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

: BIRTH NO.

FLED JAN 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1

1956

REG. DIST. NO.

42513
Oﬂ? State File No... 11358

Rem:tmr 3 No st babashod b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
. . i Winioatont.
a. COUNTY a. STATE Missourl b, COUNTY adinisslan|
b. CITY (I oytcide corpurats limita, wte RURAL and give ¢. LENGTH OF c. Cg’g d. Is Residence withta limits ot ,
townahip) this place)! a eit; lneorponud town?
Town  St. Louis Tife TOWN  St, Louis i = PR = R 2
d. FULL NAME OF {If not in hospital or institution, glve streot address or location} STREET (i roral, give location) ’,f * 15
HOSPITAL OR . . D ﬁ
INSTITUTION Homer G. Phillips Hospital 1321 Rlair (rear)
3. NAME OF a. (First) b. (Midsle) ¢, (Last)
DECEASED 4. DATE (Month}  (Day)  (Yenr)
(Typeor Piney  Fannie Forter DEATH 12 2l 55
5. SEX #] 6. COLOR OR RACE | 7. '.I::IARRIJED. NEVEEC!SRRIED, ‘118 DATE OF BIRTH 9, &.GE&(‘LAL:;;H ¥ Uﬂxa ID\’EM T UNDES & HES.
(Bpesilyy t ni ays | H Min,
Female -| Col. Wbl =497 | June I. I897 58 | 35 | o] e

10a. USUAL QCCUFPATION (Ghve kind of work

dumdunnﬁnano! workin&‘llii aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

TL BIRTHPLACE (0o i state o Foreige Country) 0| 12, CITIZEN OF WHAT
St. Louis,NMo. l %Y

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Jim, Johnson | Fannie ? None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ﬁ.ar unkoown) | {If yea. give war or dates of service} none Mau,d Dickson 1820 A , cole St .

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b), and (c}

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-

24,

caete, infury, or complica-

MEDICAL CERTIF'ICATION .
*Acute Hronchopneumonla B Undt .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause {a) stating
the underlying cause last,

DUE TO (c)

tion which coused death.

Il. OTHER SIGHNIFICANT COMDITIONS

“Conditions contributing to the death but nol
related L0 the direase or condition causing death.

Severe Malnutrition

DATE REC'D BY Lp(éﬁéL

O B et o et D"

19a, DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
! TION 4?/ * D
YES NG [J_S.‘
21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, faotory, atreet, office bidg., sto.}

_HOMICIDE i . _ )

21d. TIME (Monts) (Day} {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

INJURY m. | “woRrK AT WORK
22, I hereby ccrufy that I aiieﬂded the deceased from _12:15__ 1955. lo _....12._211__.. 1985, that I lost saw the deceased

alive on 1955_ and that death occurred al _:L..3.QD. ., Jrom the causes and on the dale stated above.

. SIGNATURE {Degroe or title) f1;23b, ADDRESS Z3;. DATE SIGNED
?2441/‘1 @ YI/:.ZZ..W M.D. 2601 N. Whittier 12-27-55
%‘Aa.NBURh:g\}KLCREMA- 24bp. DATE 24z, AME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) (Btate)

ION, (Sppoify} A PP
TEHovET™ | 12/28/55 Oaldale Cemetery St, Louis Co. Mo,
25, FUMERAL DIRECTOR'S SI1GNATURE AUORESS

Wright Funeral Home 3100 Easton Ave,

'Biyﬂ fcensed Embalmer’s Statemnent 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 em
DY IME, OF DY ittt tiatataiaitesrarnsranamr e aaemaac ettt aaean , Student Embalmer No..........

working under my personal supervision..

|
Student...oooiii e it SlgnedNOEmbalm S RN ”J

Signature of Student Enbalmer

Licensed Embalme
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.

I* this body is not embalmed, fact should be so stated above,




