No. 300
10.48

"BIRTH NO.

FILED AUG 2-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __S,l__8___ PRIMARY REG. DI15T. m.m. Registrar's Na..-s...S.Q:?m.

23599

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It institaiion: residecce before

a. COUNTY a. STATE b. COUNTY sdnimion),
Missouri
b. CITY a1 outeide corpurate Umits, welte RURAL and give ¢. LENGTH OF || «c. CITY T 1a Resident -
township)| STAY (in this place) OR . * l:clly or mcmuau":‘a';:;
TOWN St. Louis TOWN St. Louis Ya ] N
d. FULL NAME OF (If not in bospital or justitution, glve streot address ot location) . STREET (It rural, give looation)

21To

HOSPITAL CR DDRESS
iNstiTuTion. . Homer G. Phillips //\ 1424 Hills
3 NAME OF a. (Flrst) b. (Middle) "¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) George Coleman DEATH June 30 1955
5, SEX . COLOR OR RACE 1t 7. MARR‘.!'EIS, NFVDEECHESRRIED'Q- 8. DATE OF BIRTH 9. AGE (l::o;n hl; ux.m ' YEAR | o unDER oHns.
(Hpecii; 3 Y. on D H Min.
1/ Negro | WPEAGEC o= 1T 05 85 | g [ o | ]
10a. USUAL OCCUPATION (CHve kind of wark “11. BIRTHPLACE

10b. KIND OF BUS[NESSDOETm-
none

dnﬁa ing tavet of working Life, sven if retired)

(City aad State cr F‘nrci;n Cmnﬂ.n/ 12, cbw';}onHAT

Alabama

. [ )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
. n |Caroline 2  “IDeceaséd’
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS

(Yee, 0o, orunknown) | (If yes, rive war or dates of eorvice}

702-05-531%

IO .

Zenison Kirksey 4452 Elmbank Awe

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN |
: Enter only oneotse per. 1. DISEASE QR CONDITION . - ONSET AMD DEATH
Hine for (89, (b), end (¢) | DIRECTLY LEADING TO DEATH* () _Eplsiax:mQhL_cmixmna_nf_Blmidar Indt.
This does et mean | ANTECEDENT CAUSES '
the mode of dying, such | Mortid conditiona, if any, gieing PUE TO (b}
as heart faillure, asthenia, | rise to the above cause (a) stating -
ce. It menns the dig. | the underlying eause last.
eate, injury, or complica- ‘DUE TO (e) .
tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but 2ot
related to the diregas or condilion causing death. .
19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
~ - - YES D Nﬂﬂ
21a. ACCIDENT \ {Bpeciiy} 21b. PLACEOF INJURY (e.x..tnorsbont | 21c. (CITY, TOWN, OR TOWNSH!IP) {COUNTY) (STATE)
SUCIDE boms, farm, fadtory, strect, offioe bldg., ets.} . . -
HOMICIDE . A
2. T(‘i)gE tMonth} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT HOT WHILE.
INJURY WORK AT WORK I 8 / i

22. I hereby certify that I attended the deceased from __dune 14 9 55 4 June 30 1955 that I'last saw the deceased

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

alive on June 30 , 19 55, and that death occurred a m,, from the causes and on the date stated above.
23a. SIGNATURE . {Degtes or lltle)‘o 23b. ADDRESS 23c, DATE SIGNED
Drente )géab4e¢g¥L,£Z/ M. D.| 2601 N, Rhittier July 1,1955
Zia BURIAL - CREMA- [ 24b. DATE /4 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
£l j L] - "
(Soecttr ‘?/ 2/ 55 Washington Park St. Louis, County DMo.
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG.
1955

UL _&

rant Johnson 4352 Wash. Blvd.

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY TN, OF BY ettt ittt et ettt [ , Student Embalmer No...........

working under my personal supervision..

Student ... .o iiiiaraiaee e
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

I¥ this body is not embalmed, fact should be so stated above. '




