THE DIVISION OF HEALTH OF MISSOURI

No. 300 B .
20 FIEDDEC 18 1956 STANDARD CERTIFICATE OF DEATH
BIRTH WO, REG. DIST. NO, 3 !! i PRIMARY REG. DIST. NO-_].O_O-ak'cgl:frar:No 10927
1. PLACE OF DEATH 2. USUAL REGIDENCE (Where decossed lived. 1f | idemcn belore
a. COUNTY a. STATE b. COUNTY adintnalon,
O Missouri
b. CITY (It outride corpurate limits, write RURAL sad give c. LENGTH OF c. CITY 4. I» Restdence within lmits of
1] OR a
Tgﬁn St. Lou ig township) | STAY (lo thia plare} TR S ‘t. LouiB oty .lnmrp;l:tedn ww_m
. d. FHCI)-EF?'IBAMLEOOF (If not in bospital or institution, give 1trect addrem or loestion} (If rural, gve location) ::,
iNsTiTuTioN Homer Go Phillips Hospital 4 g , 2834 A, Gamble Street K
3. NAME OF s (First) b. (Mlddie} c. (Last) | 4. DATE (Meoath) (Day)  (Year) %
{ Type or Print) Fannie Legal DEATH 11 27 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH 9. AGE (Io yeam| IF UNOCH | TEAR | ¥ Um0t o1 o,
WEDOWED DIVORCED {Bpacl last birtbday} |Months| Days | Hours | Min.
Female | Colored i 32-29-1891 64 . 10 1 281 |
102, USUAL occupmon (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BEIRTHPLACE .. . s |2 eI
dopg during most muum. c:nnnu rootir::i) DUSTRY (City ead State or Foreign &“",V CDUN%IEQQ:'?FWHAT
ous None Tennessee _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND’OR WIFE
Porter Roach Unkmown Deceaged
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yee. no,or unknown} | (Hf yem, eive war or dates of sarvics} NO.
o Madie Banks 2834 Gamble Street

INTERVAL BETWEEN

MEDICAL CERTIFICATION
NSET AND DEATH

szﬁéoam—-z

18. CAUSE OF DEATH
. Enter only onecous per
line for (a), (b}, and (c)

. DISEASE OR CONDITION _ - ‘ ' ( .
DIRECTLY LEADING TO DEATH® () -

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

*This does not meen
the mode of dying, such
as heas! failure, asthenia,
ete. It means the dis-
case, injury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE
rise {0 the abooe cause (o} stating

the underiying couae last.

.

M—‘—“. ;

A«.m

tion which caused death,

5. OTHER SIGNIFICANT CONDITI
Conditions contributing to the death

related 2o the disense or condition oaumw death,

19a. DATE OF OPERA-
TION

150. MAJOR FINDINGS OF OPERATIINF S

d -fjd /?5 wo [

el
21a. ACCI [{ ) 21b. PLACE OF INJURY {e.g.. In ar about Zlc LCITY OR TO NSHIF) (CO! lﬁ'Y) “(STATE)
SuUlL bhome, farm, ry Aireet. office blix.,at0)
e Qoo0
21d. TIME onth) (Dey) (Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . A\
k4 WHILE AT NOT WHILE r =
INSURY, w a?inﬁ" « = | WORK AT WORK ﬁ‘h_@

alive on

22. I hereby certify that T attended the deceased from
, and that death occurred o

1

N’
lo , 18 , that I last saw the deceated

éﬂ , from the cauges and on the dale staled above.

¢-\

fgree or tit

23b. ADDRESS ‘ 23. DATE SIGNED

i

BURIAL, CREMA-
TION REMOVAL Bpecliy)

& Siio {’9‘ :

TE

DATE REC'D BY LOCAL
REG.

N7V 29 1958

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, cr county) “(5tate)

.

) St. Loyis County, Mi sgouri
75 FUNERAL DIRECTOR'S S1GNATURE ADDRERS

18111is Funeral Home, Inc.

on Reverse Side)

2820 Stoddard St,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e e itaaideisaiaacsieeiiiacesaniereennntrannnaaantararne teeaeens , Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

P. O. Address »

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

T4 this body is not embalmed, fact should be so stated above. -




