Mo, 300
1048

WRITE PLAINLY—USING UNFADING DBLAGCK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH
318

<8139

51826 File Novwoomminniiiimeronas

34

FILED SEP 6 1956

! BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Kegistrar's Na, ..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconssd Lived. Il losthution: residence belore
a. COUNTY a. STATE b. COUNTY adsnirsinn}.
Missouri )
b. CITY (1 cutcide corpurate limits, write RURAL and rive ¢. LERGTH OF c. CITY 4. Is Residence withiln limits of
wownsbip) | STAY (la this placer OR . ® city o 1n:orponr..rd {owh?
TOWN St. Louis TOWN Roeey | HH
d. FHé%P:JAME OF (If not ia bospital or inatitution, give streat addres or location) .- %rDRFgEE-SE; (If rural, give location) }l’f‘r
INSTITUTION - Homexr G. Phillips Hospital /) 1915 Goode 2 0
*DHCEastn MY b. (Miadte) % (Last 4DATE  (Month) (Duy)  (Yew)
{ Tvpe or Print) Maxr e . Booker DEATH 7 2L 56
5, SEX 6. COLOR OR RACE | 7. mFR%EDD EE\IgE FEISRFHED. 8. DATE OF BIRTH 9. :.Gfkg::'a)ln thr uz:u |Dm F UNDER 10 WS,
N {Bpacif, t ¥ on ays | Houms | Min,
Female Negro l?38..1"1" i’eé Oct, 26 IB9I 64 ] l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . P 12. CITIZEN
done during meer of working Ulu.e:en‘:l rﬂ:r::h ¥ i RY ) (City and Stete or Forsign Country) €> UNTRY?F WHAT
Day Work Centaur Mo, eg
13a. FATHER® 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David ' Green _
: 1 Joaphine 1 |___Edwayd Bookeh:
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, o, or ynkaowa) | (1 you, give war or dates of service) NO.
Mra, Joaphine Tapple 4723 Mamett Pl

1%, CALUSE OF DEATH -z MEDICAL CERTIFICATION ~ lggég}rﬁrhsmtzu
E I 1. DISEASE OR CONDITION D DEATH
Tine tor oy, o and vy | DIRECTLY LEADING TO DEATH*(y G811 Bladder, Empyema with Perforation| Undet.
*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such |  Morbig conditions, if any, giring DUE TO (b}
o4 heart faklure, asthenia, | 7ise to the above cause (a) stating
ete. Jt means fhe dig. | ‘he underlying cause last.
cate, injury, or complica- DUE TO (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
a
Cunditions contribuling to the death ot UrEMia and Arteriosclerosis, Generalized

| _related 1o the disease or condition causing death.

19a. DATE OF OPFE)A:G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7=-25-56 Empyema and Rupture of Gallbladder SEEA ves (3 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE bomae, farm, factory.atreei. offies bldg..era.}
HOMICIDE
21d. TIME (Month) (Dsy} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certi,
elive on

th 1 I attmde% gle deceased from

?-2h i 56 , lo 7=30 , 18 56 , that I last saw the deceased
and that death occurred atl :1 m., from the causes and on the dale stated above.

2a. SIGHATURE

Rﬂnn1n1

24n. BURIAL, CREMA-
TION, @1 VAL (Hpedfy)

{Degres or titl 23b. ADDRESS I 3. DATE SIGNED
«MaDa 2601 N. Whittier St. 7=31=56
24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Avicntis ab Pator . g Qe

DATE REC'D BY LOCAL

AUGT 195°%

£ . 16 . T.ond g (:mmt¥
SICNATURE 2/ ¥ 5. FUNERAL DIRECTOR' § $1GNATURE ADDEESS )

REGISYRAR;
, _A;L_rfn“.“! pS¥erman I, Swith 4247/v Labadlie Ave,.

,“- (Licensed Embalmet’s Ststement on Reverse Side)
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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 ......cooani.o- N et tasemassveetsessetessssrasesesarematasanaaras rermbaeanas , Student Embalmer No,............

working under my personal supervision..

Student.....cooireieroraairieserasamarie e enraaas
Signature of Student fnbalmer )

Lu:ensed Embalmer Nq_.a ﬁéf
) L B - P. O. Address‘,éf ...........

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revotation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . . .
. -




