THE DIYISION OF HEALTH OF MISSOURI

aih, FALEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH R A — gg@ ................

aifare 1 8 00‘3 4017
blic Registration District No. ..__.... 3 IPrimary Registration District No. - Ragistrar's
tadid ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Rlsid.n:g _bgf_ur.;
. COUNTY a. STATE . . b. COUNTY acmizsian
° dissouri
3(.)506 0 b Cg:f (If outside corporate limits, give TOWNSHIP only) | Inside Limits €, C(I)"‘I‘;Y e A - ' Inside Limits "
TOWN St.-Louis Yestl NoD Town  St. Louis YesO NoDO
I iﬁg%#l'lﬂwggl: (1f NOT inhospital, givelocation)|Length of stay in b 4. STREET (1§ ourside, give location) Reside on Farm
i INSTITUTION Homer G, Phillips Al// G aooress 4642  Evans YeaD Mol
[
] 3. MAME OF First Middte Last 4. oate Month  Day  Year
1] DECEASED OF
] (Tpe or priaf) Alberta . Vance DEATH & ] 4 56
g 5. SEX 4 T6. coLon oR Race 7. marrio O] NEVERMARH‘-F?DD 8. DATE OF BIRTH 9. AGE!}ii?rﬁZ%? ;:uunm 1 YEAR ]]r;m[)ga z‘MH:RSl
. . b ours in.
; Female Ne gro | WIDOWED pivorcen [ DPec. 1, 1896 g. L Ii' l n3- l
; 10a. USUAL OCCUPATION (Gise kind of work done 105, KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (Ciry md atate or country) 12. CITIZEN OF WHAT COUNTRY1
3w during moxi of working life, ecen if retired) /
| Housewife None Texas -U. 8. A.
-g b 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
2 vy - . 2
e John Hargrove Mehalia Grandingston
o w i5]; WAS DEC,‘E:SEO EVEI; iN U. 8, ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
- wa (¥Yrer, no, or unknown) {1] wea. give war ov dales of pervics)
> No I e None Charles Lincoln 46/2 Evens
E o 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b}, and {¢).] ISI{EIE}ML BET\*-;ETE:
v ox PART 1. DEATH WAS CAUSED BY: . . . A
- g.-l IMMEDIATE CAUSE (a) Massive GastrC"Intestlnal Bleeder Unaoe¥-
S >
8k
z Conditions, | ¥, -
s O which gere lﬂamlo DuE TO (8)
£ g above couse (8) /
- & slating the under- .
S & > lying  cause loat, ] DUE TO (g} ___
% =] PART Il. OTHER SIGNIFICANT counmo}zﬁmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART |() 15 ;\gﬁ_ gg;%;f;Y
. p= A
o . . P . .
2 x 3 Diverticulitis of Colon - Congestive Heart Failure 572-/ vesEJ no D
s ; :—: 2. ACCIDENT SUICIbE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
~ U & O g .. .0
= w0 R
g a’ 2 | %c. TIME OF  Hour  Month, Day, Year
w . J INJURY a. m.
U =1 p.m.
- w -
2 Z X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chot hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE form, factory, street, office bldg., ete.)
Fav WORK AT WORK
;s E D —T
- 2t. I attended the d dfrom 10-23-56 , to 11‘4-56 and last aaw”&g‘ alive on i1 Z[ 56
o E Death occurred at 3; 50 P m on the date stated above; and to the best of my knowledge, from the causes stared.
%0- 22, SIGHATURE { Degree or titie} (3 220 aooRess 22¢, DATE SIGNED
s . [l 3 :
3 . , M. D. 2601 ¥hittier Street 11-7-56
g 5 23a. BURIAL. cagm\tg}m‘, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
- 2 REMOVAL {Specify . - -
§ = | Removalod  |Nov. 8, 1956 | Greenwood Cemetery St. Louls, Missouyri
- } 24/FUNERAL DIBECTPR ADDRESS 25. DATE RECD. BY LOCAL REG. |26
FF e A—+1221 N. Grand Blvd. Nov 7 1856

(Llcen-lAafl Embulfn!f'_s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .............. e , Student Embalmer No........

working under my personal supervision..

Student ... .oirne i
Signature of Student Embalmer

M

Licensed Embaimer No.. 7

- P. O, Address./-Z.z/ﬁ

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

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

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




