THE DIVISION OF HEALTH OF MISSOURI

2851

Mo, 300 . ' ! .
10.48 ALED FEB 4 STANDARD CERTIFICATE OF DEATH_ . State File Novemmmmesme
| w7, 318 1003 ™"y
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Regiztrar's Nouuwnivi st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If instituilon: residense befors
a. COUNTY a. STATE Missouri b. COUNTY sdmialon).
3 b. CITY (If cutolde corpurate limits, weite RURAL and give ¢. LENGTH OF ¢ CITY d, Is Residence within Lrits of
OR &TA OR ; oy
TOWN St. Louis ovaabin)) STAY tnwslsoiesty  oS@n St. Louis P qpjpeomgruied sownt
d. FULL NAME OF (If not in hoapital or iustitution, give stroot address or logation) o STREET (If rucal, give location)
HOSPITAL OR ADDRESS
3¢ “wstiturion. DOA. Homer G. Phillips ?, 3556 Easton
3, gs%héis%% a. (First) b. (Middle) ¥ (Last) ! 4. DSIE (Mm)h, /i%) (Year)
(Typeor Priney  Lucinda Johnson DEATH 1/324557
5. SEX 6. COLOR OR RACE | 7. MARRIED, Blz‘ygscgsnmso,?j 8. DATE OF BIRTH 9. AG&&W F UDS | TR | o i W,
. {Bpacif [y the b N
Female Negro WhEsw Pt Nov. 20, 1871 a8 T2 | e e
102, USUAL OCCUPATION (asw werk | 100, KIN SINESS OR IN- | 11. BIRTHPLAC . R
o csing e orkine berenes  vesy | 190 KIND OF BUSINESS O TRY | 1 BIRTHPLACE  (Gity at State or Foreign constry) /| 12 SITUZENOF WHAT
cusevorker None Kentucky . e AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Holmes ) Unknown | -
g. w'f DEckEASE,D E\(rlpr:n INﬂU.S. ARMED ?RCE‘){ 16. SOCIAL sEcuakTov 17 INFORMANT 'S Si|GNATURE OR NAME ADDRESS
07T UDEDOWD ¥uh, KIVe WAr OT - aerv .
%o pulsiiduiniliiibeanhatchadl IR Mr. John Holmes 3556 Easton

.. R |
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (a) stating )

. CAUSE OF DEATH ' MED|CAL CERTIFICATIO . NTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION - . M \7%‘4 }n ™
ligofor (35, (b). and fey | DIRECTLY LEADING TO DEATH® ) 7

the underiying cause last,

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

ete. It means the dis- -
casc, infury, or il DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze ggmdifioﬂ cating death. %62—0 . 0 e
13a. DATE OF OP_II::%"H 13h, MAJOR FINDINGS OF OPERATION 2, Aautorsyr O/
ves L] wo O
i 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUl bomea, tarm, factory. resct, offion bidy., et
HOMICIDE
N “ 1] 21d. TIME (Mooth) (Dayl (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[] NOT WHILE
¥ INJURY ‘ o | "Work L AT WORK Py
2. I hereby certify that I atlended the deceazed from _.______—‘,Jé% lo , 19 , that I last saw the deceased
106y , 19 , and that! death occurred at/_ /. vm., from the causes and on the date siated above.
( 23. SIGNATURE ( of title) 4 23n. APDRESS 23c. DATE SIGNED
: < , | 300 Ol b/ /-1 <P
uENB g ERIAVI,.KLCREMA; 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) “(5tatey
. (Bpecity! Py
Buriar Jenuary 16, 1957 Oakdale Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE UNE DJR OR"S SIGHNATURE ADDRESS
'ﬂ 1 !5 EG.
‘ JAN; 15 Z X 1221 N. Grend

4 (Licented Embalmet’s 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 embal

L0 o LT 5 o gy . Studelit‘Embalmer No...... peenees

working under my personal supervision..

Student.....covnnemiiiiii i e
Signature of Student Embalmer

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!.s OWN HANDWRITING. (Fal]
*.1o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalimed, fact should be so stated above,

~




