V.5, np.300
10.48 ¢

r‘!L_EQ“.@ 31 9957

I. PLACE .OF DEATH

3

il

WRITE PLA!NLY—-—"USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 3 18

: |
ICATE OF DEATH State File No 2?039
PRIMARY REG. DIST. NO-j_0.0.B Registrar's No.... .ol 2008 Q........

2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before

o a. COUNTY a. STATE b. COUNTY adsoimion) .
Migsouri
b. CITY (IT outsld Limits, write RURAL and of . LENGTH OF ¢. CITY
98 euields corpurate fmita, wita N meabiv)| STAY (ia this placel OR . Ju}m&.gﬁ'mmn"mm“”’w'ﬁ’
WN St Louls TOWN  St, Louis O
Hlo'vsLP#;ﬂE OF (If not in bospital or lnstisution, give streat address or location) ./\ %TgéEEss (If rural, give location) e [/ /
INSHTUTION o s -/ 5 )
3;&“&53%% a. (First) b. (Middle) c. (Lanst) 4. DATE (Month) (Day) (Year)
( Type or Print) * 7 10 5 3
1 6. COLOR OR RACE | 7. &Rﬁ;g‘thlég EIESEEC%SRR]EDM 8. DATE OF BIRTH TQ I:A.GE (Ind.n);n h:r uw | YEAR | OF UNDER 14 HRS.
{Bpacif; it ¥ on Days | Hours | Min.
Ffema [vegrao o Marclr a6, /866 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2,
4 JSUAL OCCUPATION (e ndof work | 1 O eSS R e (City and Stete or Forsign Cowntey) /] 1 cgltJTNI_Iz_ﬁr;;?quAT
Hivserr. fe Aoviey /e Hente Ky LA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
UnHAnewn NKatherltwe Hendersan | Atien B, Wiil;ams
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 50, orunknown) | (If yes, xive war or date of service} ' r LB
ApEe | dtre. Nine. Phillip Rwkins  26/4%" 0oz 0n$
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁhgm"
| Enter only aneteussper | 1. DISEASE. OR CONDITION PP | H
line for (a), (o), and (i) | DVRECTLY LEADING TO DEATH® q) Careinoma of Stomach
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar hear! falltire, azthenia, | Tiat to the above cause (a) sating
.ete. It meens the dis- the underlying cause last. .
ease, injury, or complica- DUE TQ (c)
tion twhich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ibe deaih but not
related to the diseare or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TICN .
, ves [(X] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHLP) ({COUNTY) (STATE)
SUICIDE home, farin, fagtory, strest, ofice bldg.,sta.)
HOMICIDE .
21d. TIME (Month) (Dwy) {(Year) {(Hour) 2te; INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE .
-~ INJURY = | WORK AT WORK ’5 l X
2.1 hereby certify that I attended the deceased from _?_2_7, ?_53_ to___1=10_ | 19_53. that I last saw the deceased
alive on , 1953_. and tha! death ‘eecurred at ., from the cautes and on the dale staied above.
12 s1GNATURE (Degres of uuex:stn. ADDRESS _ 2. DATESIENED
M. D, 2601 N, Whittisr St 7-13=53
'I'ImOHBgERMI oAvl.A:LCREMA-‘ 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, tnwn. ar wunty) tate)
X Bpacity) .
mo Z-(14R53 | Green wood (et .. St ks Cound, ‘3%
DATE RECD BY LO%%L EGISTRAR'S SIGNATU —_— 25 FUMERAL DIRECTOR" S SIGNATURE . ., ADDRESS
15 195%F A5 Sneed Funeral. H:rve ..76/.5' fas ‘fon
l_____ s
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0




H
STATEMENT BY LICENSED EMBALMER

I hereby certify th.at the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ...ciiiiiinia 3 pemrereseeaanas N » Student Embalmer No,...covrivvvennnen

working under my personal supervision..

LT L S
. Signature of Student Exbalmer

s

P. O. Addresa\?ffd&")

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




