No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLEDJAN 18 18955

THE DIVISSION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

40419

State Fiie No...

REG. DIST. Wo. 3 IByanwv wec. 0157, w0, _ LW VR Revistrar's No-ﬂ'i..@.@.g_.

16. SOCIAL SECURITY
(If yee, xive war or dates of service)} NO.

W-.Ttg guknown)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f L ien; residence before
a. COUNTY a. STATE % b, COUNTY silintesiont: ™
‘ Missouri i
b. CITY (I cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF || ¢. CITY Is Rosidencs within Lmits of
OR townabi A OR .
Town . St. Louis o| STAY dasbiosteesl]  (SWn St Louis R e X
d. FULL NAME OF (1f not in heapital or oo, give strect addrem or loastion) . STREET (I ruiral, give loeatlon} Sy 7
HOSPITAL OR * ADDRESS
insTrruTion.  Homer G. Phillips Hospital 3030 Lawton o
3, NAME OF a. (First) b. (Middle) o Gas) 4. DATE  (Month) (Dsy)  (Year)
{ Twpe or Print) ~Cora Banniel DEATH 12 1¥ ©5)
5. 56X - 6. COLOR OR RACE | 7. MARRIED, rlglsvggcgsnman. 8. DATE OF BIRTH 5, I:\.GE'un Touns] ¥ U0eR 1 YU | O Ukoer 4 A,
N {Bpecify) t ¥) o Days | H Min.
Female Cols Wodewed 5 _|Aug. 6, 1884 (0 o | ™|
w:; nl..lgu._ﬂu. 2‘528,’:{”"’" u(l(:'i:’::.:n:olwm:' 10b. KIND OF BUSINESSD%I}I_ Irglv- . BIRTHPLACE (00 s seate or Foreign Cowntey) | 12 CI'H_IZ_ERI%OFWHAT
OUSEWOTr" Clarkton, Mo. .g.A.
rah FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Niles Holmes ] Sallie Moore .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

William Simmons 4100 Enrizht Avee Ant.J

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg;szgﬁgm
_Enter only onecause 1. DISEASE OR CONDITION -
lme for (n)y, {t), and '(’3 DIRECTLY LEADING TODEATH*(py _ Coronary Qcclusion -Undt.
_*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
ax heart fallure, asthenia, | Tise to the above cavae (o) stating .
de. It means the gl | Uhe ynderiying couse last.
ease, infurg, or complice- DUE TO (c)
Hon which cauzed death, ll OTHER SIGNIFICANT CONDITIONS | '
Conditions contributing to the death bui not
related to the disease or condition cayusing death, Diabetes Mellitus
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
3 ves (X NO D
+21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bome, farma, factory, street, cffios bldg., 40
HOMICIDE
21d. TABEE (Month) (Dwy) (Year) (Heer) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 6/
iy maEiT() N AD
22 [ hereby certify that I aliended the deceased from _1.2-6__! Iijh., to_12-11 19511_, that I Iast saw the deceased
alive on - 19.5&. and that death occurred at 2329P m., from the causes and on the dale slated above.
2. SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
Fre b O lﬁ c Z , M.D. | 2601 N. Whittier 12-13-54
% nghllé\\fl- CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR KBEFATORY 24d. LOCATION (City, town, or county) (Btate)
komovel " | D 18s 1954 Washington Park StelLouis Co. Mo,
DATE RECD BY LOCAL | R 'S SIGNATURE 2. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
DEC 15 1953 , . J. H. RANDLE & SON 3133 Bell Ave.
~rw 5/ {Licensed s Statement on Reverse Side)



e
— e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
BY M€, OF By .o eeiiceiteai et trasarate e e eaaren e, . Student Embalmer No..............

working under my personal supervision,.

Student....ooooori i ieiiieeae.
Signature of Student Enbslmer

Licensed Embalmer No;Zé?/
S - P. O. .A'ddr.ess l74f(//£¢4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




