X - THE DIVISION OF HEALTH OF MISSOURI 40906

¥Y.5. No, 300
e on | FLEDNOY 241353  STANDARD CEBITIFICATE OF DEATH 5 e
' BIRTH %0. _ REG. DIST. NO. 8PR|MMY REG. DIST. NO. “ = =" Registrar's No, 8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsesssd lived. If institgtion: residencs befoie
. COUNTY ) . STATE . COUNTY adiniset
0 * * Missouri > X / 7
b, %1';‘( (I ontaide cotpurats limits, write RURAL snd '::.u , CSI‘ AI?ENEE lﬂ(‘)F, €. Cg‘R( (1f outside oorporsts limite, write RURAL and glve township!
- to { e -
town St. ‘Louis i Town  St., Louis
d. FULL, NAME OF {If pot ia bosplial or lnstitation, give street addrese or location) d. STREET - (If rursl, give ioeatian)
HOSPITAL OR . 3 ADDRESS
INSTITUTION Homer G. Phillipg aﬂ 3221 Lawton Ave.
3. NAME OF 8. (First) b. (Middle) " Te. (Last) 4. DATE (Month) (Dn.
DECEASED . 't ¥y} (Year)
( Type or Print) w1111&’1 Moore DE?A!;'I-I 11-11-53 )
5. SEX X €. COLOR OR RACE | 7. “h‘:ARRIED. rsls\\’agn PEQRRIE‘Z} 8. DATE OF BIRTH 9. AGE (n run el
, 8 a Dars | 1 Mia.
Male Negro Wi ewey ~ —=o¥|  Unknown g | o |
UPATL wor - . . .
10a. mung&‘cd- ON (mwk!ndul 1; wb: KIND OF BUSINESSD?gT g‘v .II BIRTHPLACE (¢, M State or Forvipn Comstir) 12, cgg&%r‘l’?r WHAT
HOSEoTde TV City of 8%, Loulis Edwardsville, I11, / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . {Mary Vandeb : e
Ig{ WAS DEE]‘ENSE)D E‘:’IER IP::'.I‘S ARNLED l:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. B, OF DO, war or dat.
| e = ot sorvies) Harry Owsley 4365 EBnright Ave,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. . OR CONDITI ONSET AND DEATH
- Enteranly onscsumper 1 1 SR30E OF, S DT Ol AmHs ) J d.wwr.é .7‘&-«—& M /

Itne for (a), (b), and (c)
*Thiz does nt meon ANTECEDENT CAUSES

the mode of dying, such ﬁwwmm&m i ?‘f‘wl 0 (b
as beart fallure, asthenia, ¢ L0 [ catse (o ng
de. It means the diy. | (B4 uRderiying couae latd, :
cars, injury, or complica- ta i
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITION /
Conditions contributing to the deoth but ndd—=

velated to the direase or condition ‘ N ST '
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATYON : O - |2 aum
' o /ad/ex. ' J
- 1]4./ YES

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

. , wo L
% M 21b. PLACE [oF JUURY toq. Inorabost | 216, (CITY. TOWN 'rowusum (COUNTY} _ (STATD)
bome. 1] bldg.. el W’D . RN
, QJ" <
214. TIME Hm (Yoar) (Hoyg 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e g | S 42 | M) s - | £812 J
2. I hereby certify that I allended the deceased from 19 "19°_, that I last saw the dcccased
alive on 19____, and tha! death oceurred at./éib_;; " from the causes and on t)w date stated above. =S
£ $IGNATIURE 2 or title) | 23b. ADDRESS zac DATE_SIGNED
(el f M G| )5 0 @lard E
%‘"I.ONBgERJ;SVl'.ALCREMA 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 244. lmATION (Olty. t.uwn. or eounly) {Biate)
(Bpecity) .
removal 11-14- 55 F,.ther Dickson St. Iouis chnmer
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE 25- FUNERAL f qécran ’: s%guud f O AdbNLSS
'y L ]
Nov 18 1883 | [ sl SPore ¢ ZA )'.A‘“usse 75« pine

—J  “ & Dicrosd Enbelurs Sistmesi on Reverm Side) - y/



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Embalmer No.

Licensed En.xhalmcr No %é ﬁ
v ;
P. 0. Ad 2o AP Ldate

StUdEnt covavernosccsiosssanuressavancnnne Signed.........>
Student Embalmer

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 this body is not embalmed, fact should be s0. stated above.




