Mo. 300
10.44

©

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

IS

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novuiinecepseirsrnimansasosas

BLRTH NO. REG. DIST. ,No.31 8 PREMARY REG. DIST. NJ-,M_. Registrar's Noo.... 2438
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a, COUNTY a. STATE isoui b, COUNTY adinixgfon,

¢. LENGTH OF

b. CITY (If outeide corpurate limits, wiite RURAL snd give
STAY tin thia place),

0 - oW DA
Town St. Louis tomeshie

c. CITY

TOWN 3t, Louis

d Is Residence within limlts ot
a tlty oﬁnonrponteﬂ town?

d. FULL NAME OF (If not in hospltal or lnstitution, give streat address ot location)

lNSTFTUTIOI‘F}Homer G. Phillips Hospital

STREET

(Il rural, give location)

??RESS 105 S. Leonard Ave.

2/9%

3. NAME OF a. (First) b. (Middle)

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

(City wnd State cr Foreign Canntrv)/'

Texas

Last
DECEASED ¢ (Lest ' 4 Dhr (et (Dm %”
(Typeor Print)  Temple Pevey DEATH
5. SEX -3 6. COLCR OR RACE | 7. M]ARR!'ED gﬁEECIEBRRIED 8. DATE OF BIRTH 9. AGE (!nd.ye;n hl; UNDER 1 YEAR | IF UNDER a4 HEs.
(Bpag} ¥, oothe| Days | Hours | Min.
Femals| Negro widowd s 12-23-1877 T l |
11. BIRTHPLACE

12. CFTIZEN OF WHAT
NTRY?

done during most oj(-wnrkiu lifs, even if re
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME
' Burton Mayo unXnown

14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S St ATURE ADDRESS

(Yea, no, orunkoown) | (If yes, give wae or dates of service) (n} B.dde Fas =] on gﬂ onard
no

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}ru BETWEEN

5 1. DISEASE OR CGNDITION . AND DEATH
‘E::;:?:)y 5 and (o | DIRECTLY LEADING TO DEATH (ATt eriosclerotic’ Heart ‘Disease. P.lgh‘t.

—_ Y ibromyoma., Undt

o | anveceoent causes chronic conjunctivitis. Uterine Fibromy . .
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (B)

a8 heast fallure, asthenda, | rise to the abose cause (@) steting

ete.: It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (c) . _ _ _

tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Auricular Fibrillation.

Conditiona contributing to the death but not
related o the dizease or condition causing death. Cerebral Embolism
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves [ wo [
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY {e.g., Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homa, tarm, fastory, sireet, offios bidg., sta.)
HOMICIDE
21d. TIME {Month) {Day} (Year) (Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
NOT WH
INJURY m | "work' [ ] "ATwORK. yaiaoee

22, I hereby certify that I allended the deceased from 3-12-

1955 1o _ 3=k~

. 19_55_, that I last saw the deceased

alive on = y 1955_, and thal death occurred atB.-jg.PJ_ m., from the causes and on the date staled above.
23, SIGNATURE {Degree or tille)o 23b. ADDRESS . 23¢c. DATE SIGNED
Ehy L. A. 1,1/4,84_4_._._,. M.D. 2601 N. Whittier Street 3-15-55
24a, BUR[AL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATICN (City, town, or cotmty) {Gtate)
TIONSEIRGY EY™ | 3-19-55 Greenwood St, Louis County, .

DATE REC'D BY LOCAL

AR 17 1955 *°

REGISTRAR'S SIGNATURE
j. Bard j

Russell Und., Co,

FUNERAL DIRECTOR'S SIGNATUR

5732 ¥R *Blva.

-9,

i




_STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. &AL\
4

Student .o e eaa e aaaa, Signed. 5 M

Signacure of Student Embalmer
Licensed Embalmegy N/ T " 7 .°
P. O. Addre% .......... &=

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

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




