THE DIVISON OF HEALTH OF MISSOURI

<4370

No.300 '
= | FED JuL 26 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. WO, _3.]_8_ PRIMARY REG. DIST. MO, 1003 Regirtrar's No.......ﬁ&ﬁ&«
o) 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution; residence befors
a. COUNTY . a. STATE Missouri b. COUNTY adnbming).
b. CITY (I outnide corpurate Limity, writs RURAL and give ¢. LENGTH OF || «c. cmr 4 In Recidence within Lmits of
R township) iAY tin ﬁ- placa) S-L‘ L » ‘c’i.t.y 5
Town St. Louis TGN ouls o
d. FULL NAME OF (If oot in b 1 or it ios. whve strect add . €11 ranal, give bocation) ‘2/7
PORESS >
Neronion Homer G. Phillips Hosp1t.a1 ly’ 2935 Lawton 2
3. DNEI}:ME ?E':) 8. (First) b. (Middle) ¢..(Last) | 4 Ds}'g (Month) (Day) (Year)
{ Type or Print) James Cherry DEATH 7 LA
5, SEX % LOR 'R RACE | 7. MARRIED, NEVER MARRIED, J.8. DATE OF BIRTH 1 9. AGE (In ysams| ¥ DEGER 1 TEAR | ¥ ONOE% & 03,
WiDOWED, DVORCED (Bpe ‘ lass birtbday} umu, Dars | Hoors | Mia
vie ept, 1,190 i |
10a ;1&3'& SE‘:%AJION (o 100, KIND OF BUSINESS OR IN- | 1. BIRTH.PLACE (g gt Seate or Forvign Coumtry) / 12, CTTIZEN OF WHAT
avvo S l5 cons i ¥) 1 1 '

13b. MOTHER'S MAIDEN

M3a. FATHER'S NAME
ls w.Ls DEC&!ED EVER IN U.5. ARMED FORCE?

14. NAME OF HUSBAND'OR ¥iF
%
16. S0CIAL S R 17 lNF%RM‘l\NTi S S{GNATURE OR NAME ADDRESS

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

Nz rh ify that 1 th
[P g1 iy

deceased from 6-27

, to 7-11 , 18 Sh , that I last saw the deceased

1950
and that death occurred atdl? 59

m., from the causes and on the dale stated above.

SIGNATURE . {Degree or title Z3b ADDRESS 23¢. DATE SIGNED
()\Zu_,‘,,,é )4/4. ,@;_/ " M.D. O} 2601 N. Whittier 7-12-5L
TIONBRERMI. ng CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town,oreomnty) . (Biate)
Rurial '|7/1.4/54 Waghington

DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATUREY

JuL 13 1988 | 7

unimmrn) (If you, dn war or dates of
Unknown Ruby Moore MorriweatherfEef ML 2,
1. cnusa OF DEATH‘ e _ MEDICAL CERTIFICATION NTERVAL B Ay
Jime for (), (b), and (©) DIRECTLY LEABING TO DEAm‘(a) Renal Disease w1th Uremia Undt.,
“This Zoce mor mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbie comditions, if ony, giving DUE TO (b)
as heart faflure, asthenia, | Tise to the above eause (o) siating
W ete. 1t means the dia- . the underlying cause iast. . - .
ease, infury, or complico- i DUE TO (c)
tign which caused death. 1 1. OTHER SIGNIFICANT CONDITlONS
' Conditions contributing to the death but
related to ihe disease or condition mtuiﬂg death,
i9a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
: w wf
&Ye. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) i
SUICIDE . bome, farm, [sgtory, strest, ofSee bldg..ete) . ;
HOMICIDE - ‘- B . . . .
21d. T(I)EE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y . I
. WHILE AT NOQT WHILE |
©  INJURY ” WORK AT WORK S 9 é-x
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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

L + 1 LI 5 - , Student Embalmer No.............
working under my personal supervision..
SEUACRE e sees oo e eene e Slgned&@/&ﬂ%w .......
Signature of Student Enbalmer
Licensed Embalmer NQ@Z. z

.

- o P. O. AddressZ:.%{..%:,Zéﬂ‘

. 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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