¥.5. No, 300

10.48

Q

THE DIVISION OF HEALTH OF MISSOURI
ALEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH

é L/ y q (? REG. DIsT. N.ﬂ_&?illﬂﬂ? REG. DIST. no._l_Q.Og Registrar's No

33278
8814

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If & idence bedare
a. COUNTY a. STATE b. COUNTY sdlcnbmion}.
Missouri
b, Cé’LY (If outride corpurste Umits, writs RURAL snd give €. ALyENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sod give township)
townahip} {in this place}
Town St , Louls Thr I Cmine Tou St, Louls 447 ?
d. FULL NAME OF (If not in hespital or Lostitation, give street addrem or loeation) d. STREET (If rural, stvs location)
HOSPITA R G’ DRESS
instTuTomer U, Phillips /7” 1721 N. Cora
3 NAME OF 8. (FIrst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yeer)
{ Type or Print) Goar DEATH 8 23 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ uaoeR 1 TEAR | o DER 1 HEs.
. WIDOWED, DIVORCED (Specifsf, . last birthday) Moath’ Days | Houm | Min,
Male Negro 8-23-53 1138

10a. USUAL OCCUPATION (Owekind of work
retired)

10b. KIND OF BUSINESS OR IN-
dona during most of working Life, even il DUSTRY

Missourl

11. BIRTHPLACE (Btate or forelzn country)

P12, CITIZEN OF WHAT
c COUNTRY?

13b. MOTHER'S MAIDEN NAME

Mamie Henderson

13a. FATHER'S NAME _
Curtis Goar

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT
(Ywe, no, or unknowa) I (I o0, Five war or dates of service} - NO.

5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

——py (Licensed

i hﬁW

18, CAUSE OF DEATH MEDICAL CERTIF tg;régﬁ gm
| Enter only cneceussper | 1. DISEASE OR CONDITION
Jine for (a), (b, and (e | DRECTLY LEADING TO DEATH* (4 Premature
“This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
<08 beart fatlure, asthenfo, | ridc fo the abooe eouse (a) tating . - - ce . .- . -
‘ete. It means the dis- the undeslying couse last. - - C R
care, injury, or complica- - - DUE TO (0) - - - .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - s i ()
Conditions contriduting to the death but nod
relafed to the diseaze or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lo T TR Toot T e s | 20, AUTOPSY?
TION
Jooo ves L] wo 3
21a. ACCIDENT (Bpeclfy) 215, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)
SUICIDE bome, farm, fagtary, sirest, offios bldg., e10) TN y ‘- LT
HOMICIDE 7 7
21d, TIME (Month} (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
. . .| WHILEAT NOT WHILE e . .
INJURY m | wWoRK AT WORK e sLotrer v
22, I hereby ceﬂlflethri .attended the deceased from _BTQL 15}_, to _M3"_, 195.3_, that I last saw the deceased
alive on , and that death occurred ald 2 m., from the causes and on the date staled above.
23a. IGNATURE / { - {Degree or titlefy| 23b. ADDRESS .
. M D - . .. 2601 N, "Whnittler ' - & ‘-26:-53
%B’NB}!] ERMI OAVLKLCREMA- Z4b. DATE 7 ‘Z4c. NAME OF CEMETERY OR CREMATORY | 24d. s%CAT (ouy. mwn.oxeoun:y) . (Btate) .
N (Bpeclty)
77 I3 _ Anatoniical. Boare . Mo. . - . .
REC’D BY LOCAL | REGISTRAR'S SIGHATUR 5 Fi Lo ADDRESS
DATE G . “Howland 'Mﬁfﬁfaﬁc §m
ILSEP 11 1953




'!

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my perscnal supervision.

StUdENt c.vevasrerscorsaasaassnnse veverasass Signed

Studont Enbalmer
. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes gtounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



