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THE DIVISION OF HEALTH OF MISSOURI
24233

FILED AUG 2- 4955 STANDARD CERTIFICATE OF DEATH Stae File No..
‘BIRTH MO, _______ REG. O1sT. no. "R 1 &2 priuary reG. DisT. no._]_O_D_BR,g;,,,,,r, Nt 5996
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. If inatitytion: residence befors
. COUNT . . adini .
8 TY a. STATE Missouri b. COUNTY diniaion)
. B, CITY (M outcide corpurste limita, write RURAL and give o LENGTH OF | c. CITY - Ie Residence within e ot
R ow! i AY raf
TOWN St. Louis tormatin) STAY dasiesheentl] L OON J Aaa-uw RA MDm;
d. FH(I)JS;PF_PAT_EOOF (If 8ot in boupital or institution, give streqt nddress or lotalion) é 1t rural, give location) , ’
INSTITUTION Homer Phillips Hospital /DDRESS 14336 Fimney 2
B imen - s | o o o
{ Type or Print) DEATH 7 7 . 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 YEAR | & wDER o0 HES,
WIDOWED, DIVORCED (Bmdfy, tast birthday) Monm, Days { Hours | Min,
Female Negro Married g - iy |

10a. USUAL OCCUPATION (Give knd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
domdu:ingmm:o(vnrunguh.c:-nnﬂ :::d) DUSTRY {City and State cr Foreigo Cnun:rv)/ 12C8L-I;QI'|Z'ER'¥7°FWHAT

Housewife Bolivar, Ténn. 1.8.A
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f14. NAME OF HUSBAND OR WIFE
g rice | Unknown __ _  [§alter Proctor
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.Bo, 0t unknown) | (If yes, pive war or dates of service) . NO. ) - . :
o Nene None Walter Proctor 4336 Finney Ave.
18. CAUSE op DEATH MEDICAL CERTIFICATION lou;i"g_s_}::hgzgz\xzm .
 Enteron! 1188 I. DISEASE OR CONDITION. L .- . TH
Lo ,of(af"(%‘;';nd‘(’g DIRECTLY LEADING TO DEATH{5y Uremia - - ' ~ Undt.
. *This doe2 not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, rige to the abose couse (o} stating
de. It means the dig- | he underlying cause last.
case, injury, or plice- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the decth but 2ot Recurrent Adeqocarcinoma of Rectum
related to the dizeae or condition causing death. . . . . '
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION LR 20. AUTOPSY?
TION . . - . .
. YES D ND IXI
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Lomae, farto, fagtory, streat, oMioe bldg., ete.)
 HOMICIDE . :
21d, TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE|
INJURY WORK || 'AT WORK S9N
2. I hereby cemfy 7; qf I attendcd e deceased Jrom 7=b , 18, 52 , lo -7 19 55 , that I last saw the deceased
alive on = , and that death occurred at l_l-ilﬁb_ m., from the cavaes and on the dafe siated above.

ar title)¢P23b, ADDRESS . 2. DATE S5IGNED

M.D.| 2601 N. Whittier 7=9=55

233, SIGNATUR

WRITE PLAI'N'['AY—“-—USING UNFADING BLACK INt(-——MAKE A PERMANENT RECORD

24s. BURIAL. CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpecity) .
Rurial 7-12-55 jashington Park ‘Cema uil ount Mo.
DATE REC'D BY LOCE%L RISTR'S S AT‘UR |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
955 | YT a1l pomm, 27 )”% Beneyvolent Order Of Frienag

D 4 (Ticensed Embalmet’s Staternent on Reverse Side) ~etet WALkl P L O



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SLUdEnt ... ceueenesiaenenennnnponnnnns _____ o | SIgMd/ 3: /‘&)/ oL

Signature of Student Embslmer . = woprTEmmmmmmmmmmmmmamam e

Licensed Embalmer No..Z%. 7. @

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING {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.-

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




