No, 300
10.48

WMWY W TR ITT Wi SRS Wl £ T -

STANDARD CERTIFICATE OF DEATH 03 vt Fie o,
BIRTHEO'-ENOV 2 2 1954 REG. DIST. NO. ‘:Es Ii; PRIMARY REG. DIST. NO.

Kegistrar's No..=: [ryrrontfvo iy

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 instltution: resldense before

a. COUNTY a. STATE MO , b. COUNTY adinission).
.

<2

b. CITY (I outeide corpurato limits, writs RURAL and i c. LENGTH OF c. CITY . 4 ;
OR i * owrahio | STAY (in this place) OR . T orparated s
TOWN St. Louis, Mo. Town St. Louis Yo 'O M

d. FULL ?‘AME QOF (1f zot in hoapital or inatitution, glve streot aldress or location) STREET (Il rural, give location) gé. ’ TD

HOSPITAL OR DDRESS
instrotion Homer G. Phillips Hos p. g 713 N. Compten
3. NAME OF a. (First) 1 ] b. (Mlddle) <. (L!Tsr-)_ 4. DATE {Meath)  (Day} (Year)
{ Type or Print) Marshall .. Gillian: DEATH 11 £ 1954
5, SEX “1 & COLOR OR RACE | 7. MAR}‘Q‘IE%D ET\YEECESRR]ED 8. DATE OF BIRTH 9. 1.A.GE r::i”;,. (TR 1 Yoan | g e s,
(Spacliy) rihday’ onths | Days | Hours | Min.
Male Colored *§1n Q.l. ov. 22, 1891 ___éé_ o [
i0a, USUAL OCCUPATION (Givekiad ol work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE . . el 12,
done during most of working l.lfo.l:onni! :c:r::i) DUSTRY (City and State cr Fureign Couatev? /l Cgb-ﬁ%g':‘?F\.VHAT
Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge Gilltan- Unknown None
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or upkoown) | (Il yea, xive war or dates of service)
N None Essie Black 713 N. Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | ! DISEASE OR CONDITION - ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(&\)'

"This does mot mean | ANTECEDENT CAUSES = - C#A«-a.u_aa.q O

the mode of dying, tuch | Morbid conditiona, if any, giring DUE TO (b)

as heart fofltire, asthenia, rise Lo the abore cause (a) stating
e, I meane dhe dis- the und‘erlyma cause last. @ z A y ! r !
case, infury, of complica- DUE TO (2}

fion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS v

¢, . —| Conditions contribuling to the death bul 7ot
rélated to the dizease or condition causing death.

d

SING UNFADING .BLACK INE—MAERKE A PERMANENT RECORP

19a. DATE QF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTO! ?
TION .
‘L C ) NO I:I
21a. ACCIDENT . {8pecily) s b. PLACE 8EINJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|ﬁ DE U bi e.hg_m..u‘ ,mireet, ofce bldx., ete.}
RS S‘HR"-F]DEm"\T B b o
7}‘: Zld. TégE (Month) (Day} (Year) (Ho‘t;‘:) *{ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . R . S
= 40 - WHILE AT NOT WHILE N
% H_ INJURY _WORK AT WORK ‘)’ 3 V‘B .

}

:

KI certlfy that I atiended the deceased from _Wo , 19 , that I last saw the deceased
o 18 and that dealh occurred af 4] from the causes and on the date stated above. ‘
3 T J ’

é z @! f?e.zmortitlaalﬁb/A gz / o Iaac }ésu‘sg%L

[t

>

WRITE PLAINLY,
&._.

24a. BURIAL. CREMAIRZ4b, mm] l 24c. MAME OF CEMETERY OR.CREMATORY 24d. LOCATION (City, town, orcoumy) (Gtate)

TION, REMOV. Specify)
emova&" od St, lownis Ceoun tv Mo .

_Removal' _ =5
DA D BY L REGISTRAR'S SIGNAT! - L 25, FUNERAL DIRECTOR'S SIGMAYURE- . ADDRESS
NovY 0" 1954  Fark ﬁ',d: iy Peoples Und. Ce. 5100 Franklin

3 —V r3 1) »
/‘77‘ (Licensed Embalmer’s Statement on Reverse Side)




.,

c— e )
STATEMENT BY LICENSED EMBALMER

e

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

DY INE, OF By -ttt at et n e ta e rmarae i r et ra e rssa e et e e

working under my personal supervision..

Student...e it iaiataeiaacsa s

Signature of Student Embalmer

Licensed Embalmer No %81
P. O. Address.&.é.‘ ..........

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

»




