‘ THE DIVISION OF HEALTH OF MISSOURI j_ 1 1 4 5
FHILED APR 6- 1658  STANDARD CERTIFICATE OF DEATH Stat Fite Now.
- "
BIRTH uo/??f/ ‘Sﬂé REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO-]m_S- Registrar's No. oo 31.49.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed livad. If losiliution: residescs befors
&. COUNTY a. STATE Mi 88 O‘I.II‘]:'— b. COUNTY sdinimion).
b. CITY (I outeide corpurate limit, write RURAL and give ¢, LENGTH OF || c. CITY d. Is Hesidence within Hmits of
OR ip)| STAY i OR ‘=
o St. Louls e o Gaya | om _t.Louts A -
d. FESIS.P?IT{KANLE OF {If oot in boapital or institution, give strect addres or tocation) SérgFlEEESlFS (1f rural, give location) . , "1
NstiTuTidAomer G «Phillips /A 3967 St.Ferdinand 2!''D
SgE%MEF\SOEFI—) a. (First) b. (Miadle} c. (Last) 4, DSEE (Month)  (Day) (Year)
{ Type or Print) Me rrit t DEATH 2 2 2 5 6
5. SEX r") 6. COLOR OR RACE | 7. #IADFS}’;EB JEIE\\IISECBESRRIED 9 8. DATE OF BIRTH : 9.]:65&1: yeare h.: U::l | YEAR | & UNDER M Mg,
- . last dsy) .
Fem, ~|Negro (Bparits) 2-20-56 i i - el
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BiIRTHPLACE C 12, CI
donedyring mwtof'urkluluu."unl:f :-’-er:ri) - . DUSTRY Ml sso,l(:c; ‘i“d State or F""'n c‘“"“ t) CgUTd%l%q"?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
_—_ | Magnollia Egeston
lg_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INF RMANT' S/SIGNATURE, OR NAME ADDRESS
o0, 00, or unkoown) | (If yea, mf dat. i service) .
| you, give war or dates of service, , ﬂ '2601 N. Whlttier
18. CAUSE OF DEATH MEDICAL CERTIFICATIO xgggmigmm
 Enter only onecauwseper | |- DISEASE OR CONDITION ) AND DEATH
fine for (o), (by, and @ | PIRECTLY LEADING TO DEATH* ) Subarachnolid H morrhage
% *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b)
- ae Beart follure, asthenda, | rise to the above cause (¢} stating
= ete. It means the dis- {- the underiying cause last. . .
o ease, infury, or complica- DUE TO (c)
> tion whch cauted death, 1 11, OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the decth but nol .
a related To the diseare Iu?;ﬂwnditionamuxmg .. Atelectasis of Lung
iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7, TION 76 0O E]
=) YES NO D
™ 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {e.s..incrabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICID bome, Iarm, factory, street. office bldg..o10.)
ﬁ HOM]CIDE .
g 214, TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ~
RY WHILE AT NOT WHILE
bl_‘ INJU WORK AT WORK
E 2. I hereby certify that I attended the deceased from 2=20~ IQi_ lo ig_a"_ 19_i6 that I last saw the deceased
; alive on _2:_2_2-__, 19 , and that death occurred al QL.?LQBm from the causes and on the dale stated above.
Ei 23a. SIGNATURE . {Degroe or lltl?) 23b. ADDRESS 23c. DATE SIGNED
7 ' A/ hbles M. D. |2601 N, Whittier 2-28-56
E %1BNBEE['QI'1I6\\IIKLCREMA! 24b. DATE 24{.‘ NAME OF CEMETERY OR CREMATORY Zﬂdt LWN (Oitg, town, or county} " (Btate)
, B
g (Bpectiy) MAR 311955 | Anatomics! Board N ‘
DATE REC'D BY LOCAL SIGHNATURE FUNERAL DIRE ‘I'Ol SI GNATURE DDRESS
MAR 29 1950 /ﬁ/ WM st Bowland-Rker Mortviary %M&

Z W (Licented Embalmer’s Statemnent on Reverse %; 1s 10, Mo,




D R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M€, OF DY o ooiiinniiiriiasttrecesssasosnnerssnnrsssnssasranssrasenas renensenees travneas , Student Embalmer No.......

working under my personal supervision..

Licensed Embalmer No.......

e - - -

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.
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