s00 THE DIVISION OF HEALTH OF MISSOURI o 24 l( )8
0. H 2
2 | FILED AUG 2- {g55  STANDARD CERTIFICATE OF DEATH  “sia rue ..., 2T LD
It
" BIRTH NO. — REG. DIST. NO, 31 8 PRIMARY REG. DiIST. NO. 1003 Registrar'y N: 5990...
i. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where decossed lived. If inetitution: resldenes befors
. COUNT . . an ny,
D a. COUNTY a. STATE Missouri b. COUNTY sdunizyion)
b. CITY (If outzide corpurate limits, write RURAL and give c. LENGTH OF <. CITY . 4 I» Residence within lisdts of
OR - in thia 2 o
Town St. Louis toruabio)] STAY datlashaestll G0y ﬂ;é—uoa/ ¥ W“‘H"‘:
d. FULL NAME OF (If not in hospital or institution, xive streot address or location) STREET (X! rural, give location) 02'/7
Wsrtiiotion  Homer G. Phillips Hospital | 9 #°"° 3229 Franklin A7 o
3. NAME OF a (First.) b. (Miadle) ¢ {Last) | ADATE (Mot Osm  (¥eo
( Twpe or Print) Penny 'DEATH 7

LOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH N TCT T gy R g———

WED. DIVORCED fBpacif laat birthdsy} |Mosthe| Days | Houm [ Min.

2 USUAL OCCUPATION uc[(;.ﬂ;:::}!nfurl; nja KIND OF BUSINESS OR IN. ['1). BIRTHPLACE fiy aad State cr Fosaign Countsv) / 12, CITIZEN OF WHAT
Vi) Foire Voo ol e

s, ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunﬂg/ INFORMANT' 5

(Yok! nknawn) | (I{ yeu, mive war or dates H¥scrvice) .

18. CAUSE OF DEATH MEDICAL c:—:RTlrlgﬁTlou 174 ’ vl&fﬁé_:_hl\‘lﬁ BETWEEN
.  Enter only enecausper { 1. DISEASE OR CONDITION . : . Y - , DEATH

Iine for (@), (op. and (y | D'RECTLY LEADING TO DEATH® ) Luetic Heart Disease Undt,

. Cardlac Insufficlency
*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (5)
as heard failure, asthendo, | rite io the above caure (a) stating
e, It me the dis- the underlping canse last.

WRITE PLAINLY—;—TI_SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- . 4 DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) |
Conditions contributing o the death but ot Adenocarcinoma of Colon with Met,asq asis
related to the direase or condition consing death. B r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
TION ) ) o
. ) YES D NO @
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fuctory, strest. ofice bldg.,eve.)
HOMICIDE .
214. TIME (Mouth) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT HOT WHILE
INJURY work L] _aTwork DX DX H
. -
2. I hereby certify that I atlended the deceased from " 6-2 IQEL lo __?_5_..._..__ 1955_ that I last saw the deceased
alive on J_i" —, 19_5.5, and that death occurred at 22 Oa .. , Jrom the causes end on the date staled above.
2. SIGNATURE Dregroe or titl 23b, ADDRESS 23;. DATE SIGNED
M.D. 2601 N. ,Whitt.ier 7=-5~55
ol - L_Mq
1AL, CRE| A- a‘ DATE ‘dE OF EMEI'ER CR CREMATORY IQN (Oity, town, or coun| (Siate)
54*“ 0,7
] / ' ] ”
PDATE REC'D BY LOCAL G R'Y _ RA m s S1GMATURE - ADD%
wis w8 S ),, T Sond

V4 (Livensed Emhalmer » Statement 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 emba
by me, or by ...t e et ens , Student Embalmer No............

working under my personal supervision..

Student .................. | - Signed //1"’%6/4/ 222

Signature nf Student Embalmer
Licensed Embalmer N03‘7é.

P ‘0. Address/??*/ﬂr’;&

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in kps OWN HANDWRISI‘ING (Fai
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. .




