THE DIVISION OF HEALTH OF MIXOURI

No., 300
- FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH State Fite No 13188
ourtn ro. /70 72~ 55 wes. oiar. vo. 318 vurwsr st ovsr. . 1003 iy 3253
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived, If institutlon: residence before
a. COUNTY a, STATE b. COUNTY admbasion),
Misaonurt
b. CITY (i outalde corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY (1 outaide corporate imite. write RURAL sad xive township)
R townahip) Y (in thie
TOWN St. Louls ';j n5" Mﬁ‘iWN St. Louis ,
d. FULL NAME OF (If not in hoapital or | jon, glve strect add orl d. STREET (If rersl, give location) 4‘2/
HOSPITAL DDRESS
NeriTion Homer G, Phi 1lips: A 2221 PFranklin A /D
3. NAME OF 8. (Firsty b. (Middle) o (Last) 1 “ DSFE (Mamit) (Day)  (Year)
{ Tupe or Print) Catherine Carter DEATH 3 g 55
5. SEX 3 6. COLOR QR RACE | 7. #E)RORV:%E E%ECLESRRIED. )B. DATE OF BIRTH 9.:.?E {In rt;u L: m::u ID': £ iR N HEL,
. {Bpacify) birthduy! on! H Min,
Fem, Negro | 3-8-55 | )
10a. USUAL OCCUPATION ? - ab. SINESS OR _iIN- 1. BIRTHPLACE
“_dmmmd'u&&?mh;m: 10b. KIND OF BUSI ATy 1 {81ate or lorelgn couniry) O 12.Cg‘l;f'hz_lill"€”0FWHAT
Mlssouri
13a. FATHER S NAME t3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Catherine Carter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT>S S{GNATURE OR NAME ADDRESS
{Yes, 80, or unkoown) | (If yes, Klve war ot dates of servics) NO. M df
. MEDICAL CERTIFICATION INTERVAL BETWEEN

. F DEATH
18. CAUSE O Tl ONSET AND DEATH

. Enter only onacauseper | |- DISEASE OR CONDITION .
bz for (o3, (b wad (& | DYRECTLY LEADING TO DEATH" () Promature:. birth, ne onatal death

*This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)

.03 heart foure, asthenia, | rise 0 the abone cause (o} dating . . S TR S B .
- . Itfmemu ihe du-- - the underlying couse last. - - =7 - = \ Eli R L s
case, infury, or complica- DUE TO (¢} - . __
tion which coused death. | 11. OTHER SIGNIF!CANT CONDITIONS ’ R
Conditions coniributing to the dealh bul not
| . related to the disease ov condition causing death.
: 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF' OPERATION PR R T T T T P et VO LD 20, AUTOPSYT
- TION ﬁ
_ T, ves T wo (]
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.g..inorsbogt | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
bome. larm, fastory, atreet, ofSicw bldg..ut0.) = PR Tt B R, R
HOMICIDE - '
Zid. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR? .r
WHILE AT NOT WHILE| .
INJURY . = | “work AT WORK . 7 75

2. ] hereby certify that Iatiended the deceased Jfrom .3:8——' ﬁ 0 3mQu =, 1955— that I last saw the deceased

aliveon _3=Q= | 15:5, , and that death occurred at ., Jrom the causes and on the date slaled above.

23a. SIGNATURE ... (Degmeortimﬁ 23b. ADDRESS 23c. DATE SIGNED
N W athconan H- L—/LZ‘-«-/ MyDa -l 2A01"N."MRittidy J - ° 1| ‘3-30-6§

TIONB}'RJERMIS‘J’-ALCREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. mTlON. (Oii!‘. town, or county) - _(Btate} -
+ 4
380 s Anatomical Boa ot Lows, Mo..

DATE REC'D BY LOCAL STRAR'S 5|GNATUR i FUHERAL DIIECTOR ] SE‘WEI [ "“Tl" DRESS N
| APR 12 195§E /?é g Zﬁ 9 é . E ;Q_ Al !'u-al-n-e!np Arrn
nsed Embal

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

Im-r- Statematt on Keverse | 5_‘.4"1-01118 10, Mo,




e e e e ——————— e S S

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, OF by v omeee ..

Student Embalmer No.

working under my persona! supervision.

Student c.ocevecccccnens corstssesasesnraanes Signed

Studmt Embalmer ‘
S . - - Licensed Embalmer No
P. O. Address -
.Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embatmed, fact should be so stated sbove, ~ |




