. o.300 FILED SEP 2 1954 THE DIVISION OF HEALTH OF MISSOUR! ~3908

- STANDARD CERTIFICATE OF DEATH et Fie Koo
BIRTH NO. REG. DIST. NO. _31_8. PRIMARY REG. DIST. NO.LC)B Kegistrar's No 7393
: 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lvad. If i : e before
| [ a. COUNTY a. STATE M4ggouri b. COUNTY adictmionl,
b. CITY (1 outeide corpurata ltits, write RURAL and give ¢. LENGTH OF || c. CITY 4. Is Residence within Lmits of
OR nahip)| STAY iln this OR ’ Incorpo: H
own  St. Louis et s yr;' N rown St. Louis Rl - A
a d. Fl!i%SL NAME OF (If pot in hoapital or instisution, give street address or location} - STREET (I rural, pive I-oudn? ‘A‘;l J /
9 HOSPITAL OF  Homey G. Phillips Hospital _Q,LADSQBESS 1021 North fth />
8 |3 NamEoF a. (First) b. (Middle) o (Last) 4. DATE  (Month) (Day)
DECEASED . . " "OF ¥ (Y ear)
o (Tvpe or Print) Mildred Gipson peard August 3, 195k
ﬁ . 5, SEX 5 6. COLOR OR RACE | 7. #FD%%!EEB %ﬁggcfgSRRIED. F| 8. DATE OF BIRTH 9.]:\55 (In vl)ln h:’ UNDER 1 YEAN | o UnDEN 1 R,
: . {Bpecify . sy.birthday oniba | Days | Hours | Misn.
5 Female Negro Separated April 1, 1916 ¥ | ,
% 10a. USUAL OCCUPATION (Oivekind of woek | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE " . X
& :on.durin;uto!-oﬁiulllo.u:o';! “) : DUSTRY (City aad State or-Foreiga Country) ‘ZCS{M¥E§?FWHAT
A NTT, None North Carolina’
138, FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
< ? | Alice Rollins -7
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yee, Bo, or unknown) | (If yes, ive war or dates of service) NO.
= W%w
t 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szgm. BETWEEN
= Fatet only onecaumper N TRECTLY LEADING T DEATH+(y __ POTtal Cirrhosis, Marked Malnutrition dL e
e for (a), (b}, and (¢ !
. . and Dehydration, Caseous Tuberculous
té *This does mot meen ANTECEDENT CAUSES eumon
-l the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b)
= ao# hegrt fallure, asthenia, | rise 1o the above cause (o) slating ) )
=} ete. It means the dis- the underlying cause laat. i
o care, injury, or complica- DUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot .
a rduteii to :hz di:,:un 'o,:gco(;mtew;:acaunn: death. Avitaminosis .
= 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
[ TION
3 ves L] wo @
o 2ia. ACCIDENT {Specity) 21b, PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, {aatory,strest. ofice bldg. ate.)
z HOMICIDE :
g 214, TCI)EE _ (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. - . WHILEAT[] NOT WHILE
J( INJURY = | “work AT WORK 00 J—K
o 2. I hereby cR'hfy tha! I attend the deceased from July 18 jg o A_EuSt 3 19 5L , that T last saw the deccased
g alive on ugust h , and that death occurred al a'm , from the causes and on the date slated above.
g2 | Za. SIGNATURE L (Dregree of title)yd 23b. ADDRESS | 2. DATE SIGNED
. . M.D. 2601 N. Whittier 8/5/5L
24a. BURIAL, CREMA- | 24b, DATE 24c, MAME OF CEMETER CREMATORY 24d. LOCATION (Oity, town, or county) (State}
=i TION, REMOVAL (8pecity)
£ £ -3/~ ¥ atomiral Boa St. Louis
DATE REC'D BY LOCAL | RE F 2 RE- ADDRESS
REG. B ounsng e reker o
10 4 ‘ 4104 Munchester



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this é:ertificate was ernbal

DY ME, OF DY ..o i iiimiiuieiretin et taiaiarrsetrar i naeao sesassanennanan PR . Studeﬁt Embalmer NO..ceeeue....

P, O. Address .............cccvvuuan..

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.
¥4 this body is not embalmed, fact should be so stated above.

7



