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STANDARD CERTIF

THE MAVYIDIVUN Ur REALIA WU Mo

ICATE OF DEATH

State File No...

5189

8 PRIMARY REG. DIST. NO. 1003 Fegistrar's No. .._.:5'41.54

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a), (b), and (c)

*Thir doex not mean

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

Meni

"BIRTH KO. REG. DIST. NO. __ & ~ ™
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: reskience ht!m
a. COUNTY a. STATE Mi s urf COUNTY adcfmlon).
b. CITY (I outside corpurata Limits, write RURAL and give ¢. LENGTH OF €. CITY (1f outeide corporate limits, write RURAL and give townahip)
towbghip)
1owwn  St, Louls i fmo ayus TOWN St.Louls
d. FULL NAME OF (If ot ia b 1 lon, give sireot sddress or d. Asggggrs (T rural, giva location}
NerrorcRomer G. Phi llips 0 - ZE_? << 1422 N, 18th
3DNEACHEES%F"D ‘a. (First) b. (Middle} é {Last) 4, Dg}'E (Month) (Day) (Year)
(Typeor Pty Dlane Grinston DEATH 1 2 55
5. SEX 6. COLOR CR RACE | 7. wmi'ﬁ% l[!)lE\\”gECEBRRIED. 8, DATE OF BIRTH B.hﬁfaE I r-;-n - :::l 1 YEAR ; GNDER 3 RS
. {Bpecliy) birthday. o oura | Mis,
Fem. -3 |Negro D 12-22-54 "3 l
10a. USUAL OCCUPATION (Giveklndof work  10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or foreign sountry) 12, CITIZEN OF WHAT
dona during moat of working life, even Uf retired} DUSTRY COUNTRY?
Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Grinston Dorothy Scott
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | IZ2INFORMANT/ S SIGNATURE OR NAME ADDRESS
(Yws.no, ar unknown) | (If yea, xive war or dates of service) NO.
y chzeaé,d_ RL.2601 N, whittier
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

ngeal Hemorrhage

Undetermined Orzln( Subarachn

Jid)

Morbid conditions, if any, gising PUE TO (b)
rise Lo the abose_cauvee (a) stating
the underlping cause lost. .

DUE TO {c)

the tnode of dying, such
ot heart fallure, asthenta,
ele. It means the dis-
ease, infury, or compli

—\

tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS Ennc e phalopathy due to Anoxia,
e Tocsas o concntion ssuring 4@MOD ty 818, Diarrhea due to Colilfl

orm

19a. DATE OF OPERA- | 190 MAJOR FINDINGS, OF oreraTiONOr ganism, Prema ture birthi = 2. AUTOPSY?
) ves L] wo X1

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, fafm, factory, sirest, office bldg..eve.) R U R N S ey

HOMICIDE K
21d, TCI)I;-!E (Month) (Duay) {(Year) ({(Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -

. WHILEAT [—] MOT WHILE
INJURY = | " WORK AT WORK - - 3 SL x

22, I hereby certify that I attended the deceased from I2<22=

19_51-[ to _.l_LL_ 195_5_ that I last aaw the deceased

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

alive on - , 1 , and that death occurred até_:;sp. m., from the causes and on the date stated above,
23, SIGNATURE .. {Degres or titl)) | Z3b, ADDRESS Zic. DATE SIGNED
i on M. D, O . |260% N. Wnittier - 21 1=26-55
s BURIAL) CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | Z4d. ﬁa‘l‘ qm. , of gonnty) (5tate)
° o | - 28 535 |  Anatomical Begpi 18, 140
mmb‘nzc-o BY LOCAL | RERISTRAR'S SIGNATURE a-rrgrc_fn 'Ef"' ou Al casTure « ADDRESY
tEH 1 LREG. PR - 1o ol 1N lortuary Servica
& 1955 wad semevg oitoiioo sl
{Licersed Embalmer’s § mRmS‘SﬂLoumwMo.




e e ————————————————————— e et

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, or by oo

Student Embalmer No.

working under my personal supervision.

SEUAENE vecrvscrnencosarsonnsesannarsassnes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

‘Note:- The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not emhbalmed, fact should be so0 stated above.

A




