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HILED MAY 25 1955

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PEﬁMANEhT RECORD o

IR MAVRILAN WUFr i uWr

STANDARD CERTIFICATE OF DEATH
_ ’——""“'—'IEG msr-un~-—31 8 .PRIMARY, REG. DIST. KD. 100

MIGAAIRE

State Flk Ne 1 6654
s BITR

hmaghing Operator

(Unknown) . 1 Rachel

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived: If loatitation: .residence before
. COUNTY STATE b. admlmlony: =
* . > Missouri CoUNTY o
b. CITY (f outeide corpovats Hmits. write RURAL and ghve | ¢. LENGTH OF || ¢ CITY 4. 1t Residence within Linitis of
OR townsidp) | STAY rin this plaew| OR ity
TOWN . S, Loulis 20 vrs, TowN St. Louls oA g T
d. FULL NAm—: OF b 1 or faetirath 24 Locatd . STREET ) 2 /
af oot in or . give strest - +- STREET. (If rarsl, zive location) ﬁd/fb
WSTHOTION Homer Phillips Hospital | A7/ 1325 N. Nineteenth St, - v
EX I;IE%ME OIE') . & (Fist) b. (Middle) o (Last) |4 DA'[_!_'E (Month) (Day) (Year)
(TypeerPrint)  WILLIE . GORE peatH May 2, 1955
5. SEX %&.mmnonm 7. MARRIED, NEVERMARR[ED/G DATE OF BIRTH . | 9. AGE (o ymm wmnn‘m " GXOER 3 ma,
IVQRCED last birthday) |Menthe{ Days | Hours | Min.
Male Negro arr Nov. 7, 1912 | 4g f f
10:.“. u‘s’;:}ﬂAnL‘ S&C';',?T'o" mxy’:u-ﬁv 10b. KIND OF WSINBSD%ET i'{df . BIRTHPLACE (00 4ad Scat of Poreign Gomniey) -7 | 12, cngERr‘drOFWHAT
Nut_Factory Laurel, Miss. A.
13a. FATHER S WMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE

Blanche Gore

( Unknown) |

Hne for (s), (b), sad (€) DIRECTLY LEADING TO DEATH? ()

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESVS
(Y'es. 00, or unkoown} | (If yes, xive war or dstes of service) NO.

No~ - 197-01-1788 Elanche Gore, 1325 N. Nineteentn
18. CAUSE OF DEATH [ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly cnscamseper | I. DISEASE OR CONDITION

*This does nel meam ANTECEDENT CAUSES

Morbid conditions, if ony, girtng DVE TO (b)

the mode of dging, such
rlubthshuzmn{a}ddhw

e heart fallure, asthenia,

cic. It means the dls- | A6 TRderiying couse lont ﬁ! o = ! . o~
cuzs, injury, or complics- DUE TO (o)
tion which coused death, II; OTHER SIGNIFICANT CONDITIONS rd
Comditions coniributing to the decth but ﬂﬂl
: _ releted to the disense o7 condition cansing deatfd.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
TION [B/
21a. ACCIDENT (Bpecity) .| Zib. PLACEOF INJURY teg.inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, offioe bidg . s10.)
HOMICIDE , , -
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEA NOT WHILE
INJURY o wom(T AT:OHRK .g 8 , %

19333 10 2> 10 &I Mhat 1 last 'sai the deceased
, Jrom the causes cmd on the dale stated above.

2. 1 hereby certify that Lpftended the deceased from ~ Dby f
alive m‘&;_lg 198, and that death occurred at XL&J

Z3a. SIGNATURE (Degroe or title) b, ADDRESS 23c. DATE 5IGNED
: ' SN Y 5 QQQQBL P L~ #r3y-
%NBEERH' (‘)‘\t\lm‘- b 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town,crwunty) 4 (Sm:e)
. {Hpeclty) - - -
Removal 5-£-5% . ﬂmesbqro.‘lbﬁssiasigpi

DATE REC'D BY LOCAL
REG.

__MAY 4 1955

ADDRESS

? ERAL DIRECTOR 5 SIGNATURE
ﬂ 2625 Glasgzow A®-

on Reverse Side)




[EN]

: A O B
STATEME;NT#BY !..ICENSED EMBALMER

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was emb
by me, OF bY ceveeeenn e e emeomomaneeeaassseseeseeeeteesemessresearennnesennnan R , Student Embalmer No...........

working under my personal supervision..

Student...ccvociinoineincnoacsranai et et e
Signature of Student Embalmer

“'-‘ . ‘”, 1

.+Note: The above MUST BE SIGNED BY THE L}CENSED -EMBALMER in lns 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.
¥4 this body is not embalmed, fact should be so stated above.




