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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U
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FILED SEP 6

1956

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. D$S5T. MO, MB R(yl‘ﬂrc.lr"l No.........ﬁ.a&sm..

State File N2-8L4ﬁ_...

BIRTH NO. REG. DIST. NO.
1. PLACE Q?E'EATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residence befors.
a. COUNTY | a. STATE M{ gsourt " b, COUNTY adiniaton).
b. cr'r‘v U1 outelde corporate Lmits, write RURAL and give g‘r Al.yENGTH OF Il o ciTY . 4.1 Revitencs within Lt of
tybip) (in chis place) . - Inco ted town?
own St. Louds i B Town St. Louls i B g“'“

d. FULL NAME OF (If got in hoapital or institution, cive strect address or location)

o STREET
ADDRESS

E(If rursl, give location)

P 70

HOSPITAL OR
iwerriurion  DOA. Homer G. Phillipe Hospi 2/ 2711 Sheridan
7. NAME OF Finst b. (Miadl e (Last
DECEASED 8. (Hirst) e (Middie) s G 4. DATE ?;g g)ay) (Year)
(Tvpe or Print) Julia 2 Bradtord DEATH
5. SEX 6. COLOR OR RACE | 7. ‘P{‘MRR]ED NE‘\IIDERchE'lSRleD 8. DATE OF BIRTH g, hA-?El (Il:hw;ru B:IF u:::u |Dmu ; UNDER rhu‘r
N (Bpeoi - ¥, on m ours .
Female Negro G -1 May 1,1882 3 | *2 | *
10a. USUAL OCCUPATION (v kind ot work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (., v s e conten 112 CITIIENOF WHAT
A \ = USTRY ¥ sod Stete or Foreign Country
THEHBTBYagorne o srenimind None Alabema 058 A,

13a. FATHER'S NAME

. Pnoch Atkdn

13b.. MOTHER'S MAIDEN

NAME

FElizabeth Brian

14, NAME OF HUSBAND-OR WIFE

15. WAS DECEASED EVER IN U).5. ARMED FORCES?
{I[ yue, t{n war or dates of service}

(Yﬁaa. o‘r unknnw:-n)

16 SDC]AL SECURITY
NO.

—-—-Q--..-

17. INFORMANT®

Mrs.. Julia Griassom

S SIGNATURE OR NAME

ADDRESS

3151 Sheriden

. Enter only onecatse per

I the mede of dving, such

18. CAUSE OF DEATH

line for (8), (L), and (c}

*This does not mean

as heart failure, asthenia,-
ele. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

. ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B)
riee fo the above cause (a) stating
the underlying cause last.

M CAL CERTIFICAT

INTERVAL BETWEEN
+ONSET AND DEATH

DUE TO (0)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Cynditions confribuling to the death but 5ot é
- related to the disease or condition causing death, o0
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOQ|
it - TION ,f,/, “ ,4 ]
. . . I NO
2la. ACCIDENT " {Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE honte, fatm, factory, street, office bldg.. ete.)
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that 1 attended the deceased from

ey

and that death océurred al z

— , that I last saw the deceased
m., Jrom the causes and on the date stated above,

JUL 281856

_ alive on
GNATURE P {Degres of title 23b. ADDRESS - ay e 3 SIGNED
r M W@M""‘”’j B Ta L 7/;;‘(
24a. NB UERMI Avl.ALCREMA- . DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O town, of county) (Etats)
S femoval ~ | July 30, 1956 Areenvood Cemstery St. Loulss“Hissourt
DATE REC'D BY LOCAL R it 75. FUNERAL DIREC 8 31 GMATURE ADDRESS

1221 N. Grand
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STATEMENT BY LICENSED EMBALMER '

-4

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

: *.'"
by e, OF By ..o i eaeea .- A » Student Embalmer No,..............
working under my personal supervision..
Student . ... .. i iiiiiiiiecieaaaas
Signature of Student Embelmer .

P, O, Addresg/aﬁ//

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failv
<t to comply with the above cdhstitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall Slgn in his OWN handwriting,

T this Hody is not ‘embBalmeéd, fact shouldibeso fstated:sbdve S0 WOF i Fei.wap
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. e
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