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0.6 STANDARD CERTIFICATE OF DEATH State File NaG R
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. noJ_D.D.a Kegitirar's h:a
.D 1. PLACE OF DEATH B Z. USUAL RESIDENCE (Wbere dacoased ilved. If institutlon: residescs befors
a. COUNTY a. STATE b. COUNTY adinimion).
St. 2147,
b, CITY (11 outslds eorporsts limits, write RURAL snd rive ¢. LENGTH OF c. CITY d. Is Residence ﬂm[;umu of
woehip} | STAY (in this 1] OR ’ . Lsearpore ?
Tomn St. Louis ramnee faseshell  rown  Missouri e %G
d. FULL NAME OF (It not in bospitat or Enstitution, glve strect address or location} (it roret, tion}
HOSFITAL OF, PORESS e
iNsrTUTIONHomer G Phillips Hospital X L
3 NAME OF 3. (First) b. (Middle) e, (Last) - [eoam Cfionth)  (Day) (YW%
(Typeor Prinzy PeTrnella . Carvin DEATH 7 19
5. SEX Al s, LOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (In years| tF UNDER | YRAR | & UNDE® o Wms.
% gDOWED 2]} cm?o (Bpacit W} Munthl Daya Honnl Min.
UAL OCCUPATION e rted o werk ;_!%ND OF BUSINESS OR IN. | 11 BIRTHPLACE () @rsiuse or Furoitn cosernt 7 112, : SITIZEN OF WHAT
by Factory | gl deocst,

. 130, .40THER' 5 MAJDEN NAME 14-900amE OF weédBliD QR wiFE
W ] \%—WM’ f 2,;2354"”""

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT'S GNATURE OR NAME " ARDRESS
(Yos. known) | (H yee. alve war ot dates of service) /"d{ yfo E : ¢ 2 [

- ;./ g
18;-CAUSE OF- ‘DEATH - el e 2o MEDICAL CERTIFICATION & Lo INTE| BETWEEN
| Enter only onecoust per 1. DISEASE OR CONDITION ONSEFAND DEATH

1ine tor (), (b}, and (¢} DIRECTLY LEADING TO DEA:“_"'(Q) H ert ens ive C&I‘d_ - B.I' d aaSe Undt [

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if ang, giring DUE TO (b)
a8 heart failure, asthenla, rise lo the abose cause (o) stating -

cte. I means the dis- the underlying couse last.

ease, injury, or complica- Z DUE TO (c)

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS Ar‘beriolarnephrosclerosis -benign ] i
Conditions contributing to the death but not . ’ :
related {0 the disease or condition causing death. LSlOlH'_VOﬂla N uterus

19a. DATE OF OP_F%‘\N- 19b, MAJOR FINDINGS OF OPERATION

| 20, AUTOPSY?

1/4/3 X ves 1) 0

212, ACCIDENT (Bpocity) 2tb, PLACEOF INJURY (e.x..Inorebout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . home, farm, fastory, sireot, office bldg..et0.) .
HOMICIDE - ' ) N X T ’ ! -
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT ™ NOT WHILE|
INJURY = | work AT WORK ]
2. I hereby certify that I atiended the deceased from __?.:_a:___. 19_5_5 lo .__.:Z.'l.__9_'.__.__ 19_55_ that I last saw the deceased
alive on __7=19= , 18 55 and that death occurred at 227083 m., from the causes and on the date siated above.
‘23, SIGNATURE (Degree of r.hle)CTZBb ADDRESS . ) Z3c. DATE SIGNED
M M.D. 2601 N. Whittier Street 7=-20-55
24a. 1AL, CREMA— . DATE Z4c N TION (Olty, town, or co (Sl.nl.e)
Ti MOVAL 9 . .

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

DATE RECD BY LOCAL/]

JUL 22 1998°

8 SlGIA'I’URE ' % g f




R L A .

. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

working under my personal supervision..

STUAENL evneoieeeseeereneemnnssemeransrceterenenneanas Signe&j.._,. /G40 g0 £ G e A

E e e e e L P P T T Y

Sigasture of Student Embalmer .

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fo
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




