THE IVRION OF FEALTH UF

Mo, 300 ’ - . .
10.40 FILED JUL 61954 STANDARD.CERTIFICATE OF DEATH e e o SFODS
. B v >~
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Log Registrar's No, ﬁi@gmm.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decemsed bived. If ingtitation: residence before
, a. COUNTY a S'rATEﬁ . b. COUNTY admission}.
‘77{ _ . gsouri
b. CITY y \ . LENGTH OF . CITY ;
‘ %R (If outeide sorpurats limits, write RURAL .ndm"'"nh.lp) cSI'AY NG oF [ i ] 4 l::mn,dﬂau ﬁ::. %
! TOWN 5lL A IS J TOWN 5t. Louis - ..
' P:'Jé_SLP:dAME OF (If got in hospital or Inatitution, givs strest address or loastion) SFRET (If raral, sive loostion) ;I 9\//
INSTHUTIOND » 0. A. Homer G. Phillips Hos lu&T 2116 Carr Street. o
3. NAME CF . (First, b. (Midd) ¢. (Last)
DECEASED WIBLI.I !\Iﬁd (Midde) ( ‘ 4DATE  (Mouth) (Day) (Year)
{ Type or Print) FLEMMIRG DEATH  July 3 1954
5. SEX “) 6. COLOR {*R RACE | 7. ,MARRIED NEVER MARHIED," 8. DATE OF BIRTH 9. AGE {in years| & Cwoem 1 73 ¥ DROER 3 el
Mal 1 & "WIDOWED, DIVO CED ) Iaat Lirthday) Momh’ nml Min.
e ~Co January 19,1884 (VI 14
10a. USUAL QCCUPATION e kind -1 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE 12, CITIZEN OF
mmo{-wﬂul:{c:.wr::x:?l “""I '”; = (Cicy .ud State or Foraiga (.‘a.cluy) / UNTRY?O WHAT
Yaborer Holly Springs, Miss, «Sehe
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WI|FE
Unknown o | Unkno N .
~ E){ WAS DEEEASE;) E\(I'IER IN.'U.S. ARMdED l;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME . ADDRESS
8. RO, or nowa, yea, glve war or dates of service: , .
Yo l : . Ernesy M. Rayford 601 S. Ewing Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only cnecunseper | I, DISEASE OR GONDITION

DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

@ ot sty a'x:céw Loy

Morbid conditions l!am'. giving DUE TO (b)
vise to the abooe catise {a) stating
‘the underlying cause last.

the mode of dying, such
os heart fallure, asthenia,

de. It ‘megns the dis-
¢ DUE TO (o)

care, injury. or complica-

tign which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

| Conditiona
related to the disease or condition causing death.

(afecbdies)

contributing o the death but not ' N

/

—USING TUUNFADING BLACH INKE—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOBEY?
TION wo [
- . YES NO
21a: ACCIDENT (Bpeciy) 21b. PLACE OF INJURY ¢o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, sttest, office bldg..et0.)
", HOMICIDE _
21d. TIME (Moath) (Day} (Yesr) (Hown | 218 INJURY OCCURRED “| 2i. HOW DID INJURY OCCUR?
I [ nder = [ 420/
E 22. I hereby ceriify that I altended the d d from , 180____, that I last saio the deceased
b . alive on at ;; . from the causes and on the date slated abovc
E 8 23b. ADDRESS 23, SIGNED
' 1300 Clark Ave ( e,
E 24b. DATE®” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county)/ [/ (sute)7
{ July 10,1954 Dale St., Louig GO MO,

25, FUNERAL DIR

Jppts . Randle

DATE REC'D BY LOCAL
REG.

- JUL 7 1954

ECTOR'S 51GMATURE

3133 Bell Ave

ADDRESS

on R

Side)




o v . ) ‘\_l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... iieii e
Signature of Student Embalmer

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



