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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD L

THE DIVISION OF HEALTH OF MISSOURI

39585

BIRTH NO.

FILEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH

44136

State File No.ovuvrvem

REG. DIST. uo._3_1_8nmuv REG. DIST. no.JQOBR.,.-,.m-.N. /aéﬂdff

" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd lived. 1f fastltution: resldence befors
a. COUNTY a. STATE b. COUNTY adinbmlon).
Mi ssourk
b, CITY (1 outnide corpurats limits, write RURAL and give c. E{ENGTH [»} 3 c. Cg‘f (I cutabde sarporats limits, write EUML and give tawnship)
. . township) In this nlnc)
TOWN St. Louls T3da TOWN S+, Touis 22/ 7
d. FULL NAME OF (If not in hoapital or institution, give streot address or louu.m) d. STREET (1 txiral, give location)
HOSPITAL OR ADDRESS
INsTITUTION Homer G, Phillil 3315 Lawton 1,
3 NAME OF 8. (Finst) b. (Mlddle) c. (Last) 4. DATE (Moatd)  (Da) (Yo
{Type or Print) Luther I JDEATH 12 29 EE
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER | YIAR | F UNDER M sons.
WIDOWED, DIVORCED (8pecify) a . Last birthday) Mnmhh.Dm Houts | Mia.
Male Negro 12-16-5)y I
IDA‘LISUJ’AL OCCUPATION (thktndofrwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rshh o foreign oguutry) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY 0 COUNTRY?
Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Willlams Georgla dse |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY . INFORM 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1 yew, kive war or dates of service} . NO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), and (©) DIRECTLY LEADING TO DEATH (2} —SO-P%eem-i—a |
“This does ot mean | ANTECEDENT CAUSES |
the mode of dying, such | Morbid conditions, {f any, gidng DUE TO (b) _B......C-OJ,."
as heart fallure, asthenda, | ride to the above cause (a) stating _ . o _ . 4
e, ]t medns the dis- | he underiying cause lodl. - N T .
ease, injury, of complica- - DBUE TO (c)
tion which caused death, | 13 OTHER SIGNIFICANT CONDITIONS -~ =’ ' v
Conditions contributing to the death but not
related 1o the disease or condition causzing death.
19a. DATE OF OP_'E.%AN 1 19b. MAJOR FINDINGS OF OPERATION ° ty L i e T '} 20. AUTOPSY?
- 0633 | wl (@
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x.,Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE horoe, farm, factory. street. office bldg., ste.) R ' .
HOMICIDE .
21d. TIME tMoath) iDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ] WHILEAT[] NOT WHILE
INJURY =. | “worx AT WORK - P e e o
2. I hereby cerlify that I aliended ihe deceased from 12=16_ 195l to __12m2Q~, 195y, that I last 2aw the deceazed
aiveonl2e29 _ Iggziand that death occurred at) s GEP m., from the causes and on the date stated above.
ﬂa SIGNATURE {Degroe or titla) 23b. ADDRESS 23. DATE SIGNED
'\[ JM.D,

24b. DATE

/—-— 3/ — st Anatomiical

a. BURJAL, CREMA-
TlON REMOVAL (8pesify)

a RSP 01 N. Whittier I] h gs
236, NAME OF CEMETERY OR CREMATO_RY 24d. LOCA'%ON to“y. mwn&wunty)

Beerd

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE fz : ;

JiN 11 1985

h _Rowland—A

=. run:n:u. D um:Ii I'Mtl’%nw Sel‘Vm«dnnss

s10s Monchester Ave.

(Licerted Embalmer’s Statememt on Reverss s'd:,{.LomB 10, fate




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eceeeeee.

....... . Student Eabaimer No.

working under my personal supervision.

Student ...cececsssvesssnnannennens

veriasas Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

(Failure to comply w




