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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25066

HLED JUL 20 1003 Statr File No........ 6381.._.
BIRTH KO. 1955 REG. DIST. NO. PRIMARY REG. DIST. NO. ReQAtrar's No.mum eeessremmssrsssssossssian
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitation: rexkdence before

a. COUNTY a. STATE Mis 80 11'_"1 b. COUNTY adiniseton).

b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF [ ¢. CITY It Residence within Inits of
OR township) (i this placel OR & city op incorporated townt

Town St . Louls, Mo. %ghpurs Town St, Louls e [ -

d. FULL NﬂME QF {1 not in boapital or izstitution, sivs strest addross or location) »- STREET (1f rural, give location) } 7
HOSPITAL OR ADDRESS - ‘1
iNstitution . Homer G Phillips 1505a Webster 2o

3. NAME OF First, b, (Middle e (L.ast
DECEASED Lo (atiddle) (Last) LOME  (Mouh) (Dap) _(Yew)
(Typeor Primty. LiZzle Kennedy DEATH 7 5 1956
5. SEX "'L_s COLOR OR RACE | 7. MARRIED. NEVER MARR 502 8. DATE OF BIRTH 9. AGE b yurs| 7 tnokm 1 voux | o cwotn u o,
) Hours | Min,
Female®] Negro 3-9=-1889 Lval a1l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - v )
domduﬁﬁnmtol working H!n.ovannﬂ :ﬂdl':'d) - DUSTRY {City wad State or Forsign Country) 12‘:8%%%%?"_%“1.
ne Brownsaville, Tenn. eSe
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown ) | Lottle Brown -
I5. WAS DECEASED EVER I[N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YH.W (1f you, kive war or dates of service) N .
e -~ None Jemes Morse, son 1505a Webster
18. CAUSE OF DEATH B ME CERTIFICATION Ig‘rERV;:Iigw
_Enter only onecsuseper | |. DISEASE OR CONDITION : NSET
line for {a}, {b), and {c) DIRECTLY LEAPING TO DEATH'(a)
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbd conditions, if any, giring DUE TO (b
ag heart feilure, asthenia, | rise to the above carae (a) stating
ete. It means the dis- the underlying cause last. -
ease, injury, of complica- DUE TO ()
tion which caused death, | 1}, OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the dizease or condition couring deafh.
19a. DATE OF OP_,E.ngﬁ 190, MAJOR FINDINGS OF OPERATION . AUTOPF?
: B3 eLX w ]
21a. ACCIDENT - (Bpecity) “I"21b. PLACEOF INJURY to.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE Lo - «hotme, farm, fastory, strest, offios bldg..ex0.)
HOMICIDE c L
21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?T
OF WHILEAT [} NOT WHILE
TNJURY WORK AT WORK

ve)on

z I hereby certify that T auended the deceased from | IQ% S —
, and that death cccurred at. L_\m Jrom the causes and on the dale slated above.

19, that I last saw the deceased

WM

ez

23n. ADDRESS

/‘j&f%

7/TE SIGNED

“BURIAL, CREMA- | 24%, DATE [ 57RAME OF CEMETERY O CREMATORY | 24d. LOCATION (City, town, of county) )(Stato)
TION REMOVAL (Bpedty) /
Burial 7-11=586 aghington Park Cem,! St. Lonis Count¥, Mo.

DATE REC'D BY LOCAL

JUL 7 1956

REGISTRAR'S SIGNATURE

- .

25 FUMERAL DIRECTOR'S S| GNATURE ADDRE 83

Peoples Undertaking Co. 3100 Frankl




o

——————————————————————— ———————p——
STATEMEI&T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
|

by me, 0F By .o e iiisaaararrtaaiaiaeia ettt aaaaas , Student Embalmer No..-............ |

working under my personal supervision..

Student......oociiiiiiiinaiiaicrran ez aaiatcnasann

Slplt,ure of Student Embalmer ” ! LA
. Licensed Embalmer NOM
P. O. Address. ’ ... :! . .. ﬂ ﬂ%

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢+ 17 this body is not embalmed, fact should be so stated above.




