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Yo% STANDARD CERTIFICATE OF DEATH Stae it
o "
BIRTH NO. REG. DIST. NO. 3 1 8 FRIMARY REG. DIST. NO. m& Hegistrar's Ne. JJ'?S
D 1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Where deteassd lived. 1! lostitution: reskdence befors
. €O . STA X deniselon),
a UNTY a TE MiBSO‘L]I‘i b. COUNTY & on)
b. CITY (H oatald urate Umits, write RURAL and . LENGTH OF || ¢ CITY )
OR Ut os s _;leom;:‘“ iu “ u‘::ua) §TAY (in this place) OR * ?f?@@ngﬂwﬁ:r?uuﬁts
Tawn « Louls 20 yras. f TOWW_ St, Louis “ ;

d. FEOL!S-PFFAL;_EOOF {1f not in boapital or Instizution, give sirect address or locetion) . .A%Tgpfgs i (It rara!, wive location) / R
STTorion Homer G. Phillips Hospital |// 4136a. St. Louis Al o
3&%%5&%&% a, (First) b. (Middle) c. (Last) 4. DS']F'E (Maonth} {Day) (Year)
(Typeor Print)  George A, Fields DEATH 3 31 56
5. SEX 2 . COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| IF UnDER 1| YEAR | ©* UNDER M1 wms.

M C ] }D%D DIVORCED tap-ah'i( o ] laat birthdar) Munthll Days Hounl Mio
i 4 N
10a. USUAL OCCUPATION (Giveklndof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : /

: during most of working I.U.."on':! :m:n * DUSTRY (c“’_ sad State “_F reien (‘Mlntryl’ % ch}%ENOF WHAT
Ionteriosr Nec abfo ‘ M/ sS. lf&/gj.
13a. FATHER'S NAME 4} 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR, WIFE -

: Oh;lip Frelds Savenoh ﬂ e Trefls
Er WAS D'ECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREBI’ 17. INFORMANT'S SIGNATURE OR NAME Z‘DDRE 5SS
‘o8, 0o, or unknown) | {If yes, kive war or dates of service) A
- - Lstber ﬁe/a/s..waé/@s-/l 0L /S
18. CAUSE OF DEATH P . s . MED'CAL CERTIFICATION _' |g:§g¥ﬁg%rwﬁ£"
| Fnteranly onacausoper | b DISEASE OR CONDITION EATH
lmo for (&), b9, and o | DIRECTLY LEADING TODEATH* ) _Cerebral Thrombogig, Undt,

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (1)
ar heart fuflure, asthenda, rise Lo the abore cause (a) :miﬂg
cte.” It means the dig. | the underlying cauise last. . . .. .

case, injuty, or complica- DUE TO (¢}
tion which cauxed death. ” OTHER SIGNIFICANT CONDITIONS

‘Condilions contributing to the death bul nof
related to the diseqse or condition caueing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o€ 20. AUTOPSY?
TION 3;3 -3 .
ves (1 wo [X]
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ag.. lorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, Inatory, sireet, 0ffios bldg., e18)
HOMICIDE s

21d. TIME  (Month) (Day) {(Yes) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- L o WHILEAT ) NOT WHILE
INJURY = | work Ll ATWORK

- § hereby certify. that I attended the deceased from _._.223."_, 19..5§. to ——_3=31- , 195_6_. that I last saw the deceased

A .- alive.on ___'3:31_ 19_5@ and that dedth occurred at : m. from the causes and on the dale stated above.- )
GNATURE' - ;[ | ""(Degren of title) 423b. ADDRESS' . " | B DATE SIGNED

M.D. 2601 N. Whittier Street 4=2-56

. 24, DATE? } "7. 24c. NAME OF CEMETERY OR CREMATORY 24d.- TION- (Ofty, town, or county) (Btnte)

ey —5 :ch g fo A YN .4 &
ST 'S SIGNATURE 25. FUNERAL ‘DIRECTOR"S -SIGNATU ADDRESS -
)’Zg}—Q Aol ',(? ~ /233 bt

(Ticensed Embaltmer's Statumnl on Reverse Side)

L Zaar BURIAL "CREMA-
“TION, REMOVAL )

WRITE 'P.'_[;;\'I,}\TLY.-—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘DA -m-x:'n BY LOCAL
REG.




) STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT 11X SO Uy Signed Ldananit: 3’1//°/7/= <

Signatare of Student Eabalmer

-Licensed Embalmer No../.. ...

e &
P. O. Address.g/0/ 5T . f

Note: The above MUST BE SIGNED 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.

1# this body is not embalmed, fact should be so stated above.
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