THE DIVISION OF HEALTH OF MISSOUR! 0991?

No. 300 N
o ' FUEDFEB 2- jgo5 STANDARD CERTIFICATE OF DEATH State Fite No..
] b j
, "BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. O a(taulrar:No sonsauna 02..8..1....
e P —3-1-8
| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If insui id befors
: a. COUNTY a. STATE Mo, b. COUNTY adiaiwion),
|
, b. CITY (it oatelds corporate Limita, write RURAL snd give | ¢. LENGTH OF || c CITY 0. Is Resitence withis lodts of
| 6w St. Louls peie| STkl oG5 St Louls R
‘ d. T&SLPE!PA“:.EO%F mmt or institution, d?nnet- address or location) A Tural, give loeal '
| Werorion Homer G, Phiilili ps Hos. r2 r%ss 22 1, ComptonFAv.e.
36‘ECEEE%E "‘B'(Fim) b. (Middle) (Last) 4. DATE {Month)  (Day) (Yesr)
' ( Type or Print) ernard ‘Reed DEATH Jan 8 I955
Ei 6. CO&OR OR RACE § 7. #ﬁ)%%:‘%.g BIE‘YSECEBR‘EIEE%, 8. DATE OF BIRTH 9. :’GEIT(‘{,:;;n b': UXDER T YEAR | F UNDER u wis.
e . . pucty. } ooths | Days | Hours | Min,
R ol — 5 | Feb,19,1953 { | I
. 10a. USUAL OCCUPATION ieokiodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢icy wad State or Foreien Comatryt 12_CITIZEN OF WHAT
St. Louis ,Mo. .
ll:-hF FA‘I'HEf{'S Nﬁt 13b,. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
. ran eed Dorthy Toles None
' I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.Nannknown) (If yeu, ive war or dates of sarvice) NO, D R e e -
" None orthy Reed 22.-.H.Cinpton:.Avn .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET DEATH

. Enter only onecamsaper | |, DISEASE OR CONDITION _
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ThEs dots mot meam | ANTECEDENT CAUSES -J4 ‘
the mode of dying, such |  Aforbid conditions, if any, giving DUE é) (b}
ax heart falbure, asthenda, | rite to the abeve cnuse (a) Hating ceed pz‘ SN F) ﬂ-: . =2
ae. It !mcam the dis- the underlying couse lont. . "" t 4 " 7/ /? .
ease, injury, or complica- DUE TO (s) 4 (o
tion which coused death. | 1I. OT:HER SIGNIFICANT CONDITIO s -
: ' " Conditiona contributing to the death but sict .
related {0 the diseate or condition causing death. 4 /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . . 2. AUTOPEY T
TION . !Ia
YES f D
2la. ENT [} 21b, PLACEOF INJ RY tag. inorsbout | 21c. (CI TOWN, OR WNSHIPl COUNTY) . (STATE)
bome, farm, office bldg., st} -

214, T(I}gE (Monts) (Day) (Year) (Enuaa 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
wstey (Yezee 7 SE /o | Vwork L] o wonk. Feyéo.
A | he@wﬂdy thal 1 attended t( deceased from , 19 ylo — 19 , that I last saw the deceased
alive on , 19 , prid thgprleath oceurred al m., from ihe couses and on the dale slaied above. ! 7[

NATURE

or titlag 23b._ADDRES W 23c. DATE SIGNED
b /200 ‘s // 0/

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

ﬁ(ﬁ(gERMIg‘:. CREMA. 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /. tate)
» (Hpesdfy) . «
emova 95 Washington Park Cem. -St. louls Co Mo .

DATE REC'D BY LOCAL b Ull£ﬂll. DIRECTOR" S SIGMATURE ADDRESS

JAN 1] 1qeaEs- right Funeral Home 3I00 Easton




"u,
-k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversée side of this certificate was emb:
byme, or by _...._........ ATttt , Student Embalmer No,...........

working under my personal supervision..

Student-.... e
Signature of St.ud-t. Enbslmer

Llcensed Embalmer No. \3 44
P. O. Address.%f?.“.—.-:‘

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 handwntmg

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




