THE DIVISION OF HEALTH OF MISSOURI .
2554

. No, 300
10.48 FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH State File No...
e 1003 W 3P
I BIRTH NO. REG. DIST, NO. _3_1_8_pmumv REG. D1ST. NO._ 2 ™~ ™= Reistrar's N&
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wtere decensed lived, If lnstitution: residence befora
o a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY (If cutnite corpurnte Limita, write RURAL and cive ¢, LENGTH OF c. CI d. Is Resldence within Lmits of
o St. Louis wommtio)| STAY da osiesll OB S 4, Louis " e
d. FULL NAME OF (If oot in hoapital or st} ddrom or location) «. STREET (If rural. give location) 127
|N5Trru'r[0m0mer Phi llips HOSpl tel /;A?DRESS 4629 NeWberry Tr. ;‘ 0
3. gli%héi SF a. (First) b. (Mlc‘lfﬂe) c. (Last) 4. DATE (Month) éDny) é%m)
( T¥pe or Print) Eugenie - Andrews CEATH 1l - -
5. SEX b 6. COLOR OR RACE | 7. MAR%!,EB. E‘EVEE(:%SRRIEDJ‘ 8, BATE OF BIRTH 9. AGEhii:.y.;n 1\: umu 1 YEAR | o UNDER & HAS.
(Bpeoif; - t ¥, on D .
Fomsale < [Negro Wrdtwa ™ 2 ppr. 20,1901 1 3! i ot
oy, UL CCCUPATION iz | KD OF BUSRES QR | T BRI "y s s v cone. | P TRENOFWHAT
LWl . on | None Dennison, Texas R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknpown | Vanie Potts | mmmmmems
{15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.oiqunoknown) (Ef yeu, give war or dates of service) 99-54"‘180? Emma MBlOnG 30418 Lacle de
INTERVAL BETWEEN @

ONSET AND DEATH

18. CAUSE OF DEATH . EDICAL CERTIF .
. Enter only cnamuseper | 1. DISEASE OR CONDITION -
\ine for (a), (b), snd {¢) DIRECTLY LEADING TO DEATH‘(a) -

*This does mot mrean ANTECEDENT CAUSFS M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

s heart fallure, asthendg, | rise fo the abore cause (@) slating

e, It means the dis. | -the underlying cavae lest. . i . ) )
case, infury, or complica- DUE TO (e} ﬂ 3 .
tion which cavsed death, | |1. OTHER SIGNIFICANT CONDITIONS r i
R . Conditiont contributing to the death but not M . . .
related to the disease or condition cuusing death. \
192 XDATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 7 - - .y 20. AUTOPSY?
DA . §|0N ‘ IS P pe——— |E/
M ' ~ L YES D NO
?}_‘. 3 Zla ‘ACCIDENT S *21b, PLAGEOF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) {STATE)
\\‘ N1k3 ~ ﬁ '\\ 7 - \'3- ‘homa, farm; factory, stroet, ofice bldy., ese.} p————
HOMICIDE Y7 ! %° SONRND L L/ge'a_ ‘2 :
N, B 214, TéhéE (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /_,_..—-—-—___
. , Ny ——— WHILEAT NOT WHILE
~ 72 CINJURY. : - = | “work AT WORK
R
- £ \

zz\j\hereby certify Athi I attende deceased from _J___ 192__ o __LP IQZA that I last saw the deceased

alive on , and that death occurred al _/_l_wm Jrom the causes and on the dale slaied above.

“tBeled £ ﬁwr, B TR w%m

Zic, DATE SIGNZ

. j—/ﬂ“‘j

WRITE PLAINLY:—USING:UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BUREAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town. or county) (State}
TidY, KEMC OVl foedty 1/13/56 Washington Perk- ~{5t. L.uis Coiw ‘.Mo
"D BY LOCAL : 25 FUNERAL DIRECTOR'S 5|GMATURE
DATE REC'D BY LOCAL RE@TITRAR'S SIGNATURE . G Wede Gosanberny 4202 F(‘inﬂ
JAN 11 1958 el _

¥ {Licensed Embsimer’s Summm 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 embal,
L3720 o+ TR 3 - A

working under my personal supervision..

Student ... ... it iiiiaiiiiiaaeaaas
Signature of Student Embalmer

Li‘cex;sed Embal
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
T this body is not emhalmed, fact should be s0 stated above.




