THE DIVISION OF HEALTH OF MISSOURI

line for {s), (b), and (¢}

No . 300 .
.08 RILED JaN 15 1 o7 STANDARD CERTIFICATE OF DEATH e rie o 33136
(\ "HIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No 11820 *
' 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconssd lived. If lnstitution: residence befofs
| a. COUNTY a. STATE MISSOURI b. COUNTY adicision).
’ » b. CITY df outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ © 4. 1s Residence within Umits o;—
' Tg\F‘i’N ST. LOUIS township)] STAY (in this place) TS\&N ST- mUIS l ;i-g ltrmhimrp;r;lethwn'
; d. Fi"IJéSLPIIQTAAT_EO%F tIf not I hoapital or institution, give strect addrees or locstion) F SDI'gAEFE_% (It raral, give locstion)
. HOSETA- SR} HOMER G. PHIPPIPS3 kb ﬁ? 4189 DEIMAR
T—7F
3 DNE#::NEIE &%1; o. (First) b. (Middle) ¢, Elast) 4. DS:_-E (Month} (Day) (Year)
(Typeor Print)  pamersn HARDISON DEATH 12-18-56
5. SEX 416, COLOR OR RACE | 7. MARRIED, ”.E\}E,EEC‘EQ"“'EDJ 8. DATE OF BIRTH 9. :.’:GE UI:‘:'TH If UNDER | YEAR | @ UNDER u WA,
- (Bpacif: : Y H t tha H Min.
FEMALE NEGRO - | MAKHFED ol | pprd 102541894 68 | By
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : S 1z, cl
done during moat of workiulih.o:ln‘;f :ot;r::l) N DUSTRY (City end State oz Foreign Comatry} / ZCgUTP}%IE:!r‘IHOFWHAT
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
JAMES UTLEY . ueknown —— | VFRDELL HARDTSON
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sx—:cunkTg I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You. own) | {If yes, give war or dates of service} . '
NORE N unknown VERDELL HARDISON 4189 DFIMAR
I18. CAUSE OF DEATH ME AL CERTIFICATIO ’ lgTﬁgg}':l;{E;l‘;ﬁ?
‘1 §. DISEASE OR CONDITION el é. -
- Enter only anecausaper | 1oy peTI.Y LEADING TO DEATH® (5 A-é

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising PUE TO (b}
or heart faflure, asthenda, | Tise fo the above cause (o) stating
de. It meens the dls- the underlying couse laat.

ease, infury, or complica- DUE TO {¢)
tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death byt not 3 3 Li
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION - ‘
. s O o I
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g. inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, office bldy., 1.}
HOMICIDE )
21d. TIME {Month) {(Day) (Year} {(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
oF WHILEAT[—] NOT WHILE Y
INJURY o | work AT WORK
2. eby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
ali p ‘on , 19 , and that death ogfurr, sm., from the causes and on the date stated above. / 4

23b. ADDRESS

. RAME OF CEMETERY OR CREMATORY

. . LOCATI N Oity, town, or county)
Gf-eenwood Cemetery

6571 St. Louis, A

b DATE

22656 ’

Nt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

 alane

DATE REC'D BY LOCAL 1 RS SIGNATUR] NERAL DIRECTOR'S S1GNATURE ADDRESS v
G
nsczus&%‘.f # £ Ay o7 e 1221 NORTH GRAND
[Z4 (Licensed Embalmer'y Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ..ot e e e e aasairaiseeenaaens , Student Embalmer No,..c..........

working under my personal supervision..

Student .. ... e Signe
Signature of Student Embalmer

Licensed Embalmer No7<7.§:
P. O. Address /oz‘#dt«ﬂ#

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

If emnbalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




