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WIIHL, PLAINLY—USING UNPADING BLAUKE LvRh—JilAlkl A

ALED APR 6- 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARDCERTIFICATE OF DEATH s rtc vl V88
ELRTH NO. //7 7“2'\{.4!:5 DIST. NO. PRIMARY REG. DIST. NOIQO_S._. Repisirar's No.-_3_1§.'?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. N isetitotion: reeidence befors

a. COUNTY a. STATE Misse 1 b. COUNTY adintmion?,

b. CITY (If outaide corpurats limita, write RURBAL and give ¢. LENGTH OF c. CITY

R L. township)
ToWN St¢.Touls

he B mise  St.Louls

¢ h Ruli d.meem wllh.l.nwl!.mlu o;
a city of_ {ncorporsted town!
Yes 'b N O

d. FULL NAME OF (If oot in hosplal or instituticn, give strect addres or loestlon) o STREET
HOSPITAL OR ADDRESS

(if rursl, give location)

__ _NSTTUTRbmer G. Philllips 2. 1233 N, 11th 019‘7'5 TD

-3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvoeor Pime) W FMON Allen Green bEATH W2 -/ ST/F56
5, SEX /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8, DATE OF BIRTH 9, AGE (Io years| IF UNDER | TEAR | & UNDER % Hms.
WIDOWED, DIVORCED (8pecity’ last birthday) |Montha| Days | Hours | Migy.

Male Negro 2=15=56 , 1 "8

102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done dyring most of working Life, aven if retired) - DUSTRY m
8

(City snd Scete or Foreign Cauuy?'o !zég{?;‘l%gh‘:?FWHAT
sourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Charles Green | Sadle Tanton

14. NAME OF HUSBAND OR ¥IFE

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

(Yes, no, or cokoown) | (If yes, give war or dates of service}

18. CAUSE OF DEATH MEDICAL CERTIFICATI

Enter only onecawseper | 1. DISEASE OR CONDITION

Iiae for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH"(y) Pre

*T'his does not mean ANTECEDENT CAUSES

16. SOCIAL szcunkrg 7. INFORMANT " ¢

s SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, f’t'“ to the above cause (o) slating
ee. It means the dis- | ¢ underlying couse lasl.

related to the dizense or condition causing death.

tase, injury, or complica- DUE TO (e} _
tion which cavaed death. 1. OTHER SIGNIFICANT CONDITIQONS
e o Conditivns contribauting to the death but nol r7 7 35

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - ' @ .
ves (8 wo [}
21a. ACCIDENT (Bpeeity) 2ib, PLACEOF INJURY ta.e..incrabost | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) + (STATE)
ﬁlgﬁ: CDlEDE bome, farm, faciory, street, office bldg..et0}

WHILE AT[—] NOT WHILE
INJURY . = | “womk AT WORK

216, TAME {Moatk) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -

alive on =lom . 19 , and thai death occurred a

2. I hereby cerlify that I atlended fhe deceazed from _2_"_15‘_: 15_5_6, lo _LIS_-_, 19_5_6 that T last zaw the deceased
»

m., from the causes and on the date slated above.

TION, REMOVAL (Specify)

Anatomical Board

23a, S{GNATURE . {Degroe or tit.l?l‘: 23b. ADDRESS 23, DATE SIGNED
' . M, D, “| 2601 N, Whittier 2-22-56
24s. BURIAL, CREMA- | 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

St. Lowzs, Mo.

MAR 31 1956

DATE REC'D BY LOCEAL

25_ FUNERAL DIRECTOR S S1GNATURE ADDRE 53
A—*"Rowland—Aker Mortuary Service -




. STATEMENT BY LICENSED EMBALMER

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

byme, oF By c.viiiicirii it cirrrtcrrcereramer e o iiediteiteinsseseeasneancanane PO, , Student Embalmer No........

working under my personal supervision..

Student.........o.iririiiiiiisrioieiiieess ceeeeeseuns Signed.. ..ot rrrisr et e nas
Signature of Student Enbalae .

P. O. Address ...................

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s0 stated above.




