THE DIVISION OF HEALTH OF MISSOURI 22166

. No.3%00 ] .
. 10.48 MJUN 2 5 1955 STANDARD CERT'F]CATE OF DEATH Siate File No...
BIRTH NO. REG. DIST. NO. 3 ] 8 PRIMARY REG. DIST. no,__lg_._()_.a Registrar's No 5587 !
o 1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where deceased fved, If lonce bufoe
a. COUNTY ) a. STATE I‘ﬂ.BBOU.ri b. COUNTY adintmion),
b. Cé'll'aY (If outcide corporste Hmits, writs RURAL and give CSI' A'T,"ENGTH OF ¢. CITY .2 I Restdence within lbofts of
3 a ek ated town?
TOWN Ste Louis ol fio e piace TOWNS f’ Lo o5 NI HeTR o
d. FE%PIN'FAMLEOORF {1 mot in hospitsl or institution, give sirest eddroes or locatian} %rglgﬁEgS {if tursl, give locatlon) /0 L{_p
NShiohon Homer G, Phillips Hospital | /""" 3525 Paris A
35‘&%%55%% a. (First) b. (Middle)‘ c. (Last) R D(’)‘;E (Mouth) (Dsy) (Yean
(Typeor Print)  Monaette Tipton DEATH 6 9 - 56
5. SEX 6, COLOR OR RACE | 7. MARRIED, HEVER-MARRIED, 8. DATE OF BIRTH 5. AGE (In years| i uNDER 1 YEAR | F UnDER 0 MRS,
5 ’ . last brthday) Moum, Days | Bourn | Min,
Female Negro Mein i:'fz I
¥

(City end Stete or Foreign (‘Antry)uo 12&:8['1“11'%’“{‘?5:%‘“-

108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11
dopaduring mowt of working Life, evan If retired) N DUSTRY ¥
/1 lz*wucA/ 7yrry P
132, FATHER'S NAM 13b. uomen'!m/mm NAME '(-/I 14, _NAME OF HUSBAND'OR ¥WIFE
Milten Lymn | ‘Lydia "Dormey . o | %%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1€, SOCIAL SECURTTY |I17. S SIGNATURE OR N - ADDRESS
' e s el

Yes, r ynknown} | {If wive war or dates of servios) NO. .

(@772 IR e \5v0-24-3672 - QS5 e p
18. CAUSE OF DEATH MEDICAL CERTIFICATION J’B‘E@}'ﬁ'&gﬁﬁ'
 Enter only oneesusoper | 1 DIFEASE, OR SORDIION v1he Bronchopneumenia
Hine for {8), {b}, and (c} (a) P Undet,

*This does not tmean ANTECEDENT CAUSES 4

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) .
a8 heart fatlure, asthento, | rite to the abore cause (o) stating
e, It means the dig. | he underlying cauae laat.
ease, injury, or complica- DUE TC (")
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS I-Wperbensive Cardiovascular Disease

' t Condittona contributing to the death but nol

| _related o the disease 07 condition cousing death, Cardiac Insuffic iemy
18a. DATE OF OP'IEIROAIJ t9h. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
| 23X | wmE e
|| 21a. ACCIDENT {Spediiy) 215, PLACE OF INJURY (sg.. Inorubout | 21c. (CITY, TOWN, OR TOWNS"‘IP) (COUNTY) (STATE)

SUICIDE . homa, farm, fagtory, streat. olice bldg.,e%0.)

HOMICIDE
21d. TIME (Monts) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?Y -

- OF . WHILE AT[) NOT WHILE,

INJURY = | “work AT WORK

2. I hereby certijy !hg I auended deceased from _ﬁﬁﬁ, lo —6"9""_, 19.5&, that I last saw the deceased

and thal death occurred atd? P'm., from the causer and on the dale staled above.

- f .
25, JUNERAL DI Ezon S BIGNATURE . T ADDRESS , i
o T4

(Licensed Embalmer's Ststement on Reverse Side)

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

alive on
23a. SIGNATURE . {Pegrea or th.le)c 23b. ADDRESS 23. DATE SIGNED
| : Ma_.',._,_ ,M.D. 2601 North Whittier 6-11-56
’ T O Bll!JERMIS\}FALCREMA' 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION City, town, or county) {Btate}
I (Bpecify} L. _ . . N
YAl 7Y/ 4 )2 405 2/ Il Fsceea

DATE REC'D BY LOCAL
REG




wr

hel

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by - corimiiiee N e eeeeedssaseesteneccessusneccssssseseebmombaas

working under my personal supervision..

Y0 L3 + L ST R PP SRR
Signsture of Student Exbalmer

Licensed Embaimer Noﬁ‘.(??
. . P. O. Address/ﬂzx Erterld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
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.




