. No. 300
. 10.48

A
.
]

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

0

ALED MAR 19531

IFE MYLNAWINY W TR LI W TVHS W T

STANDARD.CERTIFICATE OF DEATH
3 ] 8 PRIMARY REG. DIST. m]@—

State File

L6341 -
1863

BIRTH KO. REG. DIST. NO, Hegisirar's No.... v -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institutlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY »dunimion),
b. CITY (0 outald Umits, write RURAL and &l ¢. LENGTH OF c. CITY
ou le eorpurate 17} te & ‘o:;.mp) STA this placelll OR 4, '[:ggldenn Mlh:ull.ui‘.l,l;:s
TOWN St. Louis g. YIS TowN  St, Louis o YR .
d. Fi"IJéSLPF'PAhI‘_EOORF {It not in bospital or institution, give streot addres or location) ASDTDRF\FESrS (If rura!, give Ioestion) a?\;‘ﬂz L-la
INSTITUTION Homer G, Phillip; Hospital . 2743 Clark

3DNE%MEES%FD 8. (First) b. {Middle} c. {Last) 4, DS}*E (Month) {Day) (Yaﬁ)“"-

(Tvpe or Print) Sophia Dailey pEATH 2 19 56
5. SEX 46 COLOR OR RACE | 7. ml»g‘!)ﬂlgg IleerlggchEISRRlED. 8. DATE OF BIRTH 9. AGEhgn years| IF UNDER T TEAR | & UKDER & nis.

\ , (Bpacif; t day) |Menths| Days | Hours | Mia, -
Sol | “ANsRF R | 0. ae-a3 | EE ™ |
108, nl:gu._nL OCCUPATION élc:s:}x::':gmx 10b. KIND OF BUSINESS OR IN- | 11./BIRTHPLACE ey wé State or Forian rva,/- 12, CITIZEN OF WHAT
pus® Macy A]es5-C LCTIQ‘
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. nAME OF Husag'on wiFE"

T 0 Rsan Dayicl Fpn o ldentdy Veleg
15. WAS DECEASED BVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDRESS
(Yes. no.orunknown) | (If you, kive war or dstes of service) NO. /

— — Henry Da . o 92'7143( ;@cg
INTERVAL BETWEEN

Ao

1| 18. CAUSE-OF DEATH. .. MEDICAL CERTIFICATION HTERVAL BI
Ent: 1 1. DISEASE QR CONDITION ! AND DEATH
Jine for (), (by, and (¢ | DIRECTLY LEADING TODEATH*(, _ Chronic Mjelogenic Leukemia Undt.
*This does mot mean ANTECEDENT CAUSES
the mede of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthendia, | 1ise o the above cause (o) stating
ete. It means the dis- the underlying cause last, ' .
case, injury, or compliea- DUE 70 (c)
tign twhich caused deoth. II OTHER SIGNIFICANT CONDITIONS
. i - Conditions contributing to the death but 20!
related 10 The disease or condition cousing death.
192, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION I A, AUTOPSY?
TION Lg s .
ves {1 wo X
21a. ACCIDENT ‘:*-\ (Bpecify) 21b. PLACE OF INJURY (o.g..inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE- _ » -™. - ¢ty * |- bome, Inrm, fastory, atreet, ofSies bldg., 41s.)
HOMICIDE . v ST
21d. TIME (Moxnth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT{—] NOT WHILE
INJURY m | WORK AT WORK
2.1 hercby cerhfy thal I attended the deceased from _.2_2_"'_ 19_.5_ lo 2=19- 1956 , that I last saw the deceased
alive on , and {hat death accurred at __5..253&{!1 from the causes un.d on the date stated above,
. SIGNAT (Degroe ot title 23b, ADDRESS 23c. DATE SIGNED
aj 4,6&#.,,‘_‘_) M.D. | 2601 N. Whittier Street 2-20-56
24a. N‘B—HERMI(;A\‘I'.ALCREMA- 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) {State)
N {Bpedily) 71 N
ooum o vVal cl-c:ld-d’z \MQRL 1a¥: on Pave k| Revivefsy 1 Mlx

"bATE RECD BY LOCAL

FEB 211955

{Licvensed Embalmer's Staterent on Reverse Side}

25. FUNERAL DIRECTOR"S SIGNATURE'

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cccimmiinncicicnnacanarasasaaacsaaeanea
Signeture of Student Embalmer

7

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




