THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o' | ALEOSEP § i9556 ~ STANDARD CERTIFICATE OF DEATH e re e 28064
BIRTH NO. REG. DIST. WO, Jlgrnlumv REG. DIST. no._"_mBRmmanNg__m, ~6,_8_,9’?
‘D 1, PLACE OF DEATH N - 2. USUAL RESIDENCE (Where decessed lived, 1l Institution: remidence befors
a. COUNTY . a. STATE b. COUNTY adiolmion.
Missouri
b. CITY (I outeids corpurate limits, write RURAL and give t. LENGTH OF || .c. CITY : 4. 1s Residence within lmlts of
. townahip} {in this place) OR a ey [neorporated 4]
a © TOWN St, Louis e gg Yrie Town St, Louls . Yo No Dw:_
g d. FE%PT'FAT.EO%F (If vot in hoepitsl or | ion, cive strect address or location) . As‘Dr[?éEESIS (i rural, give location) a?aa }
O INSTITUTION Homer G. Phillips Hosp ital 2/ . 131172 N. Jefferson )
a 3. gECNéASOE% B. (F[I'I‘Sl) b. (Mliadie} ¢. {Last) 4. DS;E {Month) (DB") (Year)
; (Typeor Print}, R adalisa Amos DEATH 7 21 56
] 5. SEX 6. COLOR OR RACE | 7. #AR%EIB NIE‘YSECEERRIED, 8, DATE OF BIRTH Q.I:GE Ua .vo;m ; ux.u | YEAR | OF oeDER u Hes.
b ., {8pacify| it on Days | Houm | Mia.
5 | Female | Negro ngle pril 11, 1894 | 62" l |
% || 100, USUAL OCCUPATION (Giebindot wort | 108 fKIND PERUJIRFSS OR IN: | 1. BIRTHPLACE (city vas seate or Fornipn onnter) / 12, CITIZEN OF WHAT
4 | “Janitress Post Dispatch..’ | Weat Polnt, Mississippl/| Us S Ae
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND’OR WIFE
w [ John Vallient. iAd1line =
% :_!;)( WAS DEC]‘EASE;.) E\:’ER |N-|U.S. ARMdE? E;?RCES': 16. SOCIAL SECURITY{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d o8, . Of UDkDOwD yoa, 4 Ve WAr Or (.| SOrvica .
3 1™"Wo = 490-12-6821 [Ad1ine Willlams 2114 Carr Street
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION fﬁ?}'ﬁgﬁﬁﬁ"
= . Ent 1 I. DISEASE OR CONDITION
Z n:c?;:?a)y,o(?;?;ﬁ'g DIRECTLY LEADING TO DEATH® () Acute Chalecystitis Undet,
E *This docs mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- ax heart failure, asthenia, | rise to the above cause (o) slating
=) de. M meane the dlg. | the underlying cause last,
o case, injury, or complica- DUE TO {¢)
= fion which caused death. | 11, OTI:!ER SIGNIFICANT CONDITIONS c’ho]_elithiagig
= Condilions contributing to the death but not 52‘% )k
9 | _related to the disease or condition causing death. Hypertension .
L; 192. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
% i_7~17-56 Acute Cholecystitls and Cholelithiasis ves [ wo 3
) 21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (eg..inorabout | 2T¢. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa. [arm), fastory, sireet, office bidg..e%0.)
5 HOMICIDE e
g 21d. TIME (Mooth) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
e - WHILEAT ] NOT WHILE
i INJURY = | “work AT WORK
? ‘2. I hereby certt_‘f? thal I altended the deceased from _ﬂ_g 1956 to izl_ 1956 , that I last saw the deceased
ﬁ alive on , 19 56, and that death occurred at _2_Pm , Jrom the causes and on the date staled above.
E 23s. SIGNATURE _ (Degree or mle)QEb ADDRESS Z3. DATE SIGNED
o N oot b Fhincnto M, D, 260) N, Whittler St, 7=24-56
E 24a. BURIAL, CREMA- 24?. DATE 24¢. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Btate)
E TION, REMOVAL (Specify) s
= a , 3 athe ion_Cemg !’ © ._S.t.._[.ouis_C_anJi.Ie_M.n..." '
DATE REC'D BY L%CE.&L REGTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
AW 7PN Cherles J, Gates 4107 Finney
g [ d Embalmer’s § on R Side) o




STATEMEN'I: BY LICENSED EMBALMER

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

byme, or by ..., ......................................... , Student Embalmer No......cvven---

Licensed Embalmer No.-.ﬁ&e.i.s_é
P. O. Address .4107. Finney. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes’ grounds for revocation of license). -
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact should be so stated above.




