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

L}

MLEn JUL 26 1354 ‘
REG. DIST. NO. :3_1_8_

e VNN U LIt

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. D13T. m.m_q_

Tl h VML T

State File No.

esrers v~ B30

%501 N. Whittiér

BIRTH NO. r . U AP,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I instistlon: residemcs tefore
a. COUNTY - a. STATE Misgouri b. COUNTY adintswion),
b, CITY (it oatnid to limits, write RURAL and gi ¢. LENGTH OF c. CITY 4
ateles corpury N - m-':.hip) STAY (in this place) OR 8 [ ¢ ln.cl}g or. W“m:mmwtgg
TOWN St. Louis ErETY TOWN -!\'014!5 Yo O RO
d. FH(I).% NAN;-EO%F (If not in hoapital or § give streot add odoeulon) .ASD-I-[.?REEESI-S (If rurs!, ghre location) & /&/
INSTITUTION Homer Q. Phillips Hospital 2 5095 Maple Ave. v/
3. NAME QF a. (First) b. (Middle) ' ¢, (Last)
DECEASED ) . 4. DATE  (Month)  (Day) _(Year)
{T¥pe or Print) Odie Darris: peath  July 10, 195]
5, SEXF 3. 6. COLOR OR RACE | 7. #IADRO%ED N‘E\\I’SECMSRRIED. / '8. DATE OF BIRTH 9, &GEh:lbI:’:e;n I\: ﬂ::n 1 YEAR | tF UNDER M Hny,
. (Bpecify. t ¥] on: Days | Hours | Min.
Colored | maBR) 2 5/30 /1894 I |
10a. USUAL 2&{‘3}2‘?&‘ (GHetindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) uad Seate or me Countey) / 12, CITIZEN OF WHAT
Moug & lbu-F;: DonE G’Heem le /M, &8s, ‘Z?)gq, /B
1 FATHER'S NAM t3b, THER'S MAIDEN NAME 14. MAME OF HUSBAND QR WIFE .
L}
oo Brewer | Chawlstle Smith o
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNAFURE OR NAME ADDRESS
{Yet. go.or unknown) | (If yes, kive war or datea of pervice} ‘.
Vo Yo NE 5695 =
8. CAUSE OF DEATH . .MEDICAL C RT"FICATION ). lg;gg}fu BETWEEN
. Enter only onacauseper | |. DISEASE OR CONDITION . AND DEATH
Itne for (&), (b, and (¢ | O'RECTLY LEADING TO DEATH® ) Hy’pe.rtensive Cardlclnvq.g?}llar Disease Undt
\ o
*This does mot mean ANTECEDENT CAUSES £
the mode of dying, such | Morbid condiiions, if any, giving DUE TO () -
a1 heerd fatlure, asthenia, | rise (o the above cause (a) ltctmv -
ete. It medns the dis- the underlying cause last. :
ease, Injury, or complica- DUE 10 (e}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
6oﬂdumm contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves () wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x..inorabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fares, Tactory, strest, offioe bldg. ,a10.)
HOMICIDE ' N
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N = . : WHILE AT NOT WHILE é
INJURY m- | “work AT WORK )\
22. I hercby ccﬂtfﬁthat T nttended the deceased from June 17 IDSh to July 10 19_5_’-}1’1!0! I last sew the deceased
alive on _July 10 , and that death oceurred at _l_._ho_am , Jrom the causes and on the date stated above.
23a. : (Degmeor title) 23b. ADDRESS 23c. DATE SIGNED

7/12/54

24a, BURIAL CREMA
TION. REMOVAL (Bpedty)

Y OR CREMATORYq:

24d. LOCATION (Clty, jown, or coun

ty) (State)

DATE REC'D BY LOCAL

FUMERAL DIRECTOR'S snsuuunt [y

(o2

Lgm 13 1958 [

¢

G

ADDRESS

(e KSW &F

dcensed Embalmet's Statemeut onm Revuu Side)




STATEMENT BY LICENSED EMBALMER

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

—

, Student Embalmer No,...........

working under my personal supervision..

Student.....ccovicrmmnieriierioroceierirrzaeons reamees Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




