. No. 300

- 10.48

(-

o

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

l.EG. DIST. MNO. 31 8 PRIMARY REG. DIST. MO. 1003 Kegistrar's No 11586

\FILEDJAN 18 1955

44153

ol bortnem

State File No...

! BIRTH NO.
[ 1. PLACE OF DEATH 7 USUAL FESIDENGE. (Whare decsssed lved. If tastitetion: resdencs beface
- COUNTY _ - 8. STATE ) ssouri b. COUNTY edintmton).
b. cn';r 0 outelds corpurate limits, write nmnm:':w' g.rAL‘!'-::aG‘E:_EF‘ c. cnrv PET—— “""‘,é,:g -
TowN St.. Louis T ‘% et > s

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

d. FULL NAMEOmeh‘ ital or give streat addrems ur Lot .- " (1f vuiral, give location)
HOSPITAL DORES S22 77
iNstUTion.  Homer G. Phlllips Hospit.al 27 2703 Dickson
3 NAME oF a (First) b. (Middle) o (Last) < DATE (Month)  (Day)  (Yeu)
{ Type or Print) Kizzie _ Young | DEATH 12 18 &5}
5. SEX ;;5 5. ROR RACE | 7. MAREIfD. NEVER MARRIED. | 6. DA/; / é i 5. AGE iz yete »'; m ; m. 7 o .
| Fre /5 s ° S
10a, U UPATION (ffiekiad ot vork-| 105, KIND OF BUSINESS OR IN. ﬂ'ﬂ aad State opthraign cmm/ 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHERZS MAIDEN RAME

/ﬂ‘lﬁt OF HusBAND SR SiFE

IS, D EVER IN U. SED FC ? 15 AL SECUR Y § S|GNATURE OR NAME DDRESS
., D, a, Y, H WAL OF ten L
. - Jrﬁ;—aﬂa 2723 /)
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, . INTERVAL BETWEEN
. Enter only onscamsaper | 1. DISEASE OR CONDIT]ON °ﬁﬁfcf,tb DEATH
-

line for (8), (b), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (B)

*Tais does nol wean
the mode of dying, such

Chronic Arthritis; Decub:.t.:.

mttoﬂcubwemue(c)mﬁw

a# bearl fallure, astheqia, the undorlying

ce. Jt means the dis-

eqze, injury, o compliza- DUE TO (x)

11, OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmmmmmm
releted bo the disease or condition eousing death

tion which coused death,

Senility

18a.

DATE OF OWA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ON:
i : ves (] wo &)
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag..lnorabowt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bids.. ete)
HOMICIDE
21d. Téllo‘_iE (Month) (Day) (Your) (Hoar) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WORK | T WORK. 72 r0
22 I hereby ccr{fg tiﬁ allaldagﬁze deceased from 12-16 ) . lo 12-16 1&1‘ , that I last saw the deceased
alive on =€ 192" | and ihat death occurred al 1_i_ m., from the causes and on the date stated above.
Z3a. SIGNATURE . (mmﬂﬂe) 23b. ADDRESS 23¢c. DATE SIGNED
24b. 24c. NAME, OF CEMETERY OR CREMATORY 24d. TION {Bity, town, or county) - (State)
2 96% P ard: y 7 2
‘( /?__E’ L] )
R RAR'S SIGNﬁTURE hd RAL_DIRECTOR' S SIGNATUR ADDRES:
’ S A bt éﬁ/????ame/‘/a?&/ et

T

1 Feloal,
.
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. STATEMENT BY LICENSED EMBALMER

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

by Me, OF By i it irariaiariaserr e ten s stai i riaaaa s

working under my perscnal! supervision..

Student .......ooiciciiiiiiicaararerec s racsanasenn Signed [.//. 2w 7 ot P s i T G B s T T AU

Signature of Student Exbalmer
Licensed Embalmer Nog%:ﬂ

T | P. O. Adgress.l%..?f./...é{ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



