7F]L’ED F EBMI'y 1956 THE DIVISION OF HEALTH OF MISSOURI

No. 300 I X
o2 STANDARD CERTIFICATE OF DEATH siate Fite No.oo DL DD...
"BIRTH NO. REG. DIST. NO. 3 ' 8 PRIMARY REG. DIST. NJOD_B__ Registrar's 13‘., ........... 7 52
hilkihio-Doilnia
0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where docossed lived. If lostitution: residence bhefors
a. COUNTY a. STATE Missouri b, COUNTY sdimission).
b, CITY ( oateid te limits, write RURAL and gi g LENGTH OF [ o CITY . .
OR oatea carpura . . e mwv;hip) ST‘ASX__un thjs place) e I-'Rleyme"l;'cuﬂ:hrl-" Aot
Town  St. Louis /" ToWN SRS
FH‘!)-SLP?!'PMEOOF {If Bot in howpital or institution. give stroot addresa or location) DR& (It rural, glve location) I (f
[Ns'rrruﬂo;} Honmer G. Phillips Hosnital f hlBO W. Belle 0?
3DNEAC'EESOEFD 8. (First) b. (Mlddle) e (Last) 4, DS?:-E (Month) (Day) (Yeap)
( Type or Print) M. A. Lathon DEATH 1 19 gg
5, SEX " ‘6. COLOR OR‘RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMDER | YEAR | IF UNDER u HRS.
. |DQWRD, DIVORCED (Bpeci Last birthday) Munﬂu Days

Hours I Min,

o | L e N and 3, /888 | ET

10a. USUAL OCCUPATION (Gh@ndolwmk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City wnd State or Forsign Country) / | 12, CITIZEN OFWHAT

4 ing most of working lie, efga if ratired} DUSTRY
andltinad /}’Lo-—yu W 1 /} q ,ﬂ-

133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘ M&&_
i5. WAS DEGEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,or (If you, rive war or dates of sarvice} .
R 2739
18. CAUSE OF DEATH MEDICAL CHRTIFICATION INTERVAL BETWEEN

_Enteronly onecauseper |- DISEASE OR CONDITION  aRfisive diovascular Disease ONSET AND DEATH
ltnc for (s), (by, and () | DIRECTLY LEADING TO DEATH®(y) Hyperte Cardiovas Di __Undt.

with Decompensation

“This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
as heartfaflure, asthenia, | rise to the above causr (a) stating

cte. It means the dis- the underlping cause lost.

case, infury, or compli DUE TC {¢)
tiom which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

P - Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%FN 19b. MAJOR FINDINGS OF OPERATION ‘9 i 20, AUTOPSY?
H4ALIR ves L] wo X1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldg.,stc.)
HOMICIDE |
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
! 2. I hereby certtf;ithat I attended he deceased from 1‘15 1956 to _1=19 19_5_._ that I last saw the deceased
alive on and that death occurred at _2_H_°H , from the causes and on the date stated above.

23. SIGNATURE g . (Degres or title) 23b. ADDRESS 23:. DATE SIGNED
_gj_‘/-.' /3. W M.D.] 2601 N. Whittier 1-19-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY qR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, EEMOVAL (8
2 Ve
25 FUNERAL DIRECTOR'S §1GNATURE '

[ DATE REC'D BY L%%%L IST%'S SIGNATQRE . ADDRESS
. - 7]
JanN23 1955 | 4. @JLM_ZW_I% - 2/ .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v g P’ (Liceffsed 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 emba

by me, OF DY e aeaaeaiaia e, , Student Embalmer No............

!

working under my personal supervision..

Student ... ..o
Eignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
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.

"o




