. No. 300
. 10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

»

FILED AUG 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DISY. MO. 1003

State File No ...........

'7092" )

10a. USUAL OCCUPATION (filne kind of work
» donsduring most of working lifs, even if retired)

Laborer

BIRTH KO. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institatlon: residence before
a. COUNTY a. STATE Missour b. COUNTY adimimion).
b, CITY (i cutside eorpurate limits, write RUBAL sad o e. LENGTH OF || «¢. CITY

“S‘b ~ Lo" ripnthdi rawnabip) | STAY (in this stace)|| OR .3?;"’"" e T ot
TOWN « Louls TOWN St.louis e A=
d. F'l_.l.lé'.sL I;{AME OF (If not in hoapital or inatitution, give strect addres or locatlon) . FggiEEr (It rura), give location} '2 iy
INeriToTIoN Homer G. Phillips Hospital égtsjﬁ“ 1231 North 9tin (rearfg D
NAME OF . (First, b. (MIddley . ¢ (Last)
DECEASED s (First) Coole 4 DéTE (Montb)  (Dsy)  (Year)
(Type or Print) Frank ooley DEATH July 27, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDIR | YEAR | @ UKDER 28 FE3.
— WIDOWED, DIVORCED csmif{ tast birthday} |Months ’ Days | Hours | Mia.
Married Q-11-1845 |

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

i

(Cny and State ¢r Forsign Couat.ry)/
uncan, Mississippi

i
'
-

12. CITIZEN OF WHAT
-COUNTRY?

13a. FATHER'S NAME

Frank- Goolav

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Urikno a

I5. WAS DECEASED EVER IN U.5. ARMED FORCES"

(If yeu. xlve war or datea of garvice)

{Yes. 00, orunknows)

No

16. S0CIAL SECURII\I)Y 17. INFORMANT'S SIGNATURE OR NAME

Nane Einnrs Cnnlgv

ADDRESS

19'%1 B. N. 10th St

18. CAUSE OF DEATH S i MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
i ]F‘L::‘r‘;:’?g ) end (o) | DIRECTLY LEADING TO DEATH"(5) Thrombocytopenia purpura Undt
, (b, : -
‘ (Secondary) Etiology
“Thir does mot mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
ar heart faflure, asthenta, | 7ise to the above coude (o) slating .
e, It meens the dis- the undcrlyinc cause last, woo .
ease, injury, or complica- DUE TO () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to thedeath bul not
' related to the disease or condifon causing death.
18a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . TION /
L YE5 @ NO D
21a. ACCIDENT (Bpecity) - 21b, PLIACEOF INJURY to.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, f# @, factory, sireet, sfhice blde,. 010.) B
_ HOMICIDE
'21d, TIME (Month)  (Day) {(Year} (Hmm 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT ] NOTWHILE
INJURY - '- WORK AT WORK [ & ? é ’(
22. I hereby certify that I altended :hedeceased from M__ IBﬂ_ to July 27 19.& that I Inst saw the deceased
alive on , 18 ' and that death oceurred at3 100 8 .m,, from the causes and on the date stated above.
2a. SIGNATURE / (Dregres or tltle)d 23b. ADDRESS ) Z3c. DATE SIGNED
Foae £ - ¥.D. 2601 N. Whittier 7/28/54
24a. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Speetts) 4 ]
| Aug .95l _Qskdalse ﬂmﬁiﬁnx___SainI_LanlJmnaniMﬁﬂpuf
DATE REC'D BY. LOCAL | REGJS RAR"’{S NATURE _ - 25. FUNERAL DIRECTOR'S SI1GNATURE Oni €8S
. ) f G / _ 5‘ E?r B3
30195? ‘ _-‘4//..-."1 e P :-1: aXala “ha nary =)



“

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... D ERTLLIE T «--s--p Student Embalmer No,............

working under my personal supervision..

Student.....cooeesrmaieiecaraceeere i igned...h. = .-.... ......................................
Signatyre of Student Embalper

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

1

r L S L -
- S [ TR R



