No. 300
10.48 ) FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH" . State File No.
BIRYM KO. . REG. DIST. NO. __"7 ~— ™ PRIMARY REG. DIST. KO. Registrar's No.o..... __,3:23_2
A 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decssssd lived. If icatitatica: residense befors
2 &. COUNTY a. STATE Missouri b. COUNTY | adumbalony.
b. CITY (If cutzids corpurats Umits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence within lnitts of
OR = STAY OR »
TOWN St Louis 1ownship) {lp this place} TOWN S t . Louis clty Hnm:mnwr:
d. FULL NAME OF (1f 2ot in Bospital or institution, give streot address or location) e STREET (I rursl, give location) f :
HOSPITAL C ADDRESS
INSTITUTION Bnr oute City Hospital 2.2 1554 Market St. 2 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds:
DECEASED 7 (Year)
(Typeor Priney ~ BEDP L Phornwell Clark oeam April 7, 1956
5. SEX ~[ 6. COLOR CR RACE | 7. MARF&E% l’le‘yERchElSRRIED 6 8. DATE OF BIRTH 9.1:GE {In .n)ln A'AF UNDER § YEAR | © UNDER u hs,
g (Bpacil: ¥ ooths | Days | Ho
, Male | White ever ¥8d | 0ct.21,1880 L | il
10a. BI;JSUAL EESP'.A;LOHLNIL:!(:‘Q::::?M-&: 10b, KIND OF BUSINE%D?%TIRN‘; U BIRTHPLACE (i 0t Scate or Forsige c‘““““'j ‘Z'CSITI%E%?OFWHAT
/V'//V,g N KN DN Lancaster,3S.C. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
Unknown . Unknown None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $0CIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, 80, or unknown) | {If ym, xive war or dates of servica)

97-07-84584 Thomas M.Brady,P.A.,St.Louls,Mo.

18, CAUSE OF DEATH - . MERICAL CERTIFICATI t —sr"'m
| Enteronly onecousper | 1, DISEASE OR CONDITION . . AND DEATH
Hine for (s), (b, end () | PIRECTLY LEADING TO DEATH®(q)

*Tis does mot mean | ANTECEDENT CAUSES ad" N
the mode of dying, such | Morbid conditions, If any, gising DUE TO ( Ad AP AN
as heart failure, asthenda, | rise fo the abooe cauee (a) stating
de. It means the di- the underlying cauae last,
case, injury, or complice- DUE TO (¢}
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . -
reldated to the disease or condition causing deaih.

WRITE PLA.INLY—-—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TIiON .
Y4Z 00 | wOwl
21s. ACCIDENT (Boecity) 2ib. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastary, street. offios bidx., we0)
HOMICIDE _
2id, TIME (Moud} (Dwy) (Yea) (Hous) | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy o |mmsirr ot
2. I hereby certify that I at!endcd the deceased from . , lo , 19 . that I last saw the deceased
_alive on , and that death oceurred at/éa i m., from the cauases and on the date stated above.
. 8l ATURE ortitle 23b. ADDR Z3c. DATE 51
»y £ 79“#'&"' VGod @Lante T
2s"BURIAL: CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (Olty, town, of county) (Etals)
)
S OVaL 4-13-56 Mempria;i. Park Cemeterpy Ste.Louis Co.,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 81GNATURE ADDRESS -~
APR 161966° ' lbert H.Hoppe,4700 Waghington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF by oottt an st

working under my personal supervision..

Student.....ooooioiiiriiaia i tteeea e raae e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ‘constitutes grounds for revocation of license).
., If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not'embalmed, fact should be so stated above, D

13 .




