. THE-DIVISION OF HEALTH OF MISSOURI
s. w00 1 FILED AUG 7 195) 24304
- e g STANDARD E1RgFICATE OF DEATH Srate Fte No.
tauntn wo._ L TP/ Y ~57 aee. pi1sT. wo. PRIMARY REG. DIST. NO. 100_3. R.g.,.,,,,m_g(_?gzm,
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceused fived, I loatitation: residonos bofore
a. COUNTY a. STATE b. COUNTY adnkmion).
_Migsouri
b, CITY (I outsids corpurate limita, write RURAL and give - LENGTH OF c. CITY Uf outelds corporate iimits, writse RURAL and give townsbip)
TOWN tulruhlw STAg {in s plaes) O 9
a - St. Louls:: hrg. [ 2-/¢ i St. lLouls - 2 2/
& d. FULL NAME OF (11 ot in hossdcal or fasisution. eive siret addrem or location) d " STREET. (1 rural, give locatlon) g
o INSTITUTION.  Homer G. Phillips Hoapital 2708 Cole
E SDNEACPEESOEFD a (First) ] b. (Middle) c. (Last) 4. Ds}z (Month) (Day) (Year)
F (Twpe or Prina) Bibbs DEATH 6 29 "
E 5, SEX 'y 6. COLOR OR R #Igg‘V}EB lglEvVgR MARRIED, ) 8. DATE OF BlRTH 5. l::L""GE unn;n * OER © Tul ¥ LR 2 KT
({Bpecity’ Min.
Male Negro 5 6=29-51 rihday) [Moatie] Dun 'g'l
10a. USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é dooa during moet of working l;h.tmﬂ tﬂ:lr:'d) h DUSTRY (Buate o forsgm comutey) * d ﬂcg{};:%f‘}OFWHAT
[ St, Louig, Missouri .
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ - ce Bibbg ___ | ;
pt 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, no, or unknowa) | (H yes, Kive war or dates of servicn) NO.
= 2601 N, Whittier.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
b . Enter only onecauseper | |, DISEASE OR CONDITION . ™
Z il linefor (a), (1), and (cy | DVRECTLY LEADING TO DEATH® (g Prematurity -
E *This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if gny, gising DUE TO (&)
3 as heart fallure, asthenta, | rite to the above couse (a) sating . . B - - -
[ ¢, It means the dia- | the underlying cause last.
o ease, injury, or compliea- | _ DUE TO (e)
Z tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS
a " Conditions contributing to the death but not
= related to the discase or condition causing death.
E 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2 _ ves (1 wo
o 21n. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (eg..inerabons | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | . (STATE)
h SUICIDE bome, farm, fastory, strest, offlos bldg., ete.}
] HOMICIDE
g 21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE 7 X
h|~ INJURY = | “wonk AT WORK
E 2. [ herety cerg]y that I auended 5[13 deceased from _6:29_n 18551. o _;6_'22._., 19_53, that T last saw the deceased
b alive on 4 and that death occurred ot A+3Y0 ﬂ., Jrom the causes and on the date sialed above.
E‘! . NAT! {/  (Degresortitte) | 23b. ADDRESS 8. DATE SIGNED
- ' ' ttier Street #55-51
E BURIAL., CREMA- 24¢. LOCATION (City, town, or coanty) (Etats)
T[ON REMOVAL {Bpecity) , . i
Dwﬂsgmm REGISTRAR'S ATURE 25 FUNERAL DIRECTOR' S §1GMATURE "ADDRESS
' Rowland Mcrtuary Service Inc.

s Statement oy Reyermabidhiester Ave. T Louis 10, Mo,
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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, 0F by

. . " Student Crrerierea
working under my personal supervision. udent Emdalmer No

. Signed

-}' .

Slgnnd..... ........... Tedaresssenisenerens [l .-

Licensed Embalmer No

NI - 1 T -
P, Q. Address

Nou. Tbe above MUST BE SIGNED BY THE LICENSED, EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the abow consntu:es grotmds for revocation of lwuue.)

Y this body js not embalmed, fact should be 0 stated above.
T I o -

Student Embaimer




