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FILED FEB 14 1955 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

S1080 File Novoiimnmnsmsemssssmne

31 8 PRIMARY REG. DIST. NO-@ Regittrar's No...... 105

BIRTH NO. REG. DIST. NO,
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f lnstitation: rasidence befare
a. COUNTY s| I i sh a. STATE HiSSOllI'i b. COUNTY adintwion?.
b. CITY {1 outaid ts Utaita, wtita RURAL and glv ¢. LENGTH OF || ¢. CITY Ny N .
S‘t 'E;’;} Smm tomaahic)| STAY fin this ptace) OR - ?gﬂ?&nﬂfﬁmﬁ’
TN Yrs., TOWN  St, Louls s %0
d. FIEI%SIS' NAI&;I_EOOF (If mot 1a boepital or institytion, give streot . address or location} DRESS (I tural, give location)
INstiTurion Homer G. Phillips Hospital 4 /. ?p h8);7 Hammett
3. NAME OF u. (First) b. (Mtddle) 7 < s 4. DATE (Mouth) (Day)  (Year)
(Type or Print) Horace President DEATH 2 2 £5
5. SEX 6. COLOR OR RACE | 7. \WDR%EB II\J!::\\’/E;}CMARR:ED 8, DATE OF 8IRTH 9, AGEb&-:,:e;n AF UNDER 1 YEAR {1 UNDER 2t RS,
] ) ¥, onthe | D H Mia.
Male Negro Separated "%’ | 12-25-1891 B3 | e [Heemy M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12,
:onoduzin( eaoat of worklnxlug.-:gnni! rez;-:d) USTRY (City and State cr Foreigh Countrv! I zcgl{]-l;}‘lz‘sr\}?FWHAT
Laboterr . - Janitor Mississippi , U.S.A.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,Landon Prbksident Unknown Laura President
Ii. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea. or usknowa) | (If yes, xive war or dstes of service)
il 92-09-8806 | Mary Dutcher LB8L7 Hammett Place

. Enter oniy onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH®(y)

Magsive

line for (&), (b}, and (¢)

MEDICAL CERTIFICATION

INTERYAL BETWEEN

Ofoﬁa‘(E .DE.O\TH

Cerebral Hemorrhage

“This dpes mot mean ANTECEDENT CAUSE‘E.

Morbid conditiena, if any, giring DUE TO (B}
rise to the abore cause (a) stating
the underlying cause last.

the mode of diing, such
az heart fotlure, asthenia,
ete. It teans the dip-

case, fnfury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related fo the dizeasre or condition cauring death.

tion which caused death.

Hypertensive Cardiovascular Disease

with Failure

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
- ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, streat, office blds., evo.)
HOMICIDE _
21d. Tél:_[E (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
e 33
2. I hereby certtéy that 1 atlendggghe deceased from 1-30 1955 , lo 2-2 19 55 , that I last saw the decensed
alive on and that death occurred al .3_35.5_Pm., from the causes and on the date staled above.
23a. SIGHATURE (D or title) | 23b. ADDRESS 23c. DATE SIGNED
Cﬂ“) /3. }4/ M.D. 2601 N. Whittier 2-3-55
%_da BURIAL, CREMA- | 24b. DATE ZQUJA\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
VLSRR & [2-6-55 Greenwood St. Louis County, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

DATE RECD BY L | RE
T L..B - 4
re

T

(Licensed Embalmer’s Siatemnent on Reverse Side)

25. FUNERAL DIRECTOR"S SIGNATURE RODRESS

ement & Son 2629-31 Cole Street




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

FR AT T L] + 1 AP P S

Signature of Student Embalmer ’
Licensed Embalmer N‘o—%éi
B. 0. address Bl JLLL.

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



