THE DIVISION OF HEALTH OF MIS50OURI

18893

4, M '
Mo 300 . -
Py FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH St Fie o IO
' ) ! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. D1ST. m.1 Registrar's No 4196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived, If Institution: residence befors
| -3 a. COUNTY a STATE i sgouri b. COUNTY P
) _.{; _b. CITY (1 outaide eorpurate limit, write RURAL and give c. LENGTH OF || ¢ CITY & I» Rexidencs within mits of
| - 'Tgv'?m ] St Iouis township}| STAY (In this placw) Tng}N S‘t, IDu_iS ngm tnwn_!
FH(I).SLP?MI-II_EO%F (If not in hopital or instiation, give strest sddrem or location) ADDRESS rarsl, give loaation) ,_;2 /" 7
HOSPITAL OR NOA Homer G. Phillips Hosp. M Wity7. Deimar. Blvds & ;g
3. NAME OF . (First, b. (Middl Last,
HaME oF 8 ) ) (Middle) c:( ) 4 DS}'E %ﬂith) (lég) (_}l’.nr)j 6
(Typeor Priney  RRCHOL Williams DEATH 9
5 f a1 <1 6. COMPR 1B RACE | 7. MARRIED, NEVER MARRIED, ¢)| 8, DATE OF BIRTH 9, AGE (o yean] = woo | TR | F DOXR 0 s,
e 1 (o] WIDO (Speeltyr—1- birthday) | Months ] Min
e &F WERsONBRFED Nov. 28, 1891 | &A™ I'T™I 2B ™™
m:“t.:suu OCCUPATION ms::n;um:; 10b. KIND OF BUSINESS OR IRNY- W BIRTHPUACE (0o iy sente o rarsin m“,)—/. 12. 085“1_%70;%7
recend None Tennesses - U, S, A,
nl:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
~ Unknown o Unknown _ {nknown _
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumw 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
3 of sarvice]
G e | e e ol e None Mary Lou Jackson 2608 A. Stoddard
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERWAL BETWEEN
. Enter only enecauseper | I, DISEASE OR CONDITION _ . . . AND DEATH
lins for (a), {b), and (¢) | D'RECTLY LEADINGTO DEATH®(q) _M.k—“‘ " Ino.

/4

e

ANTECEDENT CAUSES

Morbld conditions, If eng, sz DUE TO (1)
riu to the above catse fa) ing
the underiping cause last,

" Tkis does nol mean
the mods of dying, such
as heart faflure, esthenia,
de. It means the dis-
tase, infury, of complica-
tion which caused death.

-

_ DUE TO (e}
1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but ot
releted to Lhe disease or condition causing death,

19a. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION K/ 20. AUTOPSY?
A0 K 5927 | wm w0
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.s..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, factory, strest, offica bldy.,ete.)
HOMICIDE
21d. TIME  (Moth) (Day {(Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE &
INJURY - T L v
2. I hereby . 19:8G, that I last sow the deceased

deceased from M IQi‘_ lo
2.30P

certify, x attcnded
alive on N , and thal death occurred al m., from the catises and on the date stated above.

2. SIG;ZRE )4 0 / 7 (Degruorm.le%ﬂb An;rg/ 4/ 5“ z&.._, Z3c. DATE SIGNED

APR 2'6'%56

WRITE PLAINLY—USING TINfADlNG BLACK INE—MAKE ‘A PMNENT RECORD

ZAa BURIAL. CREMA- 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TIRLEEMIPL Boetn) | 4 /30/56 _Greenwood Cemetery St. Iouis, Mo.

DATE REC'D BY LOCAL IST S SIGNATURE . FUN CIRECTOR™ S S GMATURE ADDRESS -
APR 28 66 | /1 /7% /L , ‘ZZJ///JJ Z_{LM 1221 N. Grand

ﬂ(_ m- (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bBY Me, OF DY o onroreaeaiiiiinimie e s s s e P R Studexit Embalmer NO..wo-con-.xd

working under my personal supervision..

L T L] Tt T LRt EL LD
Signeture of Student Embalmer

P. O. Address /&\f‘w["ﬁﬁ,

NMote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above consiitutes grounds for revocation of license). :
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body ic not embalmed, fact should be so stated above.




