5. No. 300
v. 10.48

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

S P

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 31 1958

STANDARD CERTIFICATE OF DEATH
___,,31____8_PR|I‘RV REG. DIST. NO.

State File No

26230

BIRTH NO. REG., DIST. NO, Registirar's No.eimuctn X8 ..o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived., If 1 before
a. COUNTY . a. STATE b. COUNTY adiimion).
MISSOURIL
b. CITY (If cutstde corpurate limits, write RURAL and give c. LENGTH CF c. CITY . Is Residence within limits of
nahip)| STAY (in this ) OR Y
vown  ST. LOUIS oo P TOWN  ST. LOUIS A o I
d. FULL NAME OF (If not in hoapital or institution, give street addross or loeatlen) o- STREET (f reral, cive locatlon}
HOSPITAL OR DDRESS ‘ R )
iNsTITUTION Homer Ge Phillipe Hospital 4246a W, Cook Ave. o
3. DNEJ::!EE SE a. (First) b. {Middle) ¢ (Last) 2 Dé}'.-"': (Month)  (Dsy)  (Year
{Typeor Print)  HERBERT Ce CONN ) DEATH  July 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]E 8. DATE OF BIRTH 0. AGE (In years| IF IN0ER | YEAR | F whoeR o WO,
}, | DOWED! DIVORCED és“ last birthday} |Monthe| Daye | Houm | Mis,
Male Colored. ever Marris August 8, 191'7 35 10 1 25 I
108, USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ° 12, CI
donwd mpchworkas We, wvom i etived) | - DUSTRY (Gity and State or Foreiga Coustry) / COUNTRYY " THAT
Shaut feur Lake Providence, La. . 8. A,
13a. FATHER S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Grant Conn ] Jemimae Thompsgon
75, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes, no oz unknown) i o y-w-ln war or #— of sarvice) NO.
Yes Grant Conn_ 5237 Ashla.nd Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATICON INTERVAL BETWEEN
; DISEASE OR CONDITION' ONSET AND DEATH
- Eateronly onecsuseper | 1R PRy SING TO DEATH® )

Iine for (a8}, (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This doer not mean
the mode of dying, such

DU T (9 @MM \ﬂé-o«. a-/w.j.a_q-c

risze to the abore couse (o) stating

(4 s d
as heart fallure, asthenia, the underlying cause lagt.

dc. It means the dis-

care, infury, or complica- |2 DUE TO (g)

J

II (OTHER SIGNIFICANT CONDITIONS

{oms contributing to the death but not

tion which eansed death.
’ Cb‘nd&t
related to the disease or condition causing death.

19a. DATE OF OP'IE'IF(‘)AI'J 19, MAJOR FINDINGS OF OPERATION 20. AUTQ
- ! Il . YES NO E]
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.g..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ homw, farm, fagtory. strest, office bidy..ete.)
HOMICIDE . - .. .
A1 2id. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRETD | 21f, HOW DID [NJURY OCCUR? r
i . WHILE AT~ NOT WHILE
+  IRIURY = | “worx AT WORK 3 3 l x

19

27 her_'cby.'certify -that I attended the deceased from - @ ., , that I last saw the deceased
_—galive on . , and thai death occurred GE,M _from the causes and on thc date stated above.

Gt T foo Cical) V50 0 Chard -

Z3c. DATE SIGNED

DATE REC'D BY LIIIE%L

TR 1931

24c. NAME OF CEMETERY OR CREMATCORY

R
Ogemov " JUI,Y 5, 1953| .Good Samarit

Randle & Son

7. 8.

24d. LOCATION {Oity, town, or countz)

an Lake Proyidence La _
25. :]I_JNE;{AL DIRECTOR'S S GNMATURE = ADDRESS

3133 Bell Ave.

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by e e e et aaanan , Student Embalmer No,.cccevuvnnn..

working under my personal supervision..

Student......oeiiiiiiiiiiii i
Signature of Stndent Exbalmer

Licensed Embalmer Ncﬁé ?' f
P, O. Addresg74

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this bedy is not embalmed, fact should be so stated above.




