Ne . 300

1048 STANDARD CEBlTISFICATE OF DEATH 190 , S10t0 File Nocorosemeermirmmom
BIRTH NO. _“/_‘?SM REG., DIST, NO. _ 7 ° V- 3 PRIMARY REG. DIST. 0. _— — ™  Registrar's NaUSS‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I inet 3d before
COUNTY . STATE b, COUNTY adinislon).
& * Missouri ,-,-L;-—v"“ |
b. CITY (if cutslde corpurats limits, writs RURAL and give ¢. LENGTH ©OF || c. CITY (Uf cumida corporate limits, write RURAL and give townshis) o 1
OR townahip) | STAY (in whis plare) OR ‘ . ‘
Town St.. Jouls Lz day TOWN St, Louis o ‘
d. FULL NAME OF (f not ln bosptial or Lasiation, ive sirst add ar Tooatdon) d. STREET. . (I roml, give Loeation) Iy
iNstitution Homer G. Phillips 2704 Delmar £
S.E)NE%ME OE'-;J (Fil‘StJ' b. (Middle) €. {Last) 4. DS"I_:E (Mcmth) (Dayg) (Year)
(m'":"‘so, Print) - Z‘—"“ ﬂ £ Infant Crockett DEATH 4 2 49
5. 5EX [2 6. COLOR OR RACE | 7. MIADROBAIIEB BWEECESRRIED. 8. DATE OF BIRTH 9]:["55 Un n)u- nl;‘ u:.:l IDM IF UNDER 3 MES.
X . (Bpecity) . trthday on Houm | Min.
Ma le?|™Negreo (7 4-g -49 | ™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) b " | 12._CITIZEN OF WHAT
done during most of working life, evan If retired) DUSTRY . ; COUNTRY?
Missourld C
lls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_—-—'-'--- PR
Pra e -
- | Rosa Lee Crpcketi
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR};I'J 17, F RMANT' 5 51 ATURE OR NAME ADDRESS
{Ye, 0o, o7 unknown) 1M yom, war or da f sarvios]
e iy mivamar or dais of sarvien A 772601 Neo Whittier
18. CAUSE OF DEATH MEDICAL CERTIFlCATION - . INTERVAL BETWEEN
. Enter only onacouse per 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH';y _ Prematurity

Iline for (a), {b}, and (e}
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid condilions, {f any, giving DUE TO (b)

s keart failure, asthenda, | rise to the above cause (o) staling
de. It fmem the dis- the underlying cause last.

ease, injury, or complica- i DUE TO {¢)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . !
Conditions contributing to the death but not : -
related to the disease or condition causing death. -
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION ’ . . 20. AUTOPSY?
TION ]
_ s 0 (3
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s.&..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . i ATE)
SUICIDE home. farm, fastory, srest, offics bldg., s10.) N s
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? ; \;,9
WHILEAT[ ] HOT WHILE K
INJURY = | "work AT WORK - 7 7 o
2. T hereby certify that I attended the deceased from 4=21= rm49 to 4=2-= 1949 that 1 last saw the deceased
alive on -2 . 18 49 and that death occurred at‘-.ﬁ;.ﬁsg , Jrom the causes and on the date stated aboe.
293, SIGNA or mle) 23b. ADDRESS I 2. DATE SIGNED
Z' ,M yy) /;,/2 2601 N. $hittier - - | :

20 BURIAL, b DATE WR MATORY
SN REMOVAL Bomits APR 30 .;349 Lo

DATE RECD BY LOCAL ..:g . FUNERRL DI RECEOX’ Nmmry ber\aﬁ‘-‘g;,
APR 30 fg&G gmﬁ I ﬁ W 4104 Manchester Ave.
{Licensed Einbaimer’s Sottmtm o Reverse Side) DR

24d. I.OC-ATIOH (Otty, town, ¢r county) {Etate)

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

H




———eeee e ——_— e ————————tieeeee e ———

STATEMENT BY LICENSED EMBALMER

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

X

working under my persona! supervision.

................ Student Embalmer No.

- : ' Signed .

03

Signed---------- ---------------------- - Licensed Embalmer No
R Student Embalmer . ..

P. O. Address

Neote: 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,) - -

If this body is not embalmed, fact should be so stated above. L P




