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FILED APR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, DIST. NO. 1003 Registrar's No... s infa 6 .

14655

State File No

Feomale ~

Col

Edoned

'BIRTH MO
~1T.PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If fnatitotion: residence before
a. COUNTY S l I ’ MO a. STATE Iﬂis SOUI"i b. COUNTY Yealdmhlu).
b. CITY orputa . LENGTH OF . CITY .ol
af ouutde to limits, wrise RURAL u.dt::";hip) gTAY {In this place} ¢ OR . * l-':uy ma:nﬂhhumw':mr
TOWN ToWNSt, Louis [ Y =
d. F?"J%P:QPA{EO%F af m in howpital or Lustitgtion, mive street address or loaation) SJ[I}I%EESI; (! rural, gve locativn) ; / Fa] ?})
INSTITUTION. A Homer G., Philit /A 4331 St. Louls Ave
3 NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day}) (Yean)
(Tvoeor Printy  Add le Johnson paam  Aptil 6 1956
5. SEX “A 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [ 8, DATE OF BIRTH 9. AGE (It years] If ODER 1 TEAR | & tomn u HEs.

Monthl Days val Min.

ida. USUAL OCCUPATION (Qwe kind of work
done during most of working Life. sven H retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Housewifs

18 /auly /@84 B [

t1. BIRTHPLACE Cicy end 3zate or Foreiga G}Illl‘!]-v
Tenn

12. CITIZEN OF WHAT
UNTRY?

“laa.

John Power,s

FATHER'S NAME

13b. MOTHER'S MAIDEN
Annie Cole

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or uckoowa) | (If yw, xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR WIFE

Dead
5 SIGNATURE OR NAME

17. INFORMANT ADDRESS

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

*This does not mean
the mede of dying, such
as heart fatlure, asthenta,
efe, It means the dis
case, infury, or complica-
tion which catused death,

DIRECTLY LEADI NG TO DEAW‘(a)

ANTECEDEH’ CAUSES

Morbid conditions, if any, giring DUE TO (

rise to the aboers cause (6) smim

the underlying cause ladl.

DUE TO ()

Ho Ng\ Mrs Inez Faulkner 4520 St. Eendins
8- CAUSE OF DEATH DICAL CERTIFIC-ATIDN INTERVAL BETWEEN
.:!ntu' only m::tmpq [ DISEA.SE OR CONDITION Z : ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bud
related to the discase or condition cousing dcut.h

G UNFADING BLACK INE--MAKE A PERMANENT RECORD ‘\»

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
334K | w0 D
YES NO
21a. ACCIDENT: (Bpecity) 21b. PLACE OF INJURY (e.s..tnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios hldy..a0.) .
‘HOMICIDE B . .
21d. TIME iMouth) (Dwy} (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T * 4 WHILE AT NOTWHILE
INJURY WORK AT WORK

pby certify that 1 attended the deceased from

. 19#, , 18 , that I last saw the deceased
R 2/ m., from the causes and on the date stated above

M’m PLAINLY—USIN

et , 19 , and that death gccurred
(A TURE e or 23b. ADDRESS . . | ) l Be. S|
- bt /T O, M Tf
V L ACREMA- | 24b. DATE ~ . CEMETERY OR CREMATORY | 24d: LOCATION. (City, town, ar euunty ,’ y (sr.m)
1) EMOV Breliy) : - : - -
smova _4/13/56 s ! St . Lauilg: Countv KD
’DATE REC'D BY LOCAL IST 'S SIGNATUR 5. FUNEIAL DIRECTOR" S JGNATUI! ADDRESS
G.
APR 101956 \ W S Horman I S

(Licensed Embalmer's Statermnett on Reverse Side)



*' $TATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY oo iiiiieiitiraasncssa s vasanrrre s raacasaasasassanan PO, Student Embalmer No,.-...-.--.

working under my personal supervision..

Student...ooiiei i i e Signed... % m«&"ﬂ

Signature of Student Eabalmer

Licensed Embalmer No. Sor™?7.

P. O. Addreu..ﬁ.( 7{'&

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 handwrttmg.

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




