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WRITE PLAINLY;—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

=ILED

THE STATE BOARD OF HEALTH OF MISSQUR!

Buszav or 7 Cﬁ“ﬁ“\" 1 Bli{é%STANDARD CERTIFICATE OF DEATH

State Filz No

(5.’-#'..)25—‘

1003

Regisirar's No.

8485

Registration Distrct No... Primary Registration District No.....coeere.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County (@) sare. Missouri @ County 0-0
{(# City ortown... . St. Iouis . / .
(If autaide city oe town limits, writa "RURAL" wud zame of township) {¢) City or town S5t. Louis 7
{¢) Name of hospita! or institution: ma..u.d. cu, ot towa Limits, writs “RURAL") )
——.Homer G Philiips Hospital &/ ...l seee o 4472 Easton 7
(If not in hospital or institution, write strect Tﬁher or location) {If rural, give location)
(d) Length of stay: In hospital or institution days . Yo e/
. {8pecify whether || {¢) Citlzen of foreign country? P— (Yes or No)
In thizs community U.D.A,
years, montbs or days) If yes. name country.
MEDICAL CERTIFICATION
3. {(2) PRINT >
3ofs) FUNT  Manuel Washington Seot 2%
YT ~ - - 20. DATE OF DEATH: Month 98PLs day
) teran, urit
vererad NO 41 5- ow-sﬁlﬁ Y year. 1946 hour. 3 minute. P M,
name war. No.
- 21, I hereby certify that I attended the deceased from.
male Q—‘ §. Color or l 6. (a} Single, wippdowd. ’2/ 9-14 19.46 9-26 1946
£
4 B race... "-"—"-"—K g Todivorced e that 1last gaw h. LM alive on S eptl [l 26 . 19___;16
6. (5) Name of husbandor wife.._ 6. {c) Age of husband or wife if || and that death oceurred on the date and hour stated above. 3 Duration
d ead alive years || Immediate cause of death ii
B — : N -4 Undet
7. Bisth date of deccased.— AU, T.O 1887 || —Carcinoma. of Stomach.with... :; .
- - eal}” @) rean | Metastasm
8. AGE: 5911 MoxTu Dzié If less than one day Due to ' : ; ?
- - —— 3
hr. thin
] D
. Sunflower,County. Miss, . /|0 . = o
9. BirthplaceZ... .- . L i >4
{City, town, or caunty) {State or foreign country) 3 NO ne
: . . A P Other conditions.
10. Usual oceupation Farmer {Includs pregnancy within 3 months of death) f
1t. Industry or b Self N PHYSICIAN
g 2 naadichardson Washington PR (e 0 ‘ —
- N Underli
£ Sunflower Miss, /. NP, the cause o
2 | 13. Birthplace : X r : - = ehich death
€O @0 cwh®NN BON:  (State or foreisn contey) Of autopsy...._NO should be
g 14, Maiden name 1 charged sta-
= / tigtically.
g 15. Birthplace...... .(Smu h};&%—a&:’y)- 22, I death was due to external causes, fill in the following:
16, (a) Tnfo t_’k e A {¢) Accident, suicide, or homicide (specify)
& Address 4472 Cous:.ns Ave, () Date of occurrence
17, (@ ._temo Vg.l (%) Date thereof I0=4=46 (¢} Where did injury occur? (t.:-u e s S
(Barial, cremation, or removy) y ; (M"“)' (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place bunalorcr:ma e 7
18. (a) sznamre of funera.l d:rect = A S, While at S, pecily "ep' i?éahrs)of injury. _‘i e
o ;
b Addsess—— . 3030 77/
® (;)B-e v.e 23. Signatur (M. D.orother) ...
19. e o~
@ {Da (Remunr » sigoature) ""A'd'drm 2601 .IJ‘. imltrt ler Date signed... ... —_

vul

Y

(Licensed Embalmer’s Statemcent on Reverso Side)




STATEMENT BY LICENSED EMBALMER
s

I herebig%ﬂ:body whose Me side of this certificate was embalmed by me, or by.
H /. z W X .. g . l . - c
‘/E;-YL/ 2 {4 =T - Registered Apprentice No v i

working under my personal supervision.

Licensed Embalmer No... kﬁ .. § .... J/? ......................
P.O. Address..._;% .......... 7. &éfdéfm;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS O‘VN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

B



