00

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AP

R?I}I 195

REG. DIST..NO

THE DIVISION OF REALIR UF MilaoUunl

STANDARD CERTIFICATE OF DEATH

.ﬂ_apmumv REG. DIST. m.J_O_O_S R,g,,g,,,,y,_m 3166

Statr File N011584.

2. I hereby cer!gy that I atte

.3

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived, If & id before
a. COUNTY &. STATE Missouri b. COLNTY adnimion),
b. CITY G cutiide corpumte limite, write RURAL and give 1 €. LENGTH OF |l c. CITY 4. 1s Reidence within Umits of
nabip) | {in thia place! » el
TOWN Loud fomnain o) "I o TOW St, Louis Ao B
d FULL NAMEOF (u in bospktal ion, i 4d STREET (It rural, give location}
- d FULLNAME OF af aos °r! e ° "ADDRESS " A ’ 7,
'NSTlTUTIONHomer G, Phillips yi 3301a Jawton j
3 NAME OF a. (First b. (Middle) . (Last)
DECEASED (First) ] l 4. DATE (Month)  (Day} (Yean
( Type or Print) Stanley (Twin # 2) . ton DEATH 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| IF vi0GR | YEAR | o worn u pxs,
WIDOWED, DIVORCED (Speci: last birthday) Monthn, Days | Hourn I Min.
10a. ;Jgung&i:Ef?;L&ﬁ&fﬁﬁolwnﬂ; i, l::mn OF BUSINESS or;_r N 11. BIRTHPLACE (Gity nd Stave s qu- Caunsen) £ |qztghﬁ%%r¢oiwn§r‘
~ ST Bl Mis'sourl ) ' .
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Washington eo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S SIMATURE R NAME ADDRESS
(Yes,no, or unknown) | (I yeu, give war or dates of service) NO., m g
horu [, %4 801 N
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly opscauseper | |- DISEASE OR CONDITION _ - - p t bir th gl . . ONSET AND DEATH
time for (), (b, and (e | DIRECTLY LEADING TO DEATH (,, rem ture r , neonatal death
sThis does not meen ANTECEDENT CAUSE )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o8 heart feflure, asthenia, | rite Lo the abore m’; (a} stating
de. It means-the dis- | the underlying couse last. - .
cane, injury, or complica- DUE TO (¢)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - B
velated to the ditease or condition eausing death. ~7 7 35 _
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ' T N .
ves (1 wo [A
21a. ACCIDENT (Bpeciiy} 215, PLACEOF INJURY (a.g..iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, factory. ssreat, offise bldg.,ete.) .
HOMICIDE K
21d. TIME (Mentt) (Day) (Year) (Howr) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE ) .
INJURY = | "woRK AT WORK
nded the deceased from 2-7- 1956 , lo 2-8= . 1956 , that I ldst saw the deceased

oF

(Liceisted Embalmer’s Statement on R

alive on , 19 6 and that death occurred al m., from the causes and on the date slated above.
Z3a. SIGNATURE : { Z {Degree or ml% Z3b, ADDRESS 2. DATE SIGNED
‘u /7/ M, D 6 I 2-9-56
% ng g Ml SJ.ALCREMA- b, DATE 24z, NAME OF CEMETERY OR CREMATOQRY 244 ON (Olty, , OT connty) (5tate)

(Bpecify) .
” | MAR 311858 . Anatomical 18, Ho.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE ' Z. FUNERAL DIRECTOR 8 SIGNATURE ADORESS
REG- ﬂ/hé_ Rowland-Aker Mortuary Service
oot W WHOIRBTST AVe:




STATEMENT BY LICENSED EMBALMER

v

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

Lo 4o T o 3 S A , Student Embalmer No.......
working under my personal supervision..
Student......cveiiiiiiiriiie e cieeaenenae- S1gned ____________ .
Signature of Student Embalmer
Licensed Embalmer No.......
* 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.

I".thisw body is not embalmed, fact should be so stated above. '

a0 e
L]

cerp o, e m s by

PR T LI N




