THE DIVISION OF HEALTH OF MISSOURI Vi

. No.300 s
-0 | FED JAN 26 1956 STANDARD CERTIFICATE OF DEATH e o LOIL -
! BIRTH No_“f’.‘i}‘? ‘?/F 9“. (:S-REG. DIST. NO. 3 I 8Pn|umv REG. DIST. _'49._1_0_0_3!\’;91’:"0?': N&'ﬁ' 3-1-1
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If inatitution: residence belore
0 a. COUNTY 8. STATE mssouri b, COUNTY ndinisaion}.
b. %‘5‘( (If outsida corpursts limita, write RURAL nnd‘ :1:; oy csr ALYEﬁEE‘. l,1?‘1-;} c. cg";( . i s “eﬁgﬂ;ewmn mwl;g_
TOWN  St. Louis Town  Ste Louis Yen Nepg,

d, FULL NAME QF (If not in beapital or institution, give strect address or loestion) STREET {11 rural, give location) / (1 !
HOSPITAL OR ADDRESS o)
INSTITUTION  Komer G, Phillips Hospital |, &F 3918 Delmar

3. gs%%ﬁs%% a. (First) b. (Middle) 7 ¢ (Last) 4. DATE (Month)  (Day) (Year)
( Tvpe or Print), Laura Ge Artis DEATH i 8 56
5. SEX él 6. COLOR OR RACE ) 7. wiARR!,ED. g?\\;'gECPEBRRIED. 8. DATE OF BIRTH 9, :.Gs‘r('ix;y?n hl}‘ UKDER t YEAR | OF UMDER u nes,
{Bpacif . t 3 Ionu:- Days | H Min.
Female Col. "Ynfant June 16, 1955 | v l ml
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _.,
domdurm(ﬁnlti working llie, u:-nnif :.-:r::i) . DUSTRY . e (City and State cr Foreiga Countrv) I tzcgllj.ﬁ‘{z'%r\}?i: WHAT
st. -LDHJ.B, MO. ]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Freddie B. Martin | Ethel Joyce Buchanan —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' ¢
e > DECEASET I VER IN U5 ARMED FORCES! e 5 SlGﬂATURE OR NAME ADDRESS
Q - None Ethel J. Mar+in -~ 291R Delmar
1B. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

| Enteroniyonscauseper | 1. DISEASE R CONDITION _ - a¢
1ine tor (), (5. and (o) | PIRECTLY LEADING TO DEATH® (5 !-eningitis, Type Undetermined Chronic days

*This does nat mean ANTECEDENT CAUSES

the mode of dyfing, such Morbid conditions, if any, giving DUE TO (b)
as Beart fallure, asthenia, | rite to the abore cause (o) sm{ng
de. It means the dig: | the underlying cauae last.

eate, injury, or complicg- DUE TO (¢)
tion which caured deth. | 11, OTHER SIGNIFICANT CONDITIONS
- &

Condifions contrituling o the death but not-  CONVulsive State, Undetermined Etiol.
- related to the direase or condition causing death.

Bronchopneumonia

19a. DATE OF OP.F%A& 15b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
: 7 5 17(0 '3 ves X1 wo [
21a. ACCIDENT ! (Bpeclly) 21b. PLACEOF INJURY te.c..Inarabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE}
- SUICIDE bome, farm, Ingtory, atreet, ofoe bldg., eta.) .
HOMICIDE - . o 1
21d. TIME {Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? !

WRITE PLAINLY—L-US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o - o]
o CINURY S m [ "Nore [ "Mwomk
* 22. I hereby cerhf that I a[iendedl ¢ deceased from _12_‘_2_7___.. 1955_, to _]ﬁ_, 19_55_, that I last saw the deceased
C valipeon 2= and thal death occurred al m., from the causes and on the date stated above.
23a. SIGNATURE (Degros or title) 23b. ADDRESS . 23¢. DATE SIGNED
M é' oy M.D. T 2601 N. Whittier 1 1-9-86
T[ONB URIA J.AL((Z:‘EHA- 24b. DATE 24z /I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) - (State)
) Q. Ty o
ermoyay. 1 98ne 13,1956 |/ Washington Park’ St. Louis Co,s . Mo.
DATE. REC'D Bf‘\;’oc?;l_ R 25 FUNEAAL DIRECTOR'S S/ GNATURE ADDRESS
REG.
JAN 101956 | J. H. RANDLE & SON 3133 Bell Ave,.

(Licensed Embalmer’s .g;atemmt 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
by me, or by ...l e ebinaaeena e ne e R , Student Embalmer No,.....c......

working under my personal supervision..

Student ... i i
Signeture of Student Embalmer

Licensed Embalmer

P, O. Addrezz Y 4 ven

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}. N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this bod{r is not embalmed, fact should be so stated above. "



