WRITE PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ns . 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURI 14691

FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH SH1a16 File Noverremoremersrnesss .
BIRTH NO, G, 01sT. no. __ SR 4 Erriuary rec. oisT. m.._j_msﬁ’eamrarah’a '3.?14
1. PLACE OF DEATH ‘ | 2. USUAL RESIDENCE (Where decosssd lived. 1t [natitution: residence befors
a- COUNTY a. STATE -y, b. COUNTY aclaniminn!,
Missouri .
b. CITY (It cuteide corporate limita, weits RURAL and give E:TAI?ENGTH OF c. ng 4. Is Resldenee within mits of
township} (ia this placel] a ey incarporsted town?
TOWN _St. Louis rown  ST,LOUIS I = I =
d. FULL NAME OF (If not in hospital or lnstitution, give strect address or location) o STREET (If mral, give location) F 0
HOSPITAL OR . ( ADDRESS 2 1Y (o
INSTITUTIoON  Homer G. Phillips Hospital i 3861 Grear
3 NAME OF a. (First) b. (Middle) e, (Last) 4 DATE  (Momth) (Day) (¥
DECEASED . " “OF 3 6Ar)
{ Tvpe or Print) LUQ:’I‘ LLE F LE}H*IS DEATH 4 12 56
5. SEX ‘A 6. COLOR OR RACE | 7. MARR&E% NEVEE&EMgRI;IE 8. DATE COF BIRTH - - 9.:.651‘3.;:- A'; ug.ui :Dri'.l.l ; UNDER u HIs.
Female | Negro i e 1-12-1906 5O o
m;;PtIJsuaL mf?&%ﬁ;@fﬂ:ﬂﬁﬂ:ﬂf 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci13 vy scute or Foraies Constry) & 12, STTIZENOF WHAT
Bliya ey None Festus Mo, eSO
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, Wilson Monroe Jennie Bland Archie Lewis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6u'ﬁknown? (If yem, -}qu or dafes of sorvice) 6 j‘i -
) 3-76~20-3108 Carl Fowler 386] Greer Ave.
18. CAUSE OF GEATH MEDICAL CERTIFICATION ﬁﬁ?gﬁ'hgm“
 Enter only onecawseper | I, DISEASE OR CONDITION H
e for &), (by, and (g | PVRECTLY LEADING TODEATH*(,) _ Bronchial Asthma Updt.
) ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aorbid conditiona, if any, giring DUE TO () Bronchiectasis
as heart faflure, asthenia, | rise fo the abote cause (o} steting
ele. It means the dis. | the underlying cause laat,
caae, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Chnditions contributing to the death but nof
| _related to the diseass or condition causing death.
19a. DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION . - 2\ ‘f M.
ves X] o [
2%a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY?} (STATE)
bome, larm, [aetory, strest, office bidg. eto.}
HOMICIDE ]
21d. TIME (Moath} (Day) (Year) {(Hourd 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from': 4=10 19 56 to 4=12 1956 that I last saw the deceased
alive on _A_L?.____.. 19_5..... and thal death occurred at _Zkﬁé m., from the causes an.d on lhc dale stated above,
La, SIGNATURE (Degree or tiLIE)(’ 23b. ADDRESS 23¢. DATE SIGNED
‘2‘/ u},,é&a ceva/ M.D. | 2601 N. Whittier 4-13=56
%4[a BURIAL, CRFE.:LA- Zflb. DATE 24c. l\AVl;’OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
£4) d
Rt T 4=16=56 | Mt.ZiOn Cemetery FESTUS _ MO.
DATE REC'D BY LOCAL R?;ISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE &ﬁﬁ -
MCCLEND ON WASHIN
nnﬂ:lﬂ& Eﬂ»\um&d hed/ | J.MCC 4535

(Licensed Embaimer’s Ststement on Reverse Side)




|

STATEMENT BY LICEN‘SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalmer No,..........

4

working under my personal supervision..

Student .. ...cueiiaeierimmmceiiarai it Signed.....
Signature of Student Embalmer

Licensed Embalnier No..yf/
) . B P. O. AddressﬂV&Jf&

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

.




