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

2. 1 hereby certU;L; that 1 atiended the deceased from

alive on

FHLLLY U L g TdJ5 S LAVINGAY W TR TTE W T
STANDARD CERTIFICATE OF DEATH -1 I~ s i
BiRTH NO. REG. DIST. NO. ___._.._._._31 8 PRIMARY REG. DIST. m-‘Q_(:—.).—.a—. Registrar's No.__._ﬂﬂzg;.
1. PLSSCE OF DEATH 2 USUAL RESIDENGCE (Whers decsased lived. [f lastitation: residece before
. COUNTY . STATE . . . sdcimion),
Iy . . a. ST Mi ss ouri b. COUNTY
b, CITY (I cutsids corpurata limits, write RURAL and ghve , gTAI#E:EE: OF c. ng . d-l-g;um -mmn'mm'.g B
3 [ ] town!
Town = St. Louils - TOWN S ‘f LOUJ S = HRH ™
. FULL NAME OF cl 1 ad loosts . STREET. \
O FCSPITAL QR " "ot 1 hoapkial or lastiation, ghre sirmet sddcoss or o | I vannass (f rasal, ghvs losaclon) ;.c;\/ iy A
INSTITUTION. Homer G. Phillips Hospital 342L Delmar 0
3.6]5%ME OEFI.;) a. (First) o b. (Middle) ¢, {Last) 4. DATE (Menth) (Day) - (Yesn)
{Twpe or Print) Geneva Singleton DEATH 5 25 ©5h
5, SEX “A [ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEDig 8. DATE OF BIRTH 9, AGE (In years| T mM0ER | TIAR | O Domen a0 wam,
!!EG Wi . DIVQRCED - ﬂb&-ﬂ Man&hlnm nm.luh‘
10a. USUAL ouc“czf:ﬂﬁ (b xind of work: 10b. KIND OF BUSINESSD%& IRN‘; 11. BIRTHPLACE (Ger o stace or Toreign Coustry) €) | ‘%8,5’,}{‘,{{,‘,’”_““
NiL StLours Mo,
Iaa.Jnusa's NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
EdwARd S LoAN [CpoiEHECAMPBELL ,
lg. WAS DEcmsnls\&ER IN ,,E,‘S‘ ARMED FORCES? | 5. SOCIAL SECUR&I’OY 7. INFORMANT" 5 SIGNATURE OR Nmiq ADDRESS
B V7 Nl At CosicHEBLANKS 14 1YNTA
. ) R
18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION - - L T#m
| Enter onty onecsuse 1. DISEASE OR CONDITION . C,
\me for “i (b).m'dl(); DIRECTLY LEADING TODEATH*() ___Right Lower Lobe Pneumonia Undt.,
*This does not mean ANTECEDENT CAUSES .
the modr of dying, such | Morbid conditions, if any, gleing DUE TO {b)
as heart failure, asthenin, | 1ise to the above couse (a) stating
ce. It means the dia- | the underlying caute loat. .
case, infury, or complica- DUE TO {¢)
tion whieh eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the di or omdition cauting death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [J wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIRM) (COLINTY) (STATE)
- SUICIDE home, Iarm, {astory, street. ofSoe bldy., e1s.) AP
HOMICIDE
21d. :rggl: (Moath) (Day} (Year) (Hous | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ ' WHILEAT[—] NOT WHILE
INJURY . | "Work L] 'av work 49 DA
5-23 , 19 5’-1 to 5-25 , 18 514 that I last saw the deceased

, 19_5L and that death occurred at _Li20A m., from the causes and on the date stated abore.

23a. SIGNATURE

&,

{Degres o1 :i'tle)o'

Z3b. ADDRESS

23%. DATE SIGNED

24a. BUR|AL . CREMA-

EE: REMO\? ’gnldb)

DATE REC'D BY LOCAL

MAY 27 1954 |

-5

VN P, H.Dl 2601 N. Whittier 5.25.54 .
24. TATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Bste)
5-28-5¢ (WAShING toN AR X Sthoyrs Co M.
R BAR'S S|GNATUAE / 25, FUNERAL DIRECTQR™S SIGNATURE ADDRESS . .
‘ * F ~ 0 = ‘. ’ . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LS LT+ S - PG PP

working under my personal supervision..

Student.....oicviiiiirarrrraore i s iieaaaas
Signature of Student Embalmer

P. O. Address, %j ,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bcrtdy is not embalmed, fact should be so stated above.




