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Health, STANDARD CERTIFICATE OF DEATH @ i S
L Walfare F".ED SEP 2 6 1956 3 10035TATE FILE NUMBER8447
. Publie Registration District No. ... ‘l 8rumuty Ragistration District No. W2 00 Registrars Nor2 oo e 2
h Servics
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Razidence before
a. COUNTY a. STATE Misssouri b. COUNTY admissien)
5. ]30506 o b. CITY (lf outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY Inside Limits
O B OR - OR
Town ___St.Louis Yes0 MeD Tom  Ste Louls Yosf NoO
c. Egls_Fl'_”N:tlgoF (If NOT in hospital, givelocation)]Length of stoy in 'Ib“ . STREET {If sutside, give location) Reside on Form
INsTITUTIonHome r G.Phillips| Life ’74( \DORESS 27200 Hickory Yead NeO
3. mAME OF Firat Middle /Lcut ' 4. DATE Month Day Year
DECEASED oF
(T¥pe or print) Cara ; o Ma X pEATH _ - O 9 06
5. sEX /6. COLOR OR RACE 7. MM?JED [# NeveR MARRIED [ ]| B DATE OF HIRTH 9. AGE (/n years | IF UNDER | YEAR hF UNDER 24 HRS.
{ : . i ] tost birthday) [Months | Dawm | Howrs ] Min.
Female Ne ?ro wipowen [] ovorcee Cf May 13, 1885 71
] 10a. USUAL OCCUPATION (Gipe kind of work done |106. KikD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE '(c,',,. and atate ot country} o 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) . -
) - Pavhesville, Misgouri] U. S L.

{13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Dudlevy Johnson

Molllie Carson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥Yez, no, or unknpwn! | (If yes, give war or dates of service)

16. SOCIAL SECURITY WO,

I17. INFORMANT

Address

Coroner cannot certify to o dacth due to natural couses.

ly standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must 'be cosuall

w
-
-]
174
vy
Q
a.
=
= Np v None Ell May 3328 Hickorv Street |
o -{18. CAUSE OF DEATH | Enier only one cause per line for (a), (). and (c).] - h . JINTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH ]
E IMMEDIATE CAUSE (a) Infa nctjon of 1 ung ‘due_to Thraombosisa Undet,
t™
=
z Conditions, if any,
, =] which gove rfu fo OUE To (&) -
. g :‘Ttw c:un dac. . 7 . . -
- ing the under- )
3 - lping cause losl. DUE TO (1)
. 5 O .  PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART 1(a) v 5. x;s;sg;ggv
- =
:x |3 Encephalogat.h% due to Arterial Hypertension: 443)4 ves(® nolJ
—:' - = 20a. A M mr nature of infury in Part 1 or Part 11 of item 18.)
R I O 0 O
> W
< o '
£S5 3 g 2c. TIME OF Hour  Month, Day, Yeor
INJURY a. m. ! : - e
- a p.m. :
EY =4 ] ; )
i * 6 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., n or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-] - L wHiLE AT (] Mot wHie 0 farm, factory, street, office didg., elc.)
E g WORK AT WORK

p .
% 21. [ attended the deceassd from Sto Q.G _Bg  andlastsaw hh'.:; aliveon _QGaQmbg
=‘ Death occurred at 5:07 E._ ¢4 0 m on the date stated above; and to the best of my knowledge, from the causes stated.
£ - M (Degree or tliile) /|26, apoRess 22c. DATE SIGNED
a . . . . ‘

¥ )f oMo T 26 . = 9=-311.

5 23a. :uam_ cg_hnm 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., of cannty} (Stale)
- EMGVAL (Spec f
[*)
§ Removal 19/13/56 Greenwood Cemetery Ste Louis Count
l 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26/ HEGISTRAR'S SIGNATURE -

A #5

i Charles Ja. Gates 4107 Finnev SEP 131956

' {Licensed Embalmer’s Statement on Raversae Side}

S



I

. ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?
L300 o s TN o D = G feeaienasasnanaean , Student Embalmer No..........

working under my personal supervision..

p ! ‘
StUdEnt cneinii i e aaeeeas Signedr1 T “"’L’(ﬂp‘ ! .,U{,éﬁ)wﬂ-/l AU |

Signature of Student Embalmer
Licensed Embalmer No. 4221

no. .. - P. O. Address_élQT..EiM@J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for reyocation of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwrttmg

If this body is not embalmed, fact should be so stated above.




