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1

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

)

THE DIVISION OF HEALTH OF
/37 20~-5 2. STANDARD CERTlFlCATE OF DEATH

| yoarw w0 HLED MAR 19 1954.“ oisr. w. 18

10476

2220

State File No..uu.on

Ld
PRIMARY REG. DIST. m]!m_'fdcbiﬂmr’sﬂn

1. PEACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Hved. If iostitution: reskispes before
a. COUNTY a. STATE b. COUNTY adm)
- Missourl wxy
b. CITY (It sutsdds corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If ourslde corparste Limits, write RURBAL and give township) 2
OR S L townahip) M“T ) OR é
TOWN t.louls . NSToWN St . Louis .
FE%SLP?'I"\AT.EOOF (If not in boepital ot | jon, give streot addrem or losation) d'AsDrg (I rarsl, give location)
Kerorionlomer G Phillips ] 1428 N. Grand
3. NAME OF a, (First) b. (Middle) o (Last)
DECEASED ' T, s | 4 oo mwg) (D")é (Y?h.
(Type or Print) oma DEATH
5, SEX ﬂ 6. COLOR OR RACE | 7. VMJIADng'o':'Eg BIE‘\;'SECNEIBRRIED. 8. DATE OF BIRTH 9.1:\.?5 [i¢] n)un ,:' ::.u sﬂ ¥ URDER M NES,
! s (Bpadlfy) birthday’ o Hi .,
O 2=6=5) “I| *is
|0a USUAL DCCUPATION (Civekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn eountry} 12, CITIZEN OF WHAT
during most of lifs, svan if retired) D COUNTRY?
Missouri V7

13a. FATHER'S NAME

Bernice

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Thomas

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

16. SOCIAL SECURITY
(Yos.no, orunknawn) | {If yes. glve war or dates of service) . NO.

75 SIGNATURE OR NAME ADDRESS

£2601 N, yhittier

L/ZoN AN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
jine for (8), (b, and (¢) | DYRECTLY LEADING TO DEATH"(s) Premature birth, neonatal death
" wThis does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
o# heart failure, asthenia, | _rise to the above cause (o) stating e e 4 3emeee e e - - .- -
de. It m the dls- ‘~the underlying cause lagt, "~ -~ R et = o7 S - - - -
eate, injury, or complica- i DUE TO (c) — .
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - e - L I R
Cunditions contributing o the dmh but not
related to the disease or condition cauting deaih. _
19a. DATE OF OP'!E'I%AN' 19b. MAJOR FINDINGS OF OPERATION N IR A TR = r Tl oo | 20, AUTOPSY?
e ot [ m MD
21a. ACCIDENT (Bpecify) + 2ib. PLACEOF INJURY (e incrabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - botse, farm, fastory, strest, offioe blds.. ete) PRI T LA LA R S
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - | Maoek L) T wonk : ce R .77 é,)\
2. I hereby certify thal' [ altended.the deceased from _""6_"'__.__ 19.5&-. lo 2=6~ , 19. 5’1-1» that I last saw the deceased
alive on _,é:él-_"‘_, 195.'.].., and that dealh occurred alﬂ_._@m., from the causes cmd on the date stated gbove.
Ba. SIGNA jE . - T (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
/4
1/ p W R a - M.f ‘. 2601 N whi ttier v -10-5Ll-

A- | 24b. DATE

3/ Y

24a. BURIAL, C|
TION, REMOVAL (Bpecifr)

24c. l\ﬁ'dE O&fEMETElT{ g‘! CR%ATORY .

"24d. LOCATION (Oity, town, or county) .. -

: St.Louis Mo. ., , --

. (Btate) -

DATE REC'D BY LOCAL
REG.

__#4AR 1 01984

25 Fl.ulillll.. Dl HECTD!

RowlandaAker Mort

SIGNATY ADDRESS
uary Service




u

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, or by.

Student Embalmer No.

working under my persona! supervision.

Student ...aas Wussceessrcekesinnartarsannna Signed
Stuﬁcnt Enbain.r

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED £MBALMER in his OWN HANDWRITING. (Failure to comply wltﬂ
the above constitutes grounds for revocation of license,)

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




