No. 300
10.48

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MIRBSOUR
STANDARD CERTIFICATE OF DEATH

REC. DIST. no._3_1_8_nn|nm~r REG. DIST. uo.1003 ;‘fmx'.r!rar'x 8. 3.091.0....

FILED JAN 6 1956

42274

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decoased lived,

It institution: residence befors

a. COUNTY a. STATE b. COUNTY dinission).
i ssouri e
b. CITY (I outstd limits, writs RURAL and gi €. LENGTH OF | e. CITY : o
[o] outaide eurpurate :nu - - w":'hip) Y {ip this place) OR . ¢ E’Mu%“uuﬂﬁg
Town  St, Louis : Yrs. TOWN  St. Iouis 0O %o
d. FhIéSLPFI{\Ah;I_EO%F (If not in hospital or institytion, give sirect n:ldx:n- or location) .AST&I!EEESTS (K rural, give locatlon) ; ,——l ':r- 7"
INSTITUTIONHomer (G, Phillips Hospital ﬂj 1633 Carr Drive b
3. NAME OF s (First} b. (Middle} . (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeor Print) _ Annie Killingham DEATH 12 10 55
5. SEX A1"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (1o yaars| * UNOER | YEAR | IF VIDRR 2 NS,
; WIDOWED, DIVORCED (ap.ciy} last birthday) Munun' Days | Houra | Min.
Female Negro Married Aug, 26, 1897 _58 . |
108, USUAL OCCUPATION (Give kiadot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT
dona during most of workiog life, even if retired} DUSTRY - COUNTRY?

(City und State c: Foreign Cnunuvy‘
Mississippi . U.S.A.

13b. MOTHER'S MAIDEN
Donnie Bran

132, FATHER'S NAME
Youston Carroll -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’J

don

{Yes. no. or unkoown) ‘l {If yeu, give wor or dates of sorvice)

Unknown

14, NAME OF HUSBAND OR WIFE

Fred Killingham
17. INFORMANT'S SIG_NATURE OR NAME

Fred Killingham 1633 Carr Drive

NAME

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b, and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(,; Hypertensive cardiovasoular disease. ‘ Undt.

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

Myocardial infarction.

Morbid conditions, if any, giring DUE TO (b)
rize {0 the above cause (a)} stating
the underlping cause last.

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complico- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditi eontridbuting to the death but ol
velated o the disease of condition caurin;d'cum. Cerebral Hemorrhage.

19a. DATE OF OP_F%% I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" 7 3 f\ v!s'D KO ['il

21a. ACCIDENT {Specify) 21b. PLACEOFINJURY (s.g.inorabeat | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE borme, farm. Inotory.strest, offioe bids. . sto.) * |

HOMICIDE . | -
2id. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

OF WHILEAT—} NOT WHILE

INJURY . WORK AT WORK

27 her.ebyrcerh: y-that I attended the deceased from _E."S'—

1955 1

___]&, 19.52, that I last saw the deceased

DATE REC'D BY LOCAL
REG.

DEC 1 31955

alive on _._2:.&__._, 19 , and thal death occurred at éij.Qﬁjm., from the causes and on the dale staled above.
23, SIGNATURE ) . (Degree or lh]c)((‘ 23b. ADDRESS 23c. DATE SIGNED
Z qﬁ 4 K,zé‘,,_,_,‘_o) M.D. ¢l 2601 N. Whittier Street .| 12-10-55
. 1AL, EMA- . 24d. Ol N
P a7
foet e
RAL DIRECTOR'S STGNATURE ADDRESS

2/

. T




— —

0 v T L

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, of by (. .ot e eanan et aaas , Student Embalmer No...........

working under my personal supervision..

o T« =5 Si_gned \%% W

Signature of Studemt Embalmer o enmmAAmrhrrmmomTmImmmmmm s anama

_ Licensed Embalm;er No.ﬂfé
At . P, O. Addres#:.z.../%@é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa
to'comply with the above constitutes grounds for revocation of license),
1If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. ..
I¥ this body is not embalmed, fact should be so stated above. o




