riLtd JUN 241954  THE DIVISION OF HEALTH OF MISSOURI 20469

. No.300
e STANDARD CERTIFICATE OF DEATH Seate File o
24 o -
BIRTH noj \28; ‘7?"5 —é ¥ REG. DIST. NO. _31_8_?!!"“87 REG. DIST. NOJ_O_O_B. Registrar’s No @@75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If & : remidence before
a. COUNTY 8. STATE Mis Sourl b. COUNTY 2 LY ld;ﬂll;:’u)
b. C(;EY (If outaide corpurate limits, write RURAL and ':r‘:-hi c. LENSE;I. OF’ c. Cg’g (I ogteide corporate limits, write BURAL and rive township)
to ) (
Town  St,. Louls ) ° Thrase w St. Louis ¢
d. Fil'ljgsLPV'laAMLEOOF (I{ zot in heapltal or Lostitution. pive strect add or | tom) d.Asg‘DRREEErﬁ {1 rursl, give location)}
INSTTUHmer G, Phillips ol 3341 Delmar
3. NAME OF a. (First) b. (Middle) T ¢ (Lest) 4 DATE (Month) (Day)  (Yean)
DECEASED oF
(Type or Prini) Larry (Twin # 2) Floyd DEATH s 6 sk
I eoER M m.

5. SEX 6. COLOR OR RACE | 7. wﬁ;&%ﬁg EIE\}fggclgSRRIED. 8, DATE OF BIRTH 9. AGE (In yearm l: UNDER | YEAR
A (Bpeciiy) birthday) ontha] Daye
Male 2| Negro (% 5-6=54 |

10a. USUAL OCCUPATION (Qlvekladof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign eountry) 12, CITIZEN OFWHAT
done during mowt of working life, sven if recired) DUSTRY pe COUNTRY?
Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Houn I

i5. WAS DECEASED EVER IN U.E. ARMED FORCES? | 16. SOCIAL SguRITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y s, Do, or unknown) l (Il yus, xive war or dates of service} NO.

(}7&«4
18. CAUSE OF DEATH MEDICAL CERTIF(EATI INTERVAL BETWEEN
Enter only onseanssper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and () | DYRECTLY LEADING TO DEATH® () _Enamaj:nna_bir_th,_monatal_dnaj;h_

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
as heart faflure, axthenia, | rise to the above cause (a) stating . e — o ) L o T
de. It memna the dig- the underlying cowse last, - - - S em . -

ease, injury, or complica- ____DUETO (d) _

tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS £ ) .-

Conditions contributing o the death dut not
related fo the disease or condition ccusing death.

WRITE'.PLAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- [ - || 19a. DATE OF OPERA-<{ 19b. ‘MAJOR FINDINGS OF OPERATION N C e per T m ST 20, AUTOPSY?
TION .
e e ves [ wo [
21a, ACCIDENT (Specify} 21b. PLACEQF INJURY (eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUtCIDE home, farm, {astory, street, office bidg..et0.} . . -y T
HOMICIDE
21d. T(l)%E (Montd} (Day} (Year} (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] _NOT WHILE
INJURY : 1" work AT WORK = -7 7A K
2. I hereby certify that I atlended the deceased from _5_6.__ IQ_S.LI. to 4;6-_‘ 195]4, that I last saw the deceased
aliveon __Gmbrm 195]*. and that death occurred m., from the causes and on the dale slaled above. .
23a. SIGNATURE “ Lo (Degroe or title) | Z3b, ADDRESS 23c. DATE SIGNED
' -
AL thhs) M, p.@ |2601 N, wnittier - .| 5-12-5)

Zic. NAME OF CEMETERY OR CREMATORY 24d ION (City. town, or county) (State) _
Angtomical Board % Lows, Ho,

- . ‘\
; /zs FUMERAL DlaEcTOR’ TOIANE Aker TAoerEanTy SEIVl
—.—4104 Muncheater Ave.
] Ihms Tu, ik

24a. BURIAL, CREMA- | 24b, DATE

TION, REMOVAL (Bpedty)

3 /sy |

DATE REDBYLOCAL
EG.

1954




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ., Student Embdaimer Wo.

working under my persona! supervision,

Student .ovnsecvosvtansaans eeraaresanssacnes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




