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

FLED MAY
3

____9_2—7-— REG. DIST, NO, 318

THE DIVISION OF HEAL
14 1953

STANDARD CERTIFICATE OF DEATH

HEALTH UF MUK

s e o 264

1003

3 Kegirtrar's No, ”MS.@— wrmsre

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived, If i i before
a. COUNTY STATE b. COUNTY adinisaiont.
- Missouri
b. CITY (1 cutclds corpurate limits, writa RURAL and give ¢. LENGTH OF . CITY (If outaids corporsts limits. write RURAL aad give townahip?
OR townehip) iri\' "a tlaew) / f
ome St.Louls ays| TwW_ St,Louls 2 2
d. FULL NAME OF (I not ia bospital oy Instiwution, glve strest address or laestlon) d. STREET (f rursl, give location? d
HOSP 'ii' OR ) AfDRESS
nsTTHoMmer G,Phillips 333 Franklin
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month}  (Day}  (Yean)
: OF
(tyeor iy DVArtellion  Anthony BENNETT £ DEATH 1 83.
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year) tr UNCER | YEAK | o tRoam u v,
M N WIDOWED, DIVORCED (Specity) lnat birthdar) umu.I Houry I Miz.
ale egro 1] 3-31-53 _ 11
lo:;m USUAL 2(:«9;]:?::2.:‘ u(’cls:::n;amk 10b. KIND OF BUSINESD?IgT g«‘; 1, BIRTHFLACE  (0ihy wad Stats or Farsign Coumtry) 12, cg‘rjrlhz_ﬁrgl?r WHAT
Missouri

13n. FATHER'S NAME

Gloria Be

I5. WAS DECEASED EVER
(Yes, s, 0 unknewn)

(If yua, whve war or dates of servios)

IN U.S.ARMED FORCES? | 16. SOCIAL SECURNITJ

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE L

SIGNATURE OR NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
line for (2}, (b), and (&) DIRECTLY LEADING TO DEATH® () Congenita .
This does mot wiean | ANTECEDENT CAUSES )
the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (b)
as heart failure, asthenie, rise to the above cause (n) da:ing . . . .
de. It means the dis- tAe underlying cause last, - f B - - N . .
case, injurv, or complica- BUE TO (°> ;
tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS -* "+ - ! I
Cunditions condributing to the death but not
related to the disease or condition cxusing dcd.h . L
192.-DATE OF OPERA: | 195: MAJOR FINDINGS OF OPERATION Lr st PR 2. AUTOPSY?
. TION 'S
_ | T ves (B wo L
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g.. ln orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) " (STATE)
SUICIDE bome, farm, fastory. attest, ofioe bldg., ete.) s . e - -
HOMICIDE ] . L :
21d. TIME (Mouth) (Day) (Yer) (Hows) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
“INJURY S o AT WORK 15 ‘l' L{

2. I hereby certify that'I altended the deceased from _3=31=

1853t _l|..:1,1._. 19_5_3 that I last saw the deceased

alive on - 195., and that death occurred af] 225 @ m., from the causes and on the dafe stated above.
2. SIGN ., . . @ (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
g . Mo D ; 4)601 ttiar h— -
a. O’QURML CREMK’ 24b. DATE T4z, NANE OF CEMETERY OR CREMATORY 3 umﬁm l?wn,o: caunty) (siate) -
o ol 3p 2 Anantomical Board .
DATE REC'D BY LOCAL | REFIST! 'S SIGNATURE — 25 FUNERAL DIRECTON 5 SIGNATURE ’ l\DDlESS
APR 2 9 18535 Iy A Rowland Mortuary Service -

5 1 Frmbal 2 S

. '-}9



-8

™

SI'ATEUIENT-_ BY LICENSED EMBALMER

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

——— , Student tmbalmer No.

working under my persona! supervision.

Studont ceccensssrsvansannsnvosannransranne Signed

Student Embalimer

Licensed Embalmer No
P. 0. Address

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

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




