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No. 300
10.48

o

WRITE PLAINLY.—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
ALEDSEP ¢ 1a56 STANDARD CERTIFICATE OF DEATH - ste pite No IO
FBlRTH NO. REG. DiIST. NO, 31 8 PRIMARY REG. ‘DIST. KO. 1003 Registrar's No, a........! 308-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosssd lived. M Luatl idence before
2. COUNTY a. STATE b. COUNTY adnlsaton).
-'m ns.qnurj_
b. CITY (It outcide corpurate limits, write RURAL and give e¢. LENGTH OF c. CITY . Is Retidente within Lmity of
cownahip)| STAY (in this place) & ity or {ncorporated town?
_ TOWN St. Louls TOWN 0"-4-‘—*7 o e W0
d. FUBIS-P;"I.'AAD‘I‘.EO%F (If not In hospltal or institgtion. give street sddrom or looation) .-AslsrgnEEE;S (I! 1o, cive loeatfon) g )\D i
ASFTALOR Homer G. Phillips Hospital 291} Montgomery J
3. NAME OF . (First b. (Middle) c. (Last)
Dbceasep O (FIRY 4DATE (Mot (Day) (Yam)
{ Type or Print) Percy Harvey DEATH R 1
5, SEX . COLOR OR RACE | 7. #fn%%%% EIE\\;’ESCP-E‘ISRRIED 8. DATE OF BIRTH 5. 1?.65.—&%:3" 2 woca |Dmu ¥ GROR 1 Wi,
v (Bpecify) t on! sys | Hours | Min.
Male "| Negro H— 14— 1950 7c . ] |
10a. USUAL OCCUPATION (Givekndof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done during moet of wor lil-.lnnr;! ::":or, - DUSTRY L, (Citr ead State or r“.‘" &“",’ W?OFWHAT
,«zf‘f(a«vuﬁaﬂ 17 lard </
13a. FATHER' 13b. MOTHER'S HAiDEN"NAHE . 14. NAME OF HUSBAND’OR ¥IFE b
L . y?

‘% M/ H ; d’[&* /FIM'WV\- B2z %
5. WAS DECEASED EVER IN U.S/ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT & S!IGNAVURE OR NAME ADDRESS
(Yes, no, ¢r unknown) (Il yea, pive war or dates of service}

2936 UST Horarrny 2914 Hovdgormeny
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION 7 INTERVAL BETWEEN |
Enter ouly coscaussper [ I, DISEASE OR CONDITION : " : ONSET AND DEATH
- DIRECTLY LEADING TO DEA'I'H'“) ctive Tindat.
¥y

line for (a}, (b), and (¢)

«Thir does not mean | ANTECEDENT CAUSES |

far advanced

Morbld conditions, if ang, giring DUE TO (b
rize o the aboce enuse (a) slating
the underiping cauae lost.

the mode of dying, such
as heart fallure, asthenia,
‘de. It means the dis-

ease, infury, or complica- DUE TO {c}

1). OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related éo the disense or condition cousing death.

tion which coured death,

19a. DATE OF OP'IEI%‘“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* o0 2 A ves L) o Iﬂ
21a. ACCIDENT {Bpeciiy) 21b, PLACEQF INJURY {e.s.. inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, L homa, larm, {astory, sireet, office hidg..e%0.) i
HOMICIDE L.
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ WHILEAT KOT WHILE
INJURY m. | “work AT WORK

aliveon ___Bal -, 1956, and that death occurred at

22. I hereby certify that I attended the deceased from a3 1HL ,to 81 . 1986, that [ last sow the deceased
12:25pm.

o from the causes and on the date siated above.

{Degros or uué@ 23b. ADDRESS - . 23c. DATE SIGNED
i Xpea. ; M. D. 2601 N, whittier g.2.¢
24b, DATE NAME;)FCE ErER OR CREMATORY 244. LOCATION (Oity, town, or ) (Biate)
TION REMOV (Bpeclty} S/___ 1 . St
ST AAASD

DATE REC'D BY LOCAL RAR'S SIGNATURE

FURERAL DII;ECTOR 8 SIGNATURE hq‘li

D,

AUG8 19

—231 d (Licensed Embalmer's Statemet on Rweru Su.le)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.cooviioiriiiiiinia i ciaaiaraiirarenens
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in-his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for re vocation 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.




