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THE DIVISON OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31_8 PRIMARY REG. DIST. HO.

42408
10562

State File No

e

BIRTH NO. _ Registrar's No. e rren
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lived, If lostitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adiniscion),
. Mljsourl
b, CCI)'I‘;Y 1 outelde corpurate limits, write RURAL and give &rAL‘FNGTH OF || « CITY 4 bs Recidence withia lmit ot
Town St. Louis townshin) dnmistesll O f O e
d. FULL NAME OF (If not in hosnital or Institgtion, give street addrems or location) (llmnl.dnloﬂdcn) O
HOSPITAL OR DOARESS 2 207
NstiTuTion. Homer G. Phillips Hospital J 2803 Madison Fo
3. NAME OF . (First . (Middl Last
DECEASED 8. (Flest) (Miadle) & (Last) . | 4. DATE  (Month) (Day) (Yean
{Type or Print) Tinney Gomillion -| DEATH 1 16 s
28 R OR RACE 8. DATE_OF BIRTH 9. AGE (In years| ¥ MoER | TEAR | F Ge0DN 3¢ Ho,

Mamh, Dars Eoml Min.

10a. USUAL OCCUPATION TG kind of work-

‘“ﬁ;‘&“ﬂ"g}n

7. MARRIED, NEVER MARRIED,
W ED, BIYORCED :ap.an
10b, X -

ND OF BUSINESS OR_IN f’/(/ gﬁ?“”« —

% !37 %n 'n,r Forsigs mnnyr/

if rotired)

5 NOE WHAT
‘ v

EVi IN U.S. ARMED FORCES?
‘ dates of service)

130.{ FAYHER'S NAME I3b.ﬁ’ THER'S H2IDEI H 14. NAME OF HUSBAND/OR WIFE
] C(_ W—a- | L—,

DECGASED 15. SOCIAL SECURITY FOR OoR NME
nr wo)

i T A

426 -03- bogy 25057

2DDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁm
_ Enter anly onecauss per 1. DISEASE OR CONDITION . Sub‘Arach noid
e for tay, by, aod (o | DTRECTLY LEADING TO DEATH® (5) Hemo rrhage Undt,.
“This does not mets ANTECEDENT CAUSES
the mode of dying, ruch | Aorid conditions, if any, giving PUE TO (1)
ab beart faflure, asthenin, | rise fo the above cause (o) stating
de. It means the dis- | ‘he underiying couse last:
care, infury, or complica- DUE TO (¢)
tion which ecqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no
elated to the direate of condition canstg death. Congenital Aneurysm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION }
] YES E] ND D
21s. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s...incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© - SUICIDE R home, farm! {astory. street, office bldg..ete.} .
HOMICIDE - , 2o X
A 2. TIME (Mesth) (Day) (¥ear) (Houn | 2la. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
4 : WHILE AT NOT WHILE
*INJURY WORK AT WORK
2. I hereby. cortify thgl 1 auended the deceased from _10=2k 195U, 1o 12216 195l that I last saw the deceased
olive on , and that death occurred at l-_ZO_P 'm., from the causes and on the date stated above.
2. SIGNATURE (Degree or titl) | Z3b. ADDRESS k. DATE SIGNED
{ocZ:./. A W M.D, 2601 -17-5h
%a.ﬂag ER nl g‘}.ﬁcnsma- 24b. DATE z4c AME OF CEMETERY OR CREMATORY 'nou 7, by (sme)
Ty > v o s
LOCAL | REGISTRAR'S SIG) ATURE FUMER ol 5 SINATURE 4 nn uss
DATE RECD BY OCAL 9 %‘ 7 A If v —
NGVZ!! 1954 - r 4 AT LS )—/
Jhtol S e B Side) -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .o L T R LLILETRPRYRED , Student Embalmer No,............

£
working under my personal supervision..

Student.....oiimiiamiiiii i s e e
) Signeture of Student Enbalzer

Licensed Embalmer ng.gﬂ
——

P, O. Address.#..o. .....

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.
a0 T° thHis body 'is not embalmed, fact should be so stated above,

5

~ r

Wz . "

L é"?-%"-' .ﬁk.'f"-'&l!'.'.';’-it':l‘. v }g AT W W

-




