No, 300
10.40

THE DIVISION OF HEALTH OF MISSOURI

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

FILED MAR 29 1952
" @LRTH NO. / 7\3 9» 0

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH -
318

sericnns IO68
PRIMARY REG. DIST. NO. KRegistrar's No....... _23.51

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d d Uved, If lomtitus renid befors |
a, STATE Missouri b. COUNTY admimion).

¢. LENGTH OF

c. CiTY (Hmdd.mwﬂmih.mnmmdnwmhin)

b. CCI)EY (I utolde corpurats limits, writa RURAL and give
o)
ToWN  St, Louls inafin St. Louls a4 f /
d. FULLNAMEOF {If not in hoapital or i jon, give strect add or location) 3 (If rural, give location} a
HOSPITAL ' DRESS . ‘ y
__ NiiBbmer G, Phillips /@ 328 'S. Gagrridon :
3. DNEA(:MEES%FI.J 8. (First) b. (Middle) " e (Last) 4. DATE (Mcnth) (Day) (Year)
Caroll Gant o
{Typeor Printy  Dwlght aro a DEATH 2 2 2
5. SEX y 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR . o & AGE (o yesrs| w noen ¢ Yo | o ovoer 3 s,
Male Negro WIDOWED, DIVORCED (Bpecify) 2_19- 2 !-nbinh‘h,) Months ‘l;‘,?n ?2; Iég'
|0ll US'UAL UPATION " 0| R IN- . (Stasm . ooaniry] i
LSS S o | 9 O OF SR I | T B e s | oGO

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Cleude Gant

Ora Bell Holmes

NAME 14. MAME OF HUSBAND OR WIFE

' Q; (Eranud Embalinet’s Statement on Reverse Side) ;

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFOR. E ESS
(Yea. Do, or unknown) | {If yes, chve war or dates of service) T3 NO ’ S'G‘%E/g STEN. bjhl‘g%?si )
18. CAUSE OF DEATH MEDICAL CERTIFICATION = 1@%
| Enter only onecsuseper | 1. DISEASE OR CONDITION Neonatorum TH
line 101 (3), (b), and (& | DIRECTLY LEADING TO DEATH® ) Asphyxia
o Tis doet mot mean | ANTECEDENT CAUSES
the mode of diring, such | Morbid conditions, if ony, giving DUE TO (b)
as heart foflure, asthenta, | Tide fo the abooe cause (a) stating B
de. It meana the di- | the Underiging couse last.
caae, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related Lo the disease or condition ecnusing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
g ves X1 wo [
.|} 21a. ACCIDENT . (Bpecily) - 21b. PLACE OF INJURY (o.g.. Isorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, [arm, fastory, strest, offles bidy..se.)
HOMICIDE .
2td, TIME (Month) (Day) {(Yea) (Hoeuns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY = | “work AT WORK 74 /Z 0
22.-1 hereby certify that I attended the deceased from _.._2219_-_, l&, o .....2_'29"_.._ IBL that T last saw the deceased
ve o , 19 62, and ihat death occurred afd $00R_ m., from the causes and on the date stated above.
{J - (Degremortitl) | 23b. ADDRESS . . - Z3¢. DATE SIGNED
I/ 4 M, D, 2601 N. Whittier 2-27=-52
A%NB g ER N{ 61\ \.Ir.A.LCREﬁA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. Boecity) | 3 .
| 3-3/- 52 Anatomical Boare St Loma Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE nsn DI R'S SiGK " ADDRESS
HAR 1 2 1958° | Lo s, dw RENaRE TISrasry Service




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No..uvveo.. Pevsen A tresaananas
working under my personal supervision. uaent tm er do

Signed

- T 7 soasasesran

Studont Embalmer’ ™" - - Licensed Embalmer No

P. 0. Address

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

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




