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WRITE PLAINLY--USING .UNFADING ‘BEACK INE—MAKE A PERMANENT RECORD

o MY THE DIVISION OF HEALTH OF MISSOUR!
i FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File No

23414

' 81RTH NO. fﬂg} 75;";;' REG. 0187, m.jl&rumv REG. DIST. NO. 1003 R,,,,,,,,.,N.

6276

a. COUNTY . ' a. STATE b. COUNTY

Missourd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd llved. If institution: residence befois

admimion:.

. CITY (I cutelde corpuiuts limits, writse RURAL and give

¢. LENGTH 'OF c. CITY (U vutdde corporsts Umits, write RURAL snd cive townshis®

R townablip) | STAY ¢ phaew) OR
W St. Louis °| 7§ ?4"" 1l Town St. Louls f
d. FULL NAME OF (If Bot in bospital or Lnstization, Eive street add o. STREET - (11 rural, give locatien) AT D
INTITUTION Homer G, TPhillips M. &}g 20 53 Dickson
S.g&ME OIB a. (Pirst) . b. (Middie) o. (Last) 4, DS}-E (Mmlh? (Day) (\’w)
(Twpe or Print) Rrenda Auberry DEATH 7- 17 5%
5, SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MAR ED, | B DATE OF BIRTH 9. AGE Ua yeare| ¥ oo | YEAR | o vnoan uoH,
%‘}- PR WIDOWED, DIVORCED (B last birthday) Honl-hll go’nnl Min,
it *Pémale”’| Negro 6=15-55

10a. USUAL OCCUPATION (cibe kind of xark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((ity wad State or Foreign Constey)

12. CITIEN OF WHAT
) COUNTRY?

done most of working life, even if retired)
i ) Missouri, gt. Louis U.S.A,
134, "FATHERS NAME © .[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ey : 4 Hattie Love .
I5 WAS DECEASED EVER IN LS. ARMED- FOPC@ 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes. nrﬂmlmown) | {If yeu, rive war or date Bllmiﬂ) NO,
i .c.R.LI 2601 ‘,-l; % O
18. CAUSE OF DEATH , ¥ . MEDICAL CERTIFI TION Ig;gsrﬂ\fiL"gmug‘Er['r
1. DISEASE OR CONDITION
 nter anly onocmepe | DIRECTLY LEADING TO DEATH" ;) Septicemia , Organism unspecified

line for (a}, (b), and {c)
*This does not mean ANTECEDENT AUSES - ‘
1he mode of dying, such | Morbid conditioni, if any, gising DUE TO (5

-\l a8 heart failure, asthenta, |- rise to the abose conse (&) stating - - . L. - .. ) . 1.
de. It means the ¢y | U underiging couse lost. N . -.' o -
ease, Injury, or complica- _BUE TO ()

tion tohieh eansed death. | 11, OTHER SIGNIFICANT -GONDITIONS - - 14
Conditions contribuliag to the death bt nof Heningitis ‘due to unlmown cause

related to the diseass or condiiion cousing death, Prematu.ri tv 2 Jannd:lce

21d. TIME - (Moutt) (Dag}’ (Year) (Hour)
“INJURY ' : :

WHILE AT NOT WHLLE
1 work aTwoRk L V| 0 ereeeeiens

19a. DATE OF o% 195. MAJOR FINDINGS OF OPERATION . —~ ~ .. ] N ¢ .. ] 2. AUTOPSY?
' i . O52¢/ | v [F nl]
2ta. ACCIDENT (Brcity) 21b. PLACEOF INJURY te.x.. ko orabows | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, {setory, sireet, offlos bldx., wie)} ' ety T .
HOMICIDE _ ; . o
2le. INJURY;QCCURRED | 211. HOW DID INJURY OCCURT -

21 "he'reby- ce:"!-EE -ﬂ;la!‘I aitended the deceated from _6_"1L 1955_ lo _LT..._ 1955_ that T last saw the deceased

Da. SIGNATURE . m.moonme)c b, ADDRESS

alive on f= N 19155. and that death occurred at ., Jrom the eauses and on the dale staled above.

23c. DATE SIGNED

7-20~55"

: ‘ o M. Do 2601 N- i
2ta. BURIAL, CREMA- | 245, DATE 26 NAME OF CEMETERY OR CREMATORY 24d. I.NATION (Oity, t.own. o1 oounty) (Br..a!e)
"Hemoval ™" Fotner Dickgan /. | Sté Louis Co Moo .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE // oo 25: FUNERAL DIRECTOR'S $1GMATURE " ADDRESS !
JUL 2¢ ‘Iiﬁm' ‘e’.“ o F ets o IAS ¥ A-S- H. RANDLE & SON 3133 Bell Ave. N
- U A (L __:4':_:_7 's Sta on Reverse Side) - v

- 4
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STATEMENT BY LICENSED EMBALMER
. .

v L]

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer No.

working under my personal supervision.

Student coenas Signed W

Student Embaimer .
: ' Licensed Embatmer NYLoT 4 roda
. P. G. Address
Note: **The sbove 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 embalmed, fact should be so. stated above. ;




