THE DIVISION OF HEALTH OF MISSOURI 434&0?

‘ ﬂ]ﬂ} JAN 151957 STANDARD CERTIFICATE OF DEATH - -~
.}.'. TE FILE NUMBE)]
t" B Ragistration District No, .. 3 1 8umaty Registration District No. 1003 - Registrar's ?;16'74

}. PLACE OF DEATH 2. USUAL RESIDENCE ({Whaere daceosed lived. If institution: Rasidence before
a, COUNTY a. STATE Mis Souri b. COUNTY admission)
o b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St. Louis YesO NoD TOWNom 3 nf?-rr\ YesO NsO
. ] LD
c. 53?:’1'?:35 OF {If NOT inhospital, givelocation}|Length of stoy in 1b 4 h ET {If outside, give location) Reside en Farm
InsTiruTion Homer G, Phillips 4“7 7 spgEss 2933 Dayton YesO NoG
1. NAME OF First Middle “ Last 4. DATE MontA Day Year
DECEASED OF
(Typeorprin)  Laura _ Love DEATH 12 15 56
5. sEX 6. COLOR OR RACE 8. DATE OF . BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 14 HRS.
MarrieD [] never Marrign [ | Todt tirthday) P T Do e ] Lo
| Female Negro . wioweoB  oworeeo D} Jap, 131905 .50 .
-J10a. USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (&ity and atate of country} " CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
COQK UNKNOWN | PORT GIBSON MISS USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM v R

ALLEN JAMES ‘jQHEIAH CORTNEY
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST T6. SOCIAL SECURITY N, |17. INFOI Addrens

(Yer. no, or unkneent | (If pea, oive war or daies of wervics)

w
-
)
a
v
(=]
a
b
w .
= YES NO NONE MRS LUCY GRAY 3929 Dickson
o 18, CAUSE OF DEATH [Enfer only one couse per line for (a), (b), and (e).)— -~~~ -~ = - | INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: . ) . . ONSET AND DEATH
u mMeDIATE cavse (o) _ Acidosis . : :
>
[
z Conditions, if any, ~Diabetes Mellitus
o which gare mf BUE TO (B) B N -
g ﬂ;bowcguu;l]- ot RN . [
— slahing the tinder- .
x . Iying couse last. ) DUE TO {c) -
g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN |N PART I{4} . 2 :UE%S’_&;J:%BS;Y .
=
L
z |z Hemorrhagéc Cystitis 02 oR ves & wo
; £ | We. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Emfer nature of injury’in Part Ior Part M of item*18.)7 -
o |5 [ 0 O
«< [w]
Eﬁl -<J 20c. TIME OF Hour Month, Day, Year
by ] INJURY g, m. .. N : . . . . . .o
= =] p.m. " vl i .
ud
g X | 20d. INJURY OCCURRED 20¢. PLACE GF INJURY (e, g,, in or ahout home, |20/, €ITY, TOWN, OR LOCATION COUNTY STATE
w | WHILE AT NOT WHILE O farm, factory, street, office Sidg., ete.)
b WORK AT WORK
=]
. 21. I attended the deceased !tom 11_25-56 , to 12-15-56 and fast saw x‘"ﬁ alive on 12-15-56
Daath occurred ar m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. TURE - ¢ or itle) . ¢/ [225. aporess H , | 22¢. DATE SIGNED
W% , M.D. | 2601 Whittier, Street |12-18-56
23a. BRIAL, CREMAT, 230 DATE - 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, lown. or counly) {State)
REMOVAL (Spt . . i . Lo R - -
12-2)aS6 | : St Loud .

REGISTRAR S SiG.

NER, nm c’ron ADDRESS 25. DATE RECD, BY LOCAL REG,
(,2 5  Fotes 1221 NORTH GRAND DEC 21135
{Licensed Embalmer’s S_tafemum on Reverse Side) /4 —w%




SR

STATEMENT BY LICENSED EMBALMER

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

-
L

by me, oF by .ot ies s e i eseramaeeenamanaanas , Student Embalmer No.......

working under my personal supervision..

Student ... ..o icraseaaaa,
Signature of Student Embalmer

Licensed Embalmer Nﬁ..*
L. p ) -~ =~ 7 - - P. O. Addresst

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to" comply with the above constitutes grounds for:Tevocation 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, - .

. -




