o300 , THE DIVISION OF HEALIH OF MISSOUKI 3 897 8
0. a8 ' F".EU NOV 23 1955 STANDARD CERT'F'CATE OF DEATH State File No... % ‘

! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. No.ma__ Repistrar's No 10028

_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnatitution: residencs befors
L_) a. COUNTY a. STATE Missouri b. COUNTY adinision).
b. CITY (If ontcid ta Umits, writa RURAL nad i ¢. LENGTH OF ¢. CITY Y i .
uiEde orpars - mu':.nip) STAY (la rhis place) OR * ?gf;t:rm;m;om#uuﬁt;&:
TowN Migsouri TOWN St. Louis g o Mg
d. FULL MAME OF (If ot in hoapital or institutlon, give streot address or losation} STREET (If runal, give logatiop) [
HOSPITAL OR . ADDRESS }[ a
INSTITUTION Homer G. Phillips Hospital || 27/ 2730 Franklin A,
1 ™ =
36\1EACIEES%!E a. (Fitst) b. {Middle) . ¢, {Last) A, 03-’!; (Month) (Day) (Year)
(Twpe or Print) OT@ A Travis DEATH 11 8 55
5. SEX '1\ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 3f UNDER | YEAR | F UhDER u WXS.
-~ WIDOVED.?’-DIVORCE thecipixl’ 5 Laa ) Monthl, Days nounl Min.
10a. USUAL QCCUPATION (Give jfhd of work | 10b. KIND OF BUSIN QR IN- | t1. BIRTHPLACE . / ]
dota during ciowt of workin life, ayea i retired) . ESSDUS'I' Y ff Cicypnd State ¢f Foreign c"""“‘y | 12&8{};}%“?’:\”“”’
- bdad L

13b. MOTHRR' S MAIDEN'N

-

16”SOCIAL "SECURITY” | 'I7. INFORMANT ' 5 g1 GNATURE OR N ADDRESS
-
* -
nf -
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . ONSET AND DEATH

Jino for (a), (4, and (o | PIRECTLY LEADING TODEATH*(,, Pellagra, Malnutrition, ~ Undt. -~ .

Thir does not mean | ANTECEDENT CAUSES 7
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

ar heart failure, asthenia, | rise Lo the above cause (o) stating
e, It means the dis- .t!u underlying caure laat,

case, infury, or complics- . DUE TO (c}
| tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o
: Conditions contributing to the death but niot tae
i : related to the disease o7 tondition causing death. Pyelonephritis.
19a, DATE OF OP'FI‘B?\; 19%9. MAJOR FINDINGS OF OPERATION g 20, AUTOPSY?
: : i 7 2‘ / X ves (X wo [
21a. ACCIDE {Bpecity) 21b. PLACEOQF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * home, larm. factory. streat. office bidg., ete.}
HOMICIDE .
214. TIME (Month) {Day) {(Year) {(Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work 1 AT WORK

22, I hereby certify that I atiended the deceased from _10_'_2_1'___, 1955_, lo _.Q"’_ai__, Iﬁi, that I last saw the deceased
alive on _ll_-:_-_, 1955_, and that death occurred atLL.I_l_QD.L m., from the causes and on the date siated above.

2. SIENATYRE = - (Degree or title) {1 23b. ADDRESS Zi. DATE SIGNED

M.D. 2601 N, Whittier Street 11-10-55

24, NAME OF C ER YGiate

24a. BURI .ﬂ:L((:;!EMA; Z;b‘[::flE /Gg

A
TION REMOV
DATE REC'D B REGISTRAR'S SIGHATURE

WRITE PLAINTLY—USING UNFADING BLACK INK—MAlI(E A PERMANENT RECORD

ADDRESS

Y LOCAL
NOV 1 7 1945° A Dy B
'J-vr)’.,’.‘o

(Licensed Embalmer’s Statermnent on Reverse Side) .




v s

. . .

STATEMENT BY LICENSED EMBALMER

]

byme, or by ..., et e emem e maaaemaenraaaeoas

working under my personal supervision..

Student ...l iiicre s eenas
Signature of Student Embalmer

P. O. Address __..._._._...........

Note: The above MUST BE SIGNE:D 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 OWN handwriting.

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

a




