No, 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. _1()_03 Regisirar's No.

~ILED MAR 31 1955

State File No

26( 3

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deceased lived, If lnatitution: residencs befors
a. COUNTY a. STATE ]ﬂssouri b. COUNTY adinission).
b. CITY (I outside corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY :; Is Resjdence within Lmits :i'_
TSWN St . LO'lliB towtabip)} STAY (in ibis place} TC?V\F}N ” 2 ;tg’y or mmrp?ql;lhdum
d. FH&P?TBA%EO%F {1f not in beapital or institution, give streat address or loeation) | A%Tg’ggs (If rursl, mive location) - J\U f
NsTirution  Homer G. Phillips Hospital A 2733 Howard J 0
3 NAME OF 5. (FirsD) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yoar)
{ Type or Print) George Abston DEATH 3 20 55
5. SEX }’,s. COLOR OR RACE | 2. wr&r&gg. BF\YSEC'ESRR'ED‘ | 8. DATE OF BIRTH 9. f.GE (In yesrs| ¥ UNDER t YEAR | ©F UWDEA 34 wks.
; (Bpeci 1 birt dly) M Hours | Min.
JoLy 4 1879 | SYas| &1L 1"
IU&:SU&LQC:CCUP&'EL%&(:&E?:&); 10b. KIND OF BUSINESS OR_IN- | 11. BIRTiPLACE {City and State cr Foreign Countrv) /i 12, C[TlZEl‘;?FWHAT
Pokie TAveAN GALelon, TEwnN 1

13a. FATHER'S NAME

TAck ABstexw | Cha

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Cnykmig

e
I5. WAS DECEASED EVER IN Li.5. ARMED FORCES? | 16. SOCIAL SEURITY FORMANT'S § ATURE OR NAME DDRESS
Yes. 0o, orunkacwa) | (Ef yea, plve war or dates of sorvice)
— — 497~ %4«/ i&wu-(

18, CAUSE OF DEATH e © - MEDICAL CERTIFICATION 'g;gg:'&g%iﬁ
. Enter only onecausper | 1. DISEASE OR CONDITION . .
Jine for (=), (by, amat (ey | DIRECTLY LEADING TO DEATH® (g Sarcoma of Stomach with Metastasis Undt.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
at heart failure, asthenia, | rise to the abooe cause (a) stating
de. It memns the dig. | the underlying cavse last.
Fase, infury, or complica- DUE TO (¢}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof 3 : :
related to the dizease or condition cousing death. Multlple Abscesses Abdominal Cavily
19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
YES E NQ D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, iarm, fastory, sireet, office bldg.,st0.) -
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' INSURY w | WHLEAT[ ] NoTwhLE 151X

2. I hereby cerhjg!hat I attended lhe deceased from 2-26
alive on

, and that death occurred at 2:

1955_ to 3-20 , 18 55 , that I last saw the deceased
0 pm , Jrom the causes and on the dale stated above.

I A (Tiensd]

23s. SIGNATURE ' . Degree or tilel4 23b. ADDRESS | , 23, DATE SIGNED
ﬁ é 0. ﬁ cé Gl A M.D. 2601 N. Whittier 3-22-55
12:1 NBIl!JEi}\i! 3\."' C:CEMA, 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
VA 3-X¥~-355 \WAShiNa12/ M/( SteLiovis c.Tr MD
DATE RECDBY LOCAL | REGISTRAR'S 5! NATU i 25, FUMERAL pIRECTOR S SIGNATURE JhbpRESS
MAR 2 2 1955° S 1 foneceZl. IS~ A. F Wi LTo 70 7dd ARq

D
balmer’s Statenent oo Rey



' STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF By it ettt ea e , Student Embalmer No............

working under my personal supervision..

Student ..o i ra e Signed ¢
Signature of Student Embalmer

Licensed Embalmer Nogé‘fj
P, O. Address_y&i.‘Zf%

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). ,

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




