THE DIVISION OF HEALTH OF MISSOURI .3()5‘}0

. .No. 300
sonll o . STANDARD CERTIFICATE OF DEATH St i Mo
T L 311950 318 1003 '
BIRTH NO, REG. DIST, NO. PRIMARY REG. DIST. NO. 32 Registrar's No...... ?8.44..
,\:\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbers daceased lived. I lnstitution: residense before
a. COUNTY . STATE b. COUNTY - adiimion),
‘% 0 : * Migsouri . "
b, CITY (11 catside corpurate limits, writs RURAL and give ¢. LENGTH OF il <. CITY T d. I Residencs within lmlts ot
wnahip)t STAY (ia this place) OR . ' . [nenrpor
TOWN  St. Louis o Sl TowN Ste Louis - | CEHEHTRET
d. FULL NAME OF (If not in bosplial or lostitytion, sive strset addrom or qutl_an) STREET (If rursl, give loaation) g //9
Nerution Homer G. Phillipe Hospital ’/ADDR 3643 Easton Ave. Py
3.gE%ME %FD a. (First) b. (Mliddle) e (Last) 4 DSTE (Month) '(D”) (—Y;u-)
{ Type or Print) ROXTE WHITE peaH  Auge 10 1953
5. SEX 6. COLOR OR RACE | 7. M{\DRO%EB. gll-:vggcl\élsnmeo. 8, DATE OF BIRTH ) d‘fﬁ&%‘s‘" l: THOER  TEAR | IF OKDER o bz
. (Bpecily), - E it onths ! Days | Hourw | Min,
Female _3 Colored Bivorce 5 Octe 14, 1895 57 | 26 l
10a. USUAL OCCUPATION (Cibwe kind of w 106, KIN OR IN- | 11. BIRTHPLA s
dom during ot of workin Life, eas 1f etired) Ob. KIKD OF BUsmESSDUSTR\’ - BIRTHPLACE  (cicy and State or Forvign commery) | 12, C]TIZ%NOFWHAT
_Housework Atlante, Texes -/ C g0 A
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
\ Jepp White | Mary Ellen Moore’ :
T5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADORESS
(Yea, 0o, or unknown} i (Ii yoa, ive war or dates of servics) NO.
No None Elme White 3815 Page Blvd.
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecowseper [ ! DISEASE OR CONDITION ONSET AND DEATH

line for {a), (5}, and (c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES ‘ ‘_) e ’ : E O—

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart fofture, asthenia, | rise to the above cause (o} stating

de. It means.-the dig- | e underlying cause last, . @ 2 ﬁ

case, injury, or complica- | DUE TO (c) ‘ c
tion which crused death. | . OTHER SIGNIFICANT CONDITIONS d f

" Conditions contributing to the death bt not
related to the disease or condition cousing death.

19a. DATF; OF OP'F%}‘E 196, MAJOR FINDINGS OF OPERATION K . 2. AUTOPSY?
¢ YES NO D
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..loorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (Coul (ST)WE)
SUICIDE bome, farm, tagtory, sirest, offics bldy., at0) . .
HOMICIDE . r)

21d. TIME (Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y

WHILEAT [~ NOT WHILE
INJURY . o | “work AT WORK

2] hereby certify tha! I attended the deceased from , 19 , that I last saw the deceased
and that death ocprryed a w; ;m from the causes and on the date stated above.

P RO iy e IO R

WRITE PLAINLY—USING UNFADING BL;CK INK-—MAKE A PERMANENT RECORD

RIAL CHEMA. | 24b. DATE 24c, ZKME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
REMOVALM:) A A
Hemmm-, ugs 15, 1953 tla.nta, . Texas
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATU zs FUNERAL DIRECTOR'S. S1GNATURE =  ADDRESS
AUG 11 1955 ‘ g:bof_ - H. Randle & Son 3133 Bell Aye.

s(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo e+ LT 5 T

working under my personal supervision..

Student....ccooiioiiiiiiiiei i eriia e naeaan Signed..
Signature of Student Enbalmer

Licensed Embalmer No. 7 /7. =2

o - P. O. Address}a(/ﬂ ..............

.. _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 hcense)
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
"¢ this body is not embalmed, fact should be so stated above. ’

-
*

- - . 4 St




