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THE DIVISION OF HEALTH OF MISSOURI

L .
HLED MAY 12 1954 STANDARD CERTIFICATE OF DEATH Stete Fie Ne.- 13{?9%1
"BIRTH NO. REG. DISY. MO, __3_1_8_ PRIMARY REG. D1SY. M0. 1003 Regisirar's No.w . ......._..._.......Q.
I PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Wbere decossed lived. If ingtltution: reskleboe befors
s. COUNTY 5 _ a. STATE Missouri b. COUNTY adnbwion),
b. CITY (H outsids corrx . ve . LENGTH OF . CITY
SR (11 cutsids corputats Umits, write BBMLM;’M,) g_“w s the-i [ !OR a.:..g‘e;um mmm%
TOWN St, Louis yos ™"  St. Louls =0 =g
d. Fl!‘IJCl)-SLPvT"‘Ahl‘_E OF (If pot in bospital or jnstitution, give streot addres or location) . %TDRREEETSS (If rarsl, give Jocation) . } ; I 7
INSTTOTION Homer G. Phillips Hosp, ' [
DEACBEE SOE% 8. (First) b. {Middle) 4. DATE (Month)  (Day) (Yean
(Typeor Pint)  Lou1se Dimmer Dﬂ“*Abril 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARR\.\I{EB IgIE\YEECESREEED !’} 8, DATE OF BIRTH g, 1:\.?5 :z:f:.'i:;i'" el L
(Bpecit - ontha| Days | Ho Mia.
Female °|Negro Married —=_1902 2 | * |
10a. “ﬁl‘,ﬁ& 2&%&1‘1‘:&1‘1 u(‘c:u:::‘:ﬂ:‘r:dl; 10b. KIND OF BUSINESS OR l?{; 1). BIRTHPLACE (m,‘ wad State or Foreiga Country) / |zbgm%§r¢}?r WHAT
Domestic Work In Private Homels Rives, Tann. e Se A.
132. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Justin Bell ' Lizzle Paulkes . Grady Dimmer

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(If ywn, wive war or dates of servics) RO,

17. INFORMANT S SIGNATURE 0%5 mrreriDﬁﬁisvd
L

{¥es. 0, or unknowa)

Na Na Nane 8., Charles E. Sh
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH®(,)

~This dors mot mean | ANTECEDENT CAUSES @' . ! ! O aet .
é,o

the made of dying, such | Morbid conditons, if any, giring DUE TO (b}
at hearl failure, asthenie, rise to the above cause (a) stating
the underlying cauae laat.
ete. It means the dis-
ease, Infury, or complica- DUE TO (c) - mm
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol .
related to the discase or condition causing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ' : . 2. AUTOR5Y T

- TION . .
N . - YES wo L]
21a. ACCIDENT 4(§pwu > 1b. PLACE OF INJURY (e.z..in orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICID .“-‘. e \ ome, farm, factory. strest, office bldg., e10.} v
HOMICIDE A N e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
vmn_zn NOT WHILE
. INJURY AT WORK
2. I he‘rcby certify that I attended the deceased from ‘é —_— 15, that I last saip the deceased
alwe P et , and that dealh occurred al J from the causes and gp the date stated above.

?lsawnsz/ 47': &4/ @(Dmortitle)(a 23b. A R @ / 2:?|352

24n. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bredly)
; ;. Kentucky

DATE REC'D BY LOCAL

APR 3.0 1988 _ O Na

on Reverse Side)




<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TNE, OF DY ottt it ieiiaiiit e e i aneeesaanaaeneereransans e metee e nnas , Student Embalmer No...........
working under my personal supervision..
................................................ d@\/m‘sjé
Student " Signature of Student Embslmer . Signe Z
) Licensed Embalmer No{?f‘j

P. O. Aédressjf%...@.f

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
“_’ this body is not en}balmed. cht sho'uJ..d be 80 stated above.' -



