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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

ALED APR 2

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 14809

6 1956

State File No -
BIRTH NO. REG. DIST. NO. EB_ PRIMARY REG. DIST. KO]M__ Regisirar's No..wuw 3546
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If lnatitution: residsnee bdorc
. COUNT . STAT , diniralon?.
a Y a. STATE mssouri b, COUNTY sdinirion
b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llmits o,—_
R-. . St i towrubipt| STAY {in this place) OR . . m, .,b;,mm,.w town?
TOWN - « Louis Life Tows  St, Louis D
d. F#égpl;#\ﬂEo%F (I not ia hospital or institutian, give streot address ¢f location) .ASJ[F;_EEESTS (If roral, give location) ;\ ‘ ’ /
nstitution Homer G. Phillips Hespital |,/ 3833 A. Windsor Fl,
3. glEActhS%rE 8. (l-‘irst.) b. (Middle) e, (.LHU 4. 03}‘5 (Month) (D6a!')_ o g{gu)
{ Type or Print) Crion ) Riddles DEATH h .50
8, SEX 1.6 COLOR OR RACE | 7. MARIEE% félE\\;'ggchE!gRRlED. 8. DATE CF BIRTH 9.:.GE ‘}::h“)‘" thr Ul&u 1 YEAR | F UNDER 1 Hes,
. {Bpecif, P t 7. on Days | Hours | Mia.
Male Negro Widower Oct, 21, 190l ;1__ B '
10a. USUAL OCCUPATION (Give kind ciwork | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE . . PSR T-3
doneduring mutol’-‘orkluulo.c:enni! :et.(r:) h DUSTRY . (City and State or F"“': Countty) Cﬂ 2 CH&%E’;?FWHAT
Developer Ashen-Bricker (Washington, Missouri .« S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Honry Rifldles Lizzle Baylor Bessie RHiddles
I?r' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;I' 17. INFORMANT" S SIGMATURE OR NAME ADDRESS -~
(Yes.no, koown) | (If yes, xi dutes ol sorvice) X
*1. po, o7 unkoo l ¥se. xive wat or dutes of sorvics Unkno‘”n Genevieve Jones, 3833& Windsor
18, CAUSE OF DEATH L. . MEDICAL CERTIFICATION Ingg}lAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION Right Lower Lobe Peumonia T § CEATH
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH! (5 gh ' Undt.,
iy TECEDENT CAUSES )
This does not mean | ANTECEDENT CAUSES '  Bleeding Esophageal Varices
the mode of dying, such | Morbid conditions, if any, gicing OUE TO (b)
as Leart faiture, asthenia, rise to the obove cause (a) steting
de. It means the dig. | the underlying cause last. . Cirrhoslis of the Liver
ease, injury, or complica- DUE TO (c}
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the diseare oy condition cousing deaih.
1%a. DATE OF OP%FE’A& 196. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?T.
S3/- 0 ves (8 o J
21a. ACCIDENT (Bpeciiy) 21b. PLACE QF INJURY (e.g..Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIF) (COQUNTY) (STATE)
SUICIDE bome, larm, tactory.street, office bldg..630.) .
HOMICIDE .
21d. TIME (Meonth) (Day) (Year) (Hsun e, INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRrK AT WORK
2. [ hereby certt'fy that I attcnded the deceased from _ﬁ_ﬁ__ 59 56 L6 156 , that I last saw the deceased
alwe on , and that death occurred at from the causes and on the dale stated above.

e B M@..a/ }.D.

Z3c. DATE SIGNED

23b. ADDRESS

2601 N, Whittier

(Degree or title

248, BURIAL, CREMA-
N, REMOVAL (8pecty}
emova

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, cr county) (Stote)

b, DATE _
l" JoOD Pa: 1 Cemetery St. Louis County, Moe

L/10/56  lig

DATE REC'D BY LO%%L

| apr 1019%

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

R?AR'S SIGNATURE

Charles J. Gates, }107 Finney Ave.
(Licensed Embalmzrl Statemnent on Reverse Side) -

ot e 2

7 Ton R




-

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oneurtriroriitoiisrmmnereasaem i cmataasareasiasaranoassassnarasennesn e , Student Embalmer No...........
working under my personal supervision.. .
Student......cooooomiiiiiire e it cearamnnaae S:gne%‘/%ﬁ/mj ..........
Signature of Student Embalmer
Licensed Embalmer No!—l—zal
P. O. Address .. 4107 Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes gro;.mds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ T this body is not embalmed, fact should be so stated above.




