o. 300 THE DIVISION OF HEALTH OF MISSOURI 2(_}266
o || FLED JUN 20 1955 STANDARD CERTIFICATE OF DEATH Sate Fite o .
BIRTH NO. \)70?\5:{:5‘"\5_:( REG. DIST. wNO. E; l i ; PRIMARY REG. DiSsT. NDJ_D.DS Registrar's No 4781-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1If institution: resklence befors
@ a. COUNTY a. STATE b. COUNTY admisston).
Mt 580 uri
b. CITY (f cutolde corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY [44] ouuu. corporste lirzita, write RURAL and give township)
OR township) STAY (in this place)|
TOWN St.Louls Ehes oW St, Louts- . .
d. FULL NAME OF {If oot in hospltal or Institution, give streat ndtr“:rﬁmﬂuu) d. STREET © (I rara), give location) M{' 7_
HOSPITAL ADDRESS o
iNstorion Homer G.Philli Ps 2/ 21131 Divigion
3. gE%lr:E S?E':J 8. (First) b. (Middle) ¢ (Last) 4, 03'1:'5 (Month) (Day) (Year) .
{ Type or Print) Muldrew DEATH g pil g8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ("] 8. DATE OF BIRTH . 9. AGE (Io yeam| ¥ CNOER 1 TIAR |  GuOER = map.
/ WIDOWED, DIVORCED (Bpact! Last birthdlag) Monlh-] Days | Hours | i,
Fem, Negro 11 =30=65 - 15
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn sovntry} 12. CITIZENOF WHAT
done daring most of workiog lifa, even Lf retired) DUSTRY o COUNTRY?
Missocuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. £l 1la
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;B’

IGNATURE OR NAME ° ADDRESS

{Yes. no, or cnknown} | {If yes, give war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFI RVAL B
DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

tine for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5 Enﬁmﬂ t]]ng hi rth neong taJ d@ﬂth
“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gbiny DUE TQ (b)

WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAKE A PERMANENT RECORD
]

|} o8 heartjatlure, osthenia, | rise to the above couse (o) statt . L e o ed e eea - - - R A c—_-
“ M oete. It means the dis- the underlying cauee lagd. ~ -~ - T R - =TT . - - - -0
case, injury, or complica- —— DU_E T,O (c) e - —
tion whleh caused deah. | 11 OTHER SIGNIFICANT CONDITIONS " v 2" PR 4t
" Conditions contributing to the death but not
related to the disease or condition causing death.
. ~ || 19a. DATE OF. OPERA- | 19U. MAJOR FINDINGS QF OPERATION. " ...1 et e w3 e T s 20, AUTOPSYY
TION -
| ves [ wo )
21a. ACCIDENT (Bpacity) 25b. PLACE OF INJURY (s.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, streat, offios bldx.. #te.) o e th ey,
HOMICIDE
21d. T{l)%E (Month} (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT —j NOT WHILE
INJURY - _— .om | Mhomn T WORK N 7750
22, I hereby cer!zfy lhat I.attended the deceased from .}.I__SD_-_ 1955. lo __5‘.],__ 19_5.5 that I last zaw the deceased
alive on A ; 19_55 and that death occurred al & a- oy from the causes and on the date staled above.
- 2. SIGNATURE. . i0 = (Degreobrtittey {230, ADDR S ’ 23 DATE SIGNED
Ct) LLQAM “ QL_,.J&QLM Mo D, 2601 N, owhittier " 4 - ‘
2 BUR IAL, CREMA- T 24b. DATE 724. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz connt§) _ . .~ (State)
i Bpedity) k d bk
é‘ . ‘3 o a-Jz-‘ - Rmr‘f!ﬂi! ’Jlﬂ_ﬂmm St- mw, _MO. . .
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE 2. FUNERAL DI RECTOR' 3 31 GNATURE ADDRESS .
Jun 1 1958 — Rowland=Aker Mortuary “em3

({Licensed Embalmer’s S on Reverse Sidey™ =~ UGG ta®




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, or by eemeeeeee

e eeeeeraeeeetsreaat esseeaeeaR Rt hnbAeae PSS e A e e # e S £ttt ot 8 540 e e e e e e e e e e e s s st Student Embalmer No.
working under my personal supervision.

A N a
StUdBNt cuvaneancenscannes temvsssensstaaans Sx'g\ed So— (}’- -
Student Embalmer ' ( A
.- . "~ ; Licensed Embalmer No
. L -
P. O. Address

Note;: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove,




