THE DIVISION OF HEALTH OF MISSOUN 2 14 1 ¥l §

V.5, No.300 3 ..
rov. 10.48 FLEDDEC 171955  STANDARD CERTIFICATE OF DEATH State File No
HIRTH NO. e REG. DIST. ™O. _318_ PRIMARY REG. 015Y. m]_O_QB.. Regisirar's N,.__ﬂ.lzﬁﬂ."
I, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. I lnstitutlon: reskiance befors
b a. COUNTY a. STATE b. COUNTY admimion’,
. Missouri
b. CITY (f cuwlde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY [ & 1 Revidence within Limits of
TouN $t. Louis wwmtip)| STAY i spue)l OB, S 7‘[ sln1S T TR
d. FULL NAME OF (I nos ia hospital ar institution, give strect saddress or locstion) STREET {11 veral, give location) //
HOSPITAL OR : &
INSTITUTION Homer G, Phillips fDDRESS 3110 Cass Z')
3. DNE%'EE S%IB a. (First) b. (Middle) ¢ (Last) | 4. Ds}-g T (Menth)  (Day)  (Yem)
{ Type or Print) Earleane ) Pgtterson DEATH 12 9 53
5. SEX 6. COLOR OR RACE | 7. mARF%I"E':B NEVER MBRRIED 6. DATE OF BIRTH 9. AGE (Ia yean| o wo | A [ ven G
¥, o! Hours | Min.
EMALE | NEGCRe | "Divs xc‘%‘q“"‘@? -1a-1907 | &¢&° | |

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BERTHPLACE (oo \0u'Seace or Foroign Cosntry) / 12, CITIZEN OF WHAT
UNTRY?

“DSREFIC ™" BRivattfamit) 7*7; PELe - MISS
FATHER' S NAME 13b, MOTHER'S MAID 14. NAME OF HUSBAND OR ¥IFE
N AMES SKELLEY [£r S¢ oF 4 |

Q
:
g
3
By
<
E :3 WAS DECEASEP EVER INﬂU.S.ARMED FORCES? l 16. SOCIAL SECUR!T‘I' 17. INFORMANT'S St ATURE OR NAME ADDRESS
o9, ha, 6f UDKDOWD. {1f yes, pive war or dates of |
3 | ' “IEL.S hELLE, .3//° Coss A€
i 18. CAUSE OF DEATH - ’ - MEDICAL CERTIFICATION - mg.::i" BETWEEN
i || Enteronlyonecouseyer | | DISEASE GR CONDITION _ DEATH
2 |[ linetor (a), (b, ena (o | PIRECTLY LEADING TO DEATH® q) Pulmonary Tubercu .tl.os is Unt'd,
E *Thiz does nol mean ANTECEDENT CAUSES . . -
o || the mode of dying, such | Morbie conditions, if eny, gising DUE TO (b
x| as heart failure, asthenta, rise Lo the abore cause (o} stating ) . . ..
) cte. It means the dig- | the underlying cavae last. . R -
) case, infury, or complic- DUE T_O ()
= {ion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death bui not
3 related Lo the disease or condition cousing deaih.
|9 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATICN . . - g -} 20. AUTOPSY?
iz TION . ‘
= | . . ves [ wo K3
R 2ta. ACCIDENT {Specify) ~| 216, PLACEOFINJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
h SUICIDE ‘ ) - boma, farm, factory.etrest, ofce bldg.,e10.)
{5 HOMICIDE ) I - L - .
Lo g 2id. TIME (Month} _ (Day) {(Year) {(Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i 1 Ny . WHILEAT[—] NOTWHILE
& = | “work AT WORK . 0O P X
= 2 I hg?_'c:by cerlify tha! I attended the deceased from _BL 19_._5_ lo _le_ 19 53 that I last saw the deceased
E alive on _IEL_L 1953 | and that deaih oceurred at : Am , Jrom the causes and on !hc date staied above.
Ei - || 22a. SIGNATURE * (Degres or title) sy 23b. ADDRESS - . | B pATE SIGNED
: SN .Y 2601 K. Mittler _____. 12/9/53
E Zda B:‘JEMI (‘;\ll'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty. town, m'om:nty) (Btate)
y
g ? JA~15- 5'3 O AK DALE S Loujs Co. Méb -
DATE REC'D BY L%cm_ ’a ISTRAR'S s| ATURE - 25_FUMERAL DLRECTOB)S $1GMATURE ACDRESS .
EG. - i/
DEC 14 1953 I o = A AR Aor 3/ 63 (Upothirs

AL e P - (licensed Embalmer’s Statement on Reverse Side



SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed

by me, or by ........... Maeeaassesasesesernrarr senoesieaEssssitssensnnnaaseasatanranan PR . St'udenf Embalmer NO....vvuaccicauauanas

-working under my personal supervision..
Signed_..%./...é ...........

.Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his QOWN 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.

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

L




