ALED JUN 14 1956 THE DIVISION OF HEALTH OF MISSOURI

{c.300
ol I STANDARD CERTIFICATE OF DEATH swericn 1 8403
,BIRTH’NO. REG. DISY. NO. _3_1_8__ PRIMARY REG. DIST. Wloos Kegisirar's Na__ mg _____
1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where decossed lived. If Iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adunimlon).
Missouri
b. CITY (11 outrids wrwnte limits, writa RURAL and give ¢c. LENGTH OF ¢. CITY d. I Resldence within Hmits of
mwuhlp} AY (in cel| OR L] elly h'lmrporlhd tawn"
T8N at. Tanis % TOWN _ ot. Louis IH Ty
d. FULL NAME OF (If not in hospital or institution, give strect sddress or | a) (I raral, give locatfo! él -
HOSPITAL CR ADDRESS
INSTITUTION Homar G. Phillips 7 34 27
335‘%“&%5%% B. (Fitst) b. (Middle) ¢. (Last) 4. DS}E * (Montb} (Day) (Year)
(Typeor Pint)  Florida Mae Norful DEATH 5-25-1956
5. SEX 6, COLOR OR RACE | 7. M%%%Eg ER’ISECIESREIED 8. DATE OF BIRTH 9.11‘\'GE (In w’lr- b[; Ur ID"M” If UNDEN 24 HRs.
{Bpa — t birthday! 1) Hours | Min.
_female | Negro Divorced STA7-/5/3 "2 f |

10a. USUAL OCCUPATION (Givekindatwark | 10b. KIND OF BUSINESS: OR iN- 11. BIRTHPLACE

. 3 12. CITiZEN

do ring mowt of wor, fe, wvon if retired} | bUSTRY (City Shu ar Fnrn n Cnunuy) / COUN RY?OFWHAT
{l .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME HUSB,

2} D'OR WIFE
‘ W { unknown vl %
i5/As DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT" 5 IGNATU OR NAME ﬂ ADDRESS

o, no, or unknowa) | (I yew, pive war or dates of servica} NO.
No None ela Baker 3444 Pine St.louis
INTERVAL BETWEEN

18. CAUSE OF DEATH CAL CERTIFICATION NIERVAL BETWEED
| Enter onty oneamuwseper | 1. DISEASE OR CONDITION é ‘ 4 4 ;
Jime for (8), (b). and (0) DIRECTLY LEADING TO DEATH* ¢, O L/ ;
‘ - Qf&-(.g‘.-u.né/ . ‘
[- VIRV v /
el # 18
2L, J“@/
f gaumpsw

/956, - QNRD, m\IZI no [

21a. ACC T LI ¥) 21b. PLACE OF INJURY (n.l..'innrnbout 2lc. (CITY, TOWN, OR T; WNSHIP)AO (COUNTY)
M boma, farm ptreet, dg. eze.) o

2. TIME _ JMont) (Dw (Y (Hsun | 2le. INJURY OCCURRED |2if. HOW DID INJURY OCCURT
>
INJURW /T T -

WHILE AT [ NOT WHILE . J
22. ] here e'mfl that I atlended the deceased from 19 lo , 19 s that I last saw the dygaed

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE T
o8 heart faflure, asthenio, | Tide to the above cavse (o) slating -
de. It means the dis- the underlying cause last.

rase, fnjury, or complice- DUE
tion which coused death, | 11. OTHER SIGNIFICANT CONDITION
Conditionas contributing to the death
| _related to the disease or condition causi

13a. DATE OF OPF{ROAIG 19b. MAJOR FINDINGS OF OPERATI

WORK AT WORK
19 , and that death occurre‘dmg m,, from the causes and on the date sialed above.

7{ SIGN

. C 24d. LOCATION (City, tows, o couaty) / (edm)
— S ¢ éi Oakdale Cemetery St.louis Co,,Mo,

25, FUNERAL DIRECTOR' S S| GMATURE ADDRESS

Dunn Funeral Home 215 S, Jefferson

tintk?~ | 23b. ADDRESS

E REC'D BY

MAY 311956%

NRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD N
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer b [+ PO

working under my personal supervision..

P. O. Addres T{\

L)
BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

Note: The above MUST BE SIGNED
ds for revocation of license}.

to comply with the above constitutes groun
. if embalmed by a STUDENT, he also shall sign in his OWN ha‘.ndwri(_:ipg. .

1# this body is not embalmed, fact should be so stated above. i e s Sl

.

*




