. 300

FILED DEC 712 1955

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH 54886 File Novvorrmsmrresssiessgrnses
BIRTH WO, 7/K 5 ; mis DIST. NO. _§l_8. PRIMARY REG. DIST. NO. 1003 Rtm:!rar.lNa 104'61
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 iastitution: residence befors
’O 8. COUNTY a. STATE 1 b. COUNTY adinlsmion).
* Mj S8o0uUur
b. CITY (1f outeid to limita, writs RURAL snd gi ¢. LENGTH OF ¢. CITY x
- 'mf:n e tamosbipd| STAY (in thia placel|| OR . 4 ?;W%‘p'mﬂ":’fmmw‘;:;
TowN  St.louls 51 mins| TOWN St.Louis * 0
d. F#IGIS_PT_IA_QAhtEOORF ar not(;n hospital or institution, give sttect address or loeation) . srRREEESrS ar rur:l. :ivu' Aloationl {' / (/7 7b
INSTITUHmerY, Phillips / i; Loi2 Dn_'l_ma-n
5 7 y
3. gECEEs(DE'E 8. (First) b. (Middle) <. (Last) 4. DSTE. (Month)  (Day)  (Year) -
{ Type or Print) Beni se Quinn ! DEATH 81517-=
5. SEX 1\ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In yesra] \f UNDER | YEAR | IF UNDER 0 uEs.
- g i . WIDOQWED, DIVORCED (8pectt Iast birthday) Munm, Days | Bours | Min
Fem,” | Negro 8-17-55 _ |
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE - s ¥ y 12, CITIZEN
done during moat of working I.I!o.nvan:f ;Jetrr::l) h DUSTRY : (City aad State or Foreign Goustry) o COUNTRY?FWHAT
Missourt .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Ch

15. WAS DECEASED EVER IN 1.5, ARMED

{Yea,no, or unknown)

{11 you, give war or dutes of servies)

FORCES? | 16. SOCIAL SECURI‘TOY

A
17. INFORMANT'S SIGNATURE OR NAME

18. CAUSE OF DEATH

MEDICAL CERTIFI1

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only opecause per

line for {a), (b), and (¢}

*Thiz doey mot mean
the mode of dying, such
at heart fallure, asthenia,

|. DISEASE OR CONDITION -

DIRECTLY LEADINGTO D“m'(a) _Tem_binth,_neona_tal_dea

ANTECEDENT CAUSES®

Mortdd conditiona, if any, giving DUE TO (b)
rise to the abote cause {a) stating

ete. It meany the dig. |- the underlying couse last.

eate, Infury, or complica-
tion whick caused death.

DUE TO () ‘
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related ta the discase or condition causing death. ”

| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION 7 5 0 - . E,
ves L) wo
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE boma, farm, factory. sireet, office bldg.,ev0.)
HOMICIDE -
2id. TIME (Mooth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased'from _J:ll:_, 195.5, lo 8_).&_.1,7_._, 1955_, that I last saw the deceased
alive on __ Bl Zm__, [§5__, and that death occurred at 29 C g m., from the causes and on the date slaled above.

3. SIGNATURE s (Degron ar title)(} | 23b. ADDRESS J Zic. DATE SIGNED
OW%WM. D.

2601 N, vWhitiier |1-2-58
_ZI_AIBNBFL;ERMIOA\}.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate) .
. {Bpedlty) } s
; TV m 30 < rn.a!mnwaf Board Ol

18, Mo, E

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NOV 30 1955°°

REGISTRARSS!GNATURE 25, FUNERAL DIRECTOR'S SIGNA‘I'UHE ARDRESS v
j,,d-,.nﬁwlmu A %ot Mortuary Servica

on Revdrbe Side) ~- oot v
St Lows v, Mo,

—

‘ J'-I'




-~

STATEMENT BY LICENSED EMBALMER

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

[-3'28 S TS 0 - 3PP beneenen ., Student Embalmer No.......

working under my personal supervision..

- P. O, Address ... ...........

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.

T4 this body is not embalmed, fact should be so stated above.




