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BLACK INK:—~MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NOV 18 1955 "
ng REG. DIST. NO. &_PRIHHY REG. DIST. No.mo_& Registrar's No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lustitution: residence befors
&. COUNTY a. STATE b. COUNTY ndinission).
Missouri L
b. CITY (If cutclde eorpurats limits, writs RURAL and give c¢. LENGTH CF c. CITY d. 1s Residence within Limita of
township)| STAY (in this ptace) OR . n;ﬂy ar in:orwuhd town'
TOWN St. Louis TOWN St. Louis =0
d. FULL NAME QF (1f not in boapital or institution, give strect address or location) STREET ({If rural, give location) ’Z ’/ /
HOSPITAL OR . ADDRESS .
INSTITOTION Homer G. Phillips Hospital /]~ 4241 W. Finney Avenue
3. NAME OF 8. (¥First b. {Middle) c. (Last)
phE oF ) ( 4 DSTE (Month)  (Day)  (Year)
(Typeor Primty K1Yk Vinson DEATH 11 7 (4

IF UNDER § YEAR
Monlhl Duys

IF UNDER 24 HRS,

5, SEX 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years
Hounl Min,

- }"6' SOLOR OR RACE | 7. B OV/ED, DIVORCED (apect Lant bisthdngs
» {Gpeciiy - t ¥
nhLﬁ_llﬁ_?m marvied | /0= 9-/F00l 53|
10a. USUAL OCCUPATION (Ciive Biad of work | 10b. KING OF BUSINESS OR _IN- | 11. BIRJHPLA ) T {112, CITIZEN
domdurin:mmmfwor]dnaLite.-:’anr;! ru-:i::ri) - DUSTRY / L (City and State 7("""“!' Countrv) / I UNTRY?OF WHAT
4n My, s, A. .

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

Ldpprer
13b. Momsnl‘ MAIDEN £ 4 FiAME oF rl:samnl/o_n piFE T y
Marlha éﬁsborge 77 daqlie linson ¥ /

I3a. FATHER S N
Terre 71 V inson
16. SOCIAL SECURITY GNATORE OR NAME

(Yes, 0o, or unknewn} | i y-.ii e war or dates of scrvice) F
“I1R 5 745 son R - m'nel:}
18, CAUSE OF DEATH , SEASE OR CONDLTION MEDICAL CERTIFI ) gl;gg:’;lﬁg%
. Enter onlycnecauseper | 1. DIS R CONDI Bila ra : ’
\ime for (). (b). and &y | D'RECTLY LEADING TO DEATH"(g) ilateral lobar pneumonia. Undt,
“This does mot meen ANTECEDENT CAUSES
the mode of dying. such }  Morbid conditions, if any, gicing DUE TO {b)
as heart fafture, astheniz, rise to the above cause (a) stating
cte. It means the dis. |- Lhe undeslying cause last.
caze, injury, er complica- DUE TO ()
tion tohich caused death. | 11, OTHER SIGNIFICANT COMDITIONS
| cunditions contributing to the death but mot . : .
related to the dizease arqcnndltwn causing death. Generalized Art.erioscleros:.s .
19a. DATE OF OP_F%% 196, MAJOR FINDINGS OF OPERATION J 20, AUTOPSY?
2k ves (] wo X8
2ta. ACCIDENT (Bpecily) 21b. PLACEQF INJURY te.g.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Ixctory.atreet, office bldg., ete.}
HOMICIDE . : R
21d. TIME tMonth} {(Day} (Year) {Hourd e, INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I kereby certi{; that I atlended the deceased from lo_"lo;.__, 1955_, to __J,_l_—’h-__, I.&L,’that I last saw the deceased

alive on , 1955_, and that death occurred al. *m., from the causes and on the date staled above.

PLAINLY—USING UNFADING

2. SIGNATURE (Degroo or mleb 23b. ADDRESS 23c. DATE SIGNED
E‘ 4. J(/ u.D. 2601 N. Whittier Street - 11-8-55
24a. BURIAL. CREMA- unty) (State)

TI 24b, DATE l 24;. NAME OF CEMETERY QR CREMATORY 24d. LmATloN (Olty, w
ON. REMOVAL (Specify) ' ! l] ‘ s— P l ¥ wo,

€
DATE REC'D BY LOCAL ISTRAHS SIGNATHRE 75. FUNERAL DIRECTOR'S SI|GNATURE ) (Dnaass v
Nov 108" | [. & J»M}»%IMLLL[M Co. 4059 Finne
U7 )‘4 9. g'(i.:anﬁ:d Embalmet’s Statement on Reverse Side}

o ket e




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ....... T R CEETEE TR T R PP E PP PP R R R R LR EEEEREE

working under my personal supervision..

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

rrae e



