THE DIVISION OF HEALTH OF MISSOURI

No. 300 0y
wee | FIEDSEP 4 1857  STANDARD CERTIFICATE OF DEATH sia v o S ISR
N [ ) . " .
. {BIRTH NO. REE. DiST. NO. 2 l g.-Pmmuw REG. DIST. Nﬂ-_]_QggReniﬂmr': No?gtz srirrorre
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacessed lived. If Institution: residesow before
. a. COUNTY a. STATE M R . b. COUNTYSt L -d-mﬂiun)
18SOouUrl Qo
j b. CITY {1t outeid te limits, write RURAL wnd gi ¢. LENGTH OF c. CITY .
QR ottt e ] AT | © SO ‘ ?g:;*s:".:m:;mﬂ.::*
a N St. Louis TOWN _ St., Louis =0 o
g % FU‘IJJS..PNAME OF (If not ia hoapital or institution, give atreat address or location} @ 5?(}_\‘5% (H roml, give location)
g 3 INSTITUTION DOA Homer G, Phillins (“LSE 5101 Cabanne
© 3. gs%%ﬁs%% 8. (First) b. (Miadle) - e. (Last} 4, Ds}-g (Month)  (Day) {Year)
& (Typeor Print) De]la Dokes OEATH Apgust 16, 1957
153 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | IF UNDER & W3,
E P 1 N DOWEﬁ[ DIVORQED (Specif ,A’ 1 taat birthelay) | Montha Dm Hours | Min,
5 emale egro uly 20, 1926 mBl_ 1
S| ST g [ T O i G | 1 S L o s [ S
> B Housewife None Arkansas U. S. A,
4: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a tUnknown : Unkno
b 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
~ (Yea, no, or unknown) | (If yes, xive war or dates of sorvice) NO.
= |-No ——————- Unknown Eugene Dokes 5101 Cabanne
i 18. CAUSE OF DEATH ICAL CERTIFICATION LU 'g;gg}'ﬁl&gggﬁﬁ
& || Enter only onecauseper | 1. DISEASE OR CONDITION ° - y p
E line for (a}, (L), and (c) DIRECTLY LEADING TO DEATH‘(n) &1
E *This does ot mean ANTECEDENT CAUSE... ’ J
- the mode of dying, such | Aforbid comditions, if any, gising DUE TO (B)
- az heart failure, asthenia, | Tise to the abooe cause (e) stating
= ete. . It means the dis- |- the underlying cause lazf.
> eaze, nfury, or complica- BUE TO (e)
= tion tohieh caused death. | 11, OTHER SIGNIFICANT COMDITIONS
= K Conditiona contributing to the death but a0t .
a related to the direare ur:emnduwn causing death. ""é‘ﬁ ! ,
-
o 19a. DATE OF OP_IE%APJ 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 o . 4
2 ES NO I:I
21a, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.x..lnorabest | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
p SUICIDE boms, farm, fastory, street, offiee bldg.. ot0.)
é‘ HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? : ' '
Iy WHILE AT ] NOT WHILE
J_‘ - B WORK AT WORK o -
7 ;" 22. I hereby certify that I eyded the deceased from 19 , 19 , that I last saw the deceased
- 'j alive on , and that death occurred a/’ ‘m from the causes and on ;}m date stated above.
EJ‘ ?N TURE e— (Degruo or title} b/Ao Eﬁ '?DATESIGNED
: 79994 at “wzﬁ 0 @lansl N
;: %_Aa.NBgERMléJ.. CREMA- 4\. NAME OF CEMETERY OR CRE!"I.{I'ORY s | 24d. LOCATION (City, town, or county) (Sumﬂ:!
. pecify} *
£ [ Remova Barracks. Mo/
DATE RECD BY LOCAL | REGISTRA i p DIRECTOR" S S1GNATURE ADORESS

Al6 20 ‘57 b




STATEMENT BY LICENSED EMBALMER -

1
I hereby certify that the body whose name is recorded on the reverse side of this ceTrtificate was emba
.. ]
LR <« T T o £ 3T P , Student Embalmer No...... P

working under my personal supervision..

Student......oooim it iiaiiia e
Signature of Student Embalmer

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 handwrttmg

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




