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PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

L YHE DIVISION OF HEALTH OF MISSOURI
SFILED SEP 91 1955 STANDARD CERTIFICATE OF DEATH.

31 8 PRIMARY REG. DIST. NO.__I__O_()_.B. Registrar's No.n“.....S.Q.QLQ....

PN 143 S

'BIRTH NO. REG. DISY. Ko, __ Wf % s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. [ inatitution: residsncs before
a. COUNTY a. STATE !Hi ssour 1 b, COUNTY adinimglon).
b. CITY (If outstd te limita, write RURAL and gi ¢, LENGTH OF c. CITY
oukids soumte ST ¥ . m‘:‘n‘.hip] STAYs(ip this place) OR ¢ [.'Rz'?i :Tcn:;oﬂ::‘:tedumtlo‘:r::
TOWN st, Louis hTa TOWN St .Louis Yo R O
d. FHéé.PPTf\ABtEO%F (1f not in howpital or ipatitution, give strect address or loeation} ° ASJSREEEST'S (! rural, give location)
iNstiTuTioN Homer G,Phillips ‘N Ao d 3033 Lsmbdin
3. NAME OF b. (First) b. (Midde) . (Last) 4. OATE (Montn)  (Day)  (Yea)
{ Type or Print) ‘H‘ound‘t.raa DEATH 8 5 6
5. SEX 1 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | F UNDER u Has.
o WIDOWED, DIVORCED {8ipecit Luat birtbday) |Monthe| Days | Hours | Min.
A=-7=56 - l

10a. USUAL OCCUPATION (Gilve kind of work

10b. KIND OF BUSINESS OR_[N-
dons dyring moat of working Life, even i resired) : DUSTRY

11. BIRTHPLACE

(City and State or Foreigo Cnunuy}_ a

Missouri

12. CITIZEN OF WHAT
COUNTRY?

220

13b. MOTHER'S MAIDEN
Far

13a.

1
Hannal Bonndt reng s
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

FATHER S NAME

NAME

4

14. NAME OF HUSBAND'OR ¥IFE

DATE REC'D BY LOCAL

AUG3 1958

A e

13, E =1 16. SOCIAL SECURIJ'C‘)( | 12. INFORMANT® § ATURE OR NAMEl WhiDD‘E 55
es.00.0r unkoown) | (I yew, wive war or dates of sesvi . . 0 N t ie r
17 1 L0
18, CAUSE OF DEATH MEDICAL CERTIFICATIO! Y INTERVAL BETWEEN
| Enter only onecaussper | £, DISEASE OR CONDITION " - - DEATH
o for (a5, (by. and (y | DIRECTLY LEADING TODEATH*;,) _Premature birti, neonatal death
*This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such | hforbid conditions, if any, giring DUE TO (b}
as hear! fatiure, osthenda, | 7ite to the above cause (o) statiing
cte. It means the dis. | the underlying cauae last. ) .
ease, injury, or complico- DUE TC (c)
tign which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death tut not
| _related fo the disease or condition causing death.
19a. DATE OF OP'FIR(‘JAIG 199. MAJOR FINDINGS OF OPERATION _ -( 2. AUTOPSY?
77308 ves (1 o @
2ta. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.x..inorsbout | 2lc, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) ',('SI'ATE)
SUICIDE home, Iarm, actory. atreat. office bldg., eto.)
HOMICIDE
21¢. TIME {Month) (Dar) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
INJURY. = | “work AT WORK
2. [ hereby certify that I allended the deceased from _— BuwTw— 1956100 — BaTa —, 1956, that I last saw the deceased
| aoliveog . 19_Bf and that death occurred ats_i_l_QP_ m., from the causes and on the dale staled above,
238, MGNATURE . {Degree or titleb 23b. ADDRESS 23c. DATE SIGNED
K Au,éé’/_. v, D, 260N, Whittier 8-23-56m
?I":IB-NBEEMIOA\}-A.LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
, {Bpedify} ; o~ °
=] AUG3I 1956 Angtomiwcn! Boare _ t, Lowis, Mo,
- RowlsndwAker Morfoary Sorvice AbORESS .~
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t N
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot ire it iciniietiiiatnsiiesnnnsansassnssasszrrraamsasasaans Cesrenes . Studeﬁt Embalmer No.....cccevn....

working under my personal supervision..

tudent ... ooiie it et L= 3 T
S Signature of Student Ecbalmer 8

Licensed Embalmer No...............

- P, O. Address .. ...,

Note: The above MUST BE, SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of llcense)

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

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




