Na. 300
10.48

THE DIVIDION UF MEALIF WU MlaAURS

FILED APR 26 1955  STANDARD CERTIFICATE OF DEATH  swerd4DZS.....

' BIRTH NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. m.1_0.0_3... Registras's Na.._aﬁﬁ,4,,,,“:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars doccassd lived. If ingtitution: residence befors
a. COUNTY ) 2. STATE b. COUNTY aduniaslon).
Hissouri
b. CITY (If cuteide corpurats limite, write RDRAL and give ¢, LENGTH OF ¢. CITY (if outaids varporsts licits, writa BURAL and give towaship)
OR townahip) 5|'6‘|’ tin this place! K
Tom St Louis [l TOWNSE Touls )/ %
d. FHCI)-‘SLPN'PAME OF (If not ia hospital ‘or iostizution, give sirent address or locatlon) dlAs.DrDRFEgS - (If raral, give location) lﬁ 4 <J
m.fs-muncw*E Boner Philips Hospital 2600 Whittier .
o T b. (Middle) o (Last) 4DATE  OMoatn) (Day) (Yew)
(Typeor Priv)  John .Ha B Goine DEATH 4 10- 56
5. SEX 711-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %)| 8. DATE OF BIRTH 9. AGE (In years| © UNOER 1 YEAR | OF UNOER 20 bz, ¢
'H_ WED. RIVORCED (dpe h.utbir!-'hday) Moﬂu’ Days | Hours § Min,
M Col Widowe ab, o
- N 7]
m:; J.’.,Sﬁ’,fi gglcglpiﬁitﬁz uﬁh;ﬂa:oa-m 10b. KIND OF lausuwﬂisn?gr IN- | 11 BIRTHPLACE (¢ vad $tate or r.,m.. Cauntry) / 12_&:857“%2%?0;\'\;3,\1-
Laborer Kentucky TeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
UNknown ’ .
15, WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) (i y-N'Iv' wat ot dates of servios) NO. V.
90-20-73094 Dorthy Gaines Lee, 5102 Wabads
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL g&‘mtm
| Enter only oneceusaper | |. DISEASE OR CONDITION 52 L, 2 : > L;‘Z’ DEATH
{ine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 M o1

“This docs mot mean | ANTECEDENT CAUSES 2 ﬁ é) z

the mode of dying, fuch | Aforbld conditions, if any, giving DUE TO {

a# heart failure, asthenta, {;ﬂ-’ to d‘% ;imt ?‘Wgugl stating .
ac. It mmmau- ¢ underiying caude : @ , :Z J * .
. oue 1o LS Aliet N i

case, Injury, or

tion twhich coused da:th 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not
related to the direase or condition causing death. M_M‘ M
19a. DATE OF OP'IE':E)AN. 19b. MAJOR FINDIRGS OF OPERATION 20. AUTO 1
' . $#5 ’-/- A &M o [
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE bome, farm, (actory. strest, office bldg.,#1a.) -
HOMICIDE .
2id. TIME {Month) {Duy) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK. .
2. I hereby certify that 1 attended the deceaged fram 7 19 , lo , 19 , that I last saw the deceased

and that death occurred W' CIEA m o from the causes and on the date slated above.

WRITE PI:AINLY—USING UNFADING BLACK INE~MARKE A PERMANENT RECORD

alive i
K ST o |- R

AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) /(Btate}

T'°§“"8"”a‘5‘.’""’ 4--17—-56 Washington.Park Cemete St. Louis, County lo

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ODDRESS

REGISTRAR'S SIGNATU
APR 121958 gﬂ jnwd . ,b Hughes Funeral Home 26<U lawton

—

I ‘gﬂ  Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e ireabsarearesssmaann . Student Embalmer No. \
v'orking under my personal supervision.

SEUABAL sevenrnnssseronnennassannaaness Signed.. e anal rebiore” oo _d éd"‘é‘
Studmt Embalmar ? P
’ . Licensed Embalmer, d; /

P, O. Addre iy /é‘—' ,Zﬁ-ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. 7 -




