No. 30 2 1 55 THE DIVISION OF HEALTH OF MISSOURI 5963
o.300
w0 | FILED FEB 21 1955 STANDARD CERTIFICATE OF DEATH e File Norm
3 BIRTH NO. ____ ___ REG. DTST. NO. : ‘ I ii PRIMARY REG. DIST. NO. 1 003 Registrar's No. 141:.@.—.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.cu.ud lived. 1f inatitotion: residenes before
a. COUNTY " a. STATE b, COUNTY sdimisaton),
O Missouri =
b. CITY (It outeide corporste lirits, write RURAL and rive ¢. LENGTH OF c. CITY . ; Is Residence within Umits of
OR township) | STAY (in this place) QR 2 city of ineorporated town?
Town  St. Louis TOWN - g N
FH]C;'S-P?TN\{E OF (If not in hospltal or institutlon, give sirest adiress or location) SDT[;?EEF (11 rural, give loeation)
iNorririon Homer G, Phillips Hospital |237°% 2710 Iucas Street
3[’)“EACBEESOEFD a. (First) . b. (Middle) ) {L.ast) 4. DS;I;E {Month) (Dey) (Year}
(Typeor Priny  VATZinia Atkins DEATH 2 12 55
5, SEX OR OR RACE [ 7. M ED. NEVER MARRIED, DATE OF BIRTH 9. AGE {In years| & UNDER 1 YEAR | IF UNDER w4 mas.
ci JED, DIVORCED (am 51 /ﬁé laat bP Mamlnl Days | Hours | Min.
10a. USUAL OCCUPﬁION kindofwork | 10b, KIND OF BUSINESS OR IN- |1 IRTHPLACE . 12,
<done during most of .:mn :ﬂl or) DUSTRY (Citypnd Stave « F"“'n c‘?‘t”) l CSITIN}%EifoFWHAT
et LY
1397 FATHERYS/ N Z z g 13b, _MOTHER™S MAIDEN NAME VE OF HUSBAN
15. WAS QECEASED EVER IN U.5.A D FORCES? | 16. IAL. SECURITY | 17, IRFORMANT'S SIBNATURE OR NAME DRESS
(Yes, oktowa) I you, xive war oMdates of service) NO. /‘ i ; 7 ”

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
+ 1| Enter only anocausoper | I, DISEASE OR CONDITION e . . — | ONSET aRD DEATH
Jine tor (a3, (b9, end &y | PIRECTLY LEADING TO DEATH® (5 Pulmonary congestion and edema, Undt.,

*This does mot mean ANTECEDENT CAUSES o "

the mode of ‘dying, tuch | Morbid eonditions, if any, giving DUE TO (b)
as heard failure, asthenie, riae to the above Cdu-sf {a) stating
ete. It means the dis- the underlying caude last.

ease, injury, er complica- ' - DUE TO (e}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
e Condilione contributing fo the death but not 2 s T
related to the dizease or condition cauring death. Gene ralized arterlosclerosis * Kidnejr
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION  irdarcis, 20. AUTOPSY?
TION -
ves (K] wo [
21a. ACCIDENT (Bpecify) .. 21b. PLACE OF INJURY (e.5..inorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, office bldg.. eta.)
HOMICIDE .. ¥ s
2. TIME . dose) O (Taan)  (Houn “Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .-
WHILEAT| ] NOT WHILE . —_
IRSURY = | WORK AT WORK ) SR X
22. I hereby certify that I auended the deceased from _!-_3—_, 1955.., lo _.&__, 19_55_, thal I last saw the deceased
alive on ___2_12__ 19655 _, and that death occurred ail8Q0R2. m., fram the causes and on the dale stated above.

23b, ADDRESS 2. DATE SIGNED

IGNATURE {Degrea or u
{iﬁq/x’ 6 bdpw,f—m.d 2601 N, Whittier Street | ;lh =55
IAL CREMA- ATE 24c. NA) f CEMETERY OR CREM{JORY 244d. TION ¥, town, or ty) (State)
4 :770 /3, ?’(DI? M l s ‘Zf: %—d)
REC'D BY LOCAL { REGISTRAR'S SIGN T GNATU CORESS
FEB 15 1985° ﬁr M h%w J IR/ ’)77.'97»4
Y

.P_(r:ﬂn.nd Embalmer's Staterment on Reverse Side

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby ._......... e e et e oM i e aeaiaraaiaeeeoaeeeaeeeeaeearaas , Student Embalmer No...........

working under my personal supervision..

[SY A8 Te U3 5 1 A AT

Signature of Student Embalmer

- © P. O. Address./ga/f../{/. .......

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

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

I¥ '.his.body is not embalmed, fact should be so stated above.

.\




