) uan-' Days | Hours | Min
en. epgro 9-26=55 .| . |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn ocuntry) 12, CITIZEN OF WHAT
done during most of workina life, even if ratired) DUSTRY 0 COUNTRY?
Mismurt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Plam Minnle Lees Britt
I15. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yes, 0o, or unknown) | (I yeu, xlva war or dates of sorvice)

. Enter only onecause per

18. CAUSE OF DEATH
line for (), (b}, and (c}

*This doey not meon
the mode of dying, such
as Leart faflure, esthenta,
ae. Tt méans the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

7. INFORMANT" 5 SIGNATURE OR NAME
NO.
L2 77:%4 ~/R2601 N,
MEDICAL CERTIFICATION ]

Prmature birth, neenatal desth

hittier
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
metamcaboummc{a}uung_ . .

- the underiying cause last. - R

DUE TO {c}

eqse, infury, or complica-
fion which caured death.

15. OTHER SIGNIFICANT CONDITIONS s

Conditions contribuding o the death but not
velated to the discase or condition canxing death,

27235

19a. DATE OF OPERA-
TION

.19b. MAJOR FINDINGS OF OPERATION

RN . PR . o . 2. AUTOPSY?

% ves (] wo [ X

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, laotory, strest, ofce bidg.. ate.} c . A C
HOMICIDE ]

21d. TIME (Month) (Day) (Yeard (Hour) 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF . | write Aty nOTWHLE . ,

INJURY o | "wonn TWORK o . ]

2. I hereby cghjg g;at I attende ng:a deceased from Q9-26 - 1955, to _9_'_'§6:____, 19—5.5. that T last saw the deceased
alive on and that Mhm 14} grom the causes and on lhe dale staled above.

Z3a. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

.éJ_d_LﬂMﬁ/M

M. D,

(Degres or title)f/

-

. 2601 N, Whittier - - 19-30-68

24a. BURIAL, CREMA-
TIGN. REMOVAL (Spaeity)

24b. DATE

L 3L ~8FT

L

24c. NAME OF CEMETERY OR CREMATORY
SASLRLL .

‘1 24d. LOCATION (City, town, or county} . {Btats)

Beerd St. Lows, Mo.

DATE RECD BY LOCAL
ROV 3 01955

REGJBJRAR'S SIGNATURE

25 FUNERAL DIRECTOR S SIGNATURE, + ADORESS

owlond- " Tt Tortuary Lorvie?

].tt.t CEE e

N

Licensed Embalmer’s Stat Tia Sidd) " T
(Licw; mer’s mmﬂmmumw

, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

Student Emdbalmer No.

working under my personal supervision.

SEUJONE veenesncnsraasosssssssantavaasinsns Signed
Student Embaimer

Licensed Embalmer No

P. O, Address

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes gmunds for revocation of [icense,)

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

(Failure to comply u



