HLLU MAT 14 1954 THE DIVISSON OF HEALTH OF MISSOURI 13849

. N9, 300
- STANDARD CERTIFICATE OF DEATH 3 State Fie No
) 100
S1RTH NO. REG. msr..loy_ﬂ PRIMARY REG. O1ST. #b. Kegisivar's No 2946
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare decnased livad. If inetisution: residence before
a. COUNTY a. STATE b. COUNTY ~ adoimion).
D : Missouri .
5. CITY (f outeide corpurate limita, write RURAL and give c¢. LENGTH OF c. CITY a1 m within Lmits of
OR townebip}| STAY (I this placel|} OR Yu eH.nmrpanhd W-n'!
TOWR St. Louis [ TOWNG 4+, T.ouis
d. F#éSLPr'I{‘AM EOOF {If not in hospltal or institution, give street add or | ) As.Dr[;‘i\‘EEETSS (If rural, give loeation) ) g 3 / f
INSTITUTION Homer G, Phillips Hospital 2818 Lawton
3. NAME OF First b. (Middle} ¢ (Lasi)
DECEASED s (First) ) 4 DATE  (Month)  (Day) (Yean)
{ Type or Print) Louise Moss peaTH  April 27, 1954 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVgECIEBRRIED 8. DATE OF BIRTH 9 AGE ua yan| ¥ v -D'.m“ I toen 3 .
(Bpacity y} Mo Mia.
Female | Negro d > Unknown vE"EY | "
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (0i0\ o s Foreitn Country) 12_CITIZEN OF WHAT
done durk king Life, even 1f retired} DUSTRY y and State cor Foreign Country ? COUN
oo nnnﬂzITwm ng life, sven if re No ne Unknown IISATRY?
ISa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND ' OR W¥IFE
Unknown Unknown Unknown
:2_ WAS DE(‘LEASE:) E\[)‘ER INﬂU.S.ARMﬁD F(I)RCES‘: 16. SOCIAL SECUR{B' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g | (s s arer dusstemia) {Unknown | George Whee 1ar 4723 Newcomb Pl1,:
) -18. CAUSE OF DEATH t . * MEDICAL, CERTIFICATION v “INTERVAL BETWEEN

Fnter only onécause per | DISEASE COR CONDITION ONSET AND DEATH

Mne for (), (b), and (o | PIRECTLY LEADING TO DEATH® () Epidermoid Carci _Undt

Stage IV
*This does not meen ANTECEDENT CAUSES g

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenfa, | 7ise o the nbove couse (a} stobing
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t .
related to the diseare or condition causing death. Qbstructive UI‘ODB.thV

[ |9\a:j-D‘ATE OF OPTEIFB?'; 19b, MAJOR FINDINGS OF OPERATION . . . - 20, AUTOPSY?T
- .. . .
\ . NN .‘K -2 ves L] wo B3
-. 2la. ACCIDENT ':(M,)}-,_:_. *| 216 PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)

G{ UNFADING BLACK INE—MAKE A PERMANENT RECORD

h SUICIDE s ~]* boma, farm. factory. sirset. officn bldx., ote.) ) . .
. & HOMICIDE : ) /"7 3){
~ g Zld TIME (Month} tDl:) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A e WHILE AT ] NOT WHILE
J_‘ INJURY = | “work AT WORK
R (-0 ¢ hercby certify that I attended the deceased from _Mar. 28 19 %410 _Apr.._zz_ 185/, , that 1 last saw the deceased
E alive on _ApT. 27, 19_54, and that death occurred ot 6305 _1wm., from the causes and on the dale slaicd above.
E"- 23s. SIGNATURE 3 . (Degrso or titlE)o 23b, ADDRESS . . Ry . 23c. DATE SIGNED
g MM@ © Me Do 2601 "N, Whiffior : L[28 /54
g %_4'% Bg{mé«\’r&CREMA- 24b. DAT . . i 24z, NAME OF CEMETERY OR CREMATORY ] 24d. LG:A_TION {Olty, town, or county) . (State)
(5 . . . . .
§ rhemo 8 5/3/54 ‘0akdsale Cemetery “.- 18t, Louis Co.,. . .7 Mo,

DATE REC'D BY LOCAL | REGISTRAR'S Si TuﬂE 25. FUNERAL _DIIHECTOI'S SIGHATURE ADDRESS
| O 1054 Eau.é .y:,.,.,d, Ind G. Wade Granberry 4202 Finney Ave

gpd—1204 e -




STATEMENT BY LICENSED EMBALMER

a

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY . riiiiiiiriirae i creamecisarasstareerscrabacessnasscncacnanmsnsnsnasen [ . Stu.d.cﬁt Embalmer No............

working under my personal supervision..

Student.....ccoooosiimmiiiiiiicmenei e e ccaareaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i 7© this body is not embalmed, fact should be so stated above.




