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WRITE PLAINLY—USI.NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

piRTH no. 2 & ?‘9[97 ’,—(é a‘:c DIST. NO. 31 8 PRIMARY REG. DIST. no.io_o_a Registrar's No ... 53.05

HLED JUN 14 1958

18518

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased livad. If institation: residence befors

16. SOCIAL SECURKI‘Y

(Yos. M.Nunkno-a) ' {If yea, give war or dates of service}
None

a. COUNTY a. STATE . COUNTY adichaion).
b. CITY (i outelde corpurate Umiw, write RURAL and give ¢. LENGTH OF c. CITY In within liauts of
townpbip)| STAY (in this place) OR a cliy of [peorporuted town?
TOWN __gt. Louis Tows  St. Louis o HTRTDT,
d. FS&%P#IBANE.E OF {11 not in hespital or lnstizgtion, glve strect sddress or location) . .ASDT?R:EET (If raral, give location) }“ ] D
INSTITOTION Homer G, Phillips Hospithl /47200 St.Ferdinand
E OF . (First, b. (Middle ‘ ¢, {Last 212 pp
3. AME OF 8. (First) ¢ ) (Last) {1 [4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Mary Ann Bh DEATH  May 30,1956
5. SEX 6. COLOR OR RACE 1§ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 5 TEAR | o OMDER 20 mis.
WIDOWED, DIVORCED (sp.a: luat birthday) |Monthe| Days | Hours | Min,
Female | _Negro ©: o Jan 10,1956 ode. | 4 |
10a. USUAL OCCUPATION (Givekledof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI . Loed oo Y 12. CI
dona dgring most of 'oan‘uio."ml;l rvt;:;) B DUSTRY {City aad State or” Forsign Country) cgu'ﬁ'lz'ﬁp“f?oFWHAT
St. Touis, Mo. T.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND'OR W|FE .
L.eo Rhode {1 Rasie Lees Youne
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ILillie C o Maean AZ00 St TFerdinand

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

MEDIPAL CERTIFICA?

INTERVAL BETWEEN

- ONSET AND DEATH

the mode of dying, such
ar heart fallure, osthenia,
ete. It meens the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b},
rise to the abore couse (o) stating e =
the underlying couse last. T

DUE TO (&)

,
-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion thich caused death.

192. DATE OF QPERA- | 19b. MAZOR FINDINGS OF OPERATION 20. AUTOPSY? ° .
TION : % >< ﬂ 1
. o e ?3 (2] NO D
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY ¢ag..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory. street, office bldg..etc.)
HOMICIDE | . , _ .
2id. TIME (Month) {Day) (Year) (Hour) Ne. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2.1k cm:fy that I atlended the deceased from ) :9# , 18 , that I last saw the deceased
* m,

;i'n: REC'D BY LOCAL | R
REG.

ive y , and that death o ., Jrom the causes and on the date stated above.
2. [SIG RE 1 23b. ADDRESS | 2'
‘ 20 M
2. BURTAL LOREMA- | 248, DA 24c. NAME BF CEMETERY OR CREMATORY | 24c¢. LOCATION (Olty, wwn.orcoum}«f ’ (Btata)
10N/REMOVAL (Bpecity)
urial June 4,195 Washington Papic Cem.l St,.Touisg Connty, Mo
RAR’S SIGNATURE = %5. FUNERAL DIRECTOR' 6 SIGNATURE nboRess

59 Price ngg,gg:g;%&%% I
(Licensed Embalmet's Statemeat on Reverse Side) ngton




STATEMENT BY LICENSED EMBALMER

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

working under my.personal supervision..
_my;]
- R

Student......coceose S 5 ignadxm. ./.‘-; . .)/

Signature o

Licensed Embalmer No..ﬁé?
At 55 A
P. O:

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.

- T¢ this body is not embalmed, fact should be so stated above,




