THE BIVINOMN UF HEALIR WU MUV ]6931

No. 300
v | FIEDMAY 251955 STANDARD CERTIFICATE OF DEATH Stte File Moo e e
BIRTH NO. '17—.7 7//P \5 \ﬁEG DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Rramrar.rNo.......f..l..g...‘!..g I
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacossed lived. If institution: residence befors
a. COUNTY X . ’ - a. STATE b, COUNTY adximion).
_ Missouri
b. Cé'l';Y (1 outoide corpurate limits, writs RURAL snd give §T ALENGE: DEF . Cg’g (I outelde corporate Limits, -m.numm.h.m_u,, j
woahlp) { )
‘ Town  St. Louis | & HAYS™|  row St. Louis 2,
d. FHQL%PNAME OF (If not in beapital or lnsthiution, give streot address or locatlon) ||  d. STREET (If rura), ghve location) ¥
HOSFITAL OR D, 0,A, Homer G. Phillips ﬂ“m 2205 Valnut Street
i 36‘5%%55%% n. (First) b. (Middle) C. (Laat) 4. DS;E (Manth) {Dsy) (Year)
. fﬁpeoeru) Todd Readye DEATH 5 - X# - 1955
' 4 6. COLOR OR RACE | 7. #'.\D%F‘if}lég lélE\\’ngc%ARREED. 8. DATE OF BIRTH 9-:'?5 {is r-)u- ;";T 1 TEAR | oF uscEn s
. (Bpecily’ birthday’ b2 Min
| Male Colored  |Never marrcies Y| 5 - 4 = 1955 | €™ |7
, 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forolgn country} 12_ CITIZEN OF WHAT
dona during most of working Lfe, sven if retired} DUSTRY . UNTRY?
aby St. Louis, Mo, o ~ 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Margo A. Readye | Rose &mith . | mnomne
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, b0, orunknown) | (If yes, give war or dates of servies) NO.
no . none Margo A. Readve 2205 Walnut St.

line for {s), (b}, and (¢}

18. CAUSE OF DEATH M;?N- cennncxnoz : 'ORSEY KD Dﬂ:
1. DISEASE OR CONDITION
| Enter only onecatizoper { 1. tHoEoS B LUl DEATH" (5)
Y s
*Thiz does not megn | ANTECEDENT CAUSES b’%’ '

the mode of dying, such | Morbid conditions, if any, gising DUE TO (

o heart fafture, asthenia, | rive to the abode cause (a) ating é I
. " | the underlying cauae lnst, z 7 ) z x 1 :
ee. It means the dis DUE TO (cJ ”L/

eaee, injurg, or Yica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but nat
related to the dlacase or condifion causing desth.
19a. DATE OF OP'FIRO‘}G 19b. MAJOR FINDINGS OF CPERATION ’ a. AU'IgY‘!
. NO
2la. ACCIDENT (Boeeity) 215, PLACE OF INJURY (s.5.. inoraboum | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
sU ICIg o : thome, farm, fagtory, street, offfcs blds., wic.)
HOMICIDE )
21d. TéME" 7, {Moumth} ‘(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ' T | WHILE AT NOT WHILE
I _INJURY ‘ m | “work' AT WORK /) : 78:9\
!‘,:, -3 I hereby cextify that I attended the deceased from 19_,510 , 18 , that I last saio the deceased
" alive on , and that death occurred __'5_2_ ™., from the causes and on the date staled above.

wﬁ’_ SIGNATURE or title % Z3b. ADDRESS 2%, DATE SIGNED
L % yaryi ﬁﬁf ﬁ 2S5y
. 24b, DATE 1/ 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Olty, town, or countyy  “ (Btate)
‘ 55| Greenyood Cemetery St, ILouis County, Mo,

ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESI
UO 2 md d‘n—%' ¥.J.Baker & Son thgra} Hro%r;e

{Licensed Embalmer’s Ststernent on Reverse Side)

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

MAY 12 1955°%




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e

Student Embalmer No.

Student cc.csrseecsasivarones seramnrans ‘Signed . ...,M .....

Student Embalnar 3 X) ‘
Licensed Embalmer No..... ?
P o Addresséz‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fa:lure to Cﬂmply wi
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fict should be so stated above.

working under my persona! supervision.




