QMlSSOURI DlVlSlON OF HEALTH - STANDARD CERTIFICATE _OF DEATH o)
Regurranon Dllmcf N'o ____3_1__8__.__Prlmary Regittration DlllrIGLDQS________Jeglm‘ur 's Neo. __734_1 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED lFl 191563

1. PLACE OF DEATH "__ - 2. USUAL RESIDENCE (Where deceazed lived. If instilution; Residence before
a. COUNTY rA s oF a. STATE Missour ib' COUNTY .. admission}

VS 300
Rev. 4/5%9

b. cg;r {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TOWN St. Louis \ vR$ TOWN St. Louls Yes @ No O

c. FULL NAME OF (1f NOT in hospital, giva location} { Inside limirs d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INsTiion Homer G. Phillips YerfNe U 3929 Greer Yes O Nl

3. F:pa:io?;raf)cnsm First Middle Last a. Dé\FTE Monih Day Year
Arthur Heard DEATH 7 14 63
5. SEX 6. COLOR OR RACE 7. Married ()  Nover Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negro Widowed [3 Divorced [] b__ é‘/?é ‘3 Months | Days Hours Min.
10z, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. _BiRTHPL E (City and stale or couniry} 12, CITIZEN OF WHAT CDUNTRY

during most NGW@ even if rotired) No 5;9 R KS m 1€

13g. JATHER'S NAME

eseq  Headd y “z“ZZ;”"'“/JEMm “Node

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT , AddE

{Yes, no,an)l {If yes, gi\Nﬁvr dates of serv Itﬂlﬁ C’a_ R\h J?X? r “R(g(p R

18. CAUSE OF DEATH {Enter only one cavia per lineber—or—=rr = INTERVAL BETWEEN
ART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {3) Biliary Peritonitis ndet,

1 - -

27/

¥ [DATE AMENDED

DOCUMENT

Opening in Duodenum

Cenditions, if any, DUE TO (b}
which gave rise to

sbove cavse [a), é
tati 1h der- [
I’v?n';g ::uu'launln.;: DUE TQ {¢) 7 5 2

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerm\nal PART 111, If deceased was female was
: disease condition gi in PART | (a} there a pregnancy in last 90 days.
Pry

4 rD Yes TD No I O Unknown

~J
™I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORME
YES Ok N

70c. TIME OF  Heu Month, Dey, Year |
INJURY a.m.
p.m.

19, WAS AUTO| 20a. ACCIDENT USUI1C:|]DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafura r.y.lrv in PART | or PART I1 of irem 18}
O

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK [ farm, facrory, sireet, office bidg., etc.)
NOQ1 WHILE AT WORK O

21, | attended the decemied from 7-8-63 to. 7-14-63 and last saw Faliu on 7-14-63

m

Death occurred al7“ 6'12 P m on the dete stated above, and to the best of my knowledge, from the causes statad.

-

22a. SIGNATURE ‘_/ (Pegree 2b. ADDRESS 22¢. DATE SIGNED

2601 N. Whittier 7-16-63

Pl
. BURTAL, CREMATION, | 2]b. DATE V 23c. NAME OF CEMETERN OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

AL |7-7- 63 | OnkDalp

may ~
s Pomcont fove 2834 Wackmyad T8 5 Lol Bl 110.

{Licensed Ehbalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AFFIDAVIT OF

TTEM NO.

BY




_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Smalure of Student Embalmer

Licensed Embalmer No. éé;[ 9/6/

Aoy RS P. Q. Address jf%‘;ﬁd/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - N

If embalmed by a' STUDENT, he also shall sign in his OWN handwrmng -

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




