No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECO

HLED MAR

BIRTH NO.

3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

6752

State File No.........

PRIMARY REG. DIST. MO, 100'5 Registrar's No._ -:l-i:-l.-bm.m. -

R~

r

REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived, If instizution: residence before
a. COUNTY a. STATE N b. COUNTY admisslonl,
Missouri Ari
b. %};Y (M ogtcide corporate Umits, writs RURAL and ‘::.u c. AI?ENIETH £F ¢. CITY (If cuwide corporate Liits, write RURAL sad give townshin) / ‘/
. y (in this place)
" TOWN 3t. Louis * ® Weeksu TOWN St, Louis o
d. FH(!-’.SLPN‘#ME OF (If not in hoapital or lnesitution, Kive streot nddress or location) ASJ[?EET (Ef rnral, give location) v
eshorion Mo. Pacific Hospital f) RESS 2153 Stansbury
3. NAME OF . (First b. (Middl c. (Last
DECEASED & .( Tt) (o *) ) 4, DS"I__'E (Min.l\hL (Day)  (Year)
(Typeor-Primy  OG PEN HoErmmpn/ THoRPE DEATH ORI L S
5. SEX 6. COLOR OR RACE | 7. ‘:‘liARRIED NEVEEC%BRS:EI /| 8 DATE OF BIRTH 9, AGE e Ko .D'.v:: ¥ e mj
Y ) birthday, on ours | Afin.
Male 0 White WY dower 5 loct. 17, 1872 "6 | ]
10a. USUAL OCCUPATION (Ghvekiod of wosk. | 10b. KIND OF BUSINESS OR_IN- {.11. BIRTHPLACE (Bate or forslgn somntey) 7 | 12, CITIZEN OF WHAT
- wbaf:mocking lite, even it retired) . . . DUSTRY - UNTRY
etired -——— St. Louis, Missouri Y
13a. FATRER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Dorothy
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME “ADDRESS

(Ywu, B0, 0r unknown)
No

({If yeu. xive war ot datem of service)

16. SOCIAL SECURITY
NO.

"|IBlanche Buchanan--2153 Stansbury

18. CAUSE OF DEATH
. Enteronlyinecuiseper
Itne for {n), (b), and {(c)

*Tkis Mud ‘mean
the mode of dging, smch

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g ~

ANTECEDENT CAUSES

Morbid conditions, if eny, Mﬂﬂ DUE TO (b)

INTERVAL BETWEEN.
ONSET AND DEATH

oA~ !

JA

Begrt fofiure, aghenia rise to the ubove couse (o) Rating - -
s Tt e the iy | ihe underiying couae ot g ES
cate, infury sz compliva- DUE TO () . .
tion-whiMecgsed deoty. | 11. OTHER SIGNIFICANT CONDITIONS / M
Comditions contribuling #ud 7ot /.r L / 24
related Lo the dizense or. cawsing deald. j
13a. DATE OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION ~ ™ / 20, AUTOPSY?
i TION
. _ ves L1 wo [J
2ta. ACCIDENT {Bpedity) 216, PLACE CF INJURY (e.. ko o7 aboat 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE home, [arm, fastory, strest, office bidg.,se.) :
HOMICIDE ., ~
21d. TIME {Mogth} (Duy) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. M WHILEAT NOT WHILE|
INJURY m. | woRrk AT WORK .
22. [ hereby 3 at I atiended the deceased from , 19 , lo , 19, that I last eaw the deceased
alive : 219 and that death occurred al _______ m., from the causes and on the dale siated above.
RE - W Degres g1 titli)] | 23b, ADDRESS |
W % b\(u ﬁ(—O* Coe . 7

PESSITR

Fzda. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (€lty, town, or countyy” // (s
TION, REMOVAL (Bpasiy)
Burial 2/21/19 Mt. Oljive Cemeterv St Louis - Missouri
ADDRESS

363l Gravois
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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 embaimed by me, or by —— . ——

Student Embdaimer Mo, .
working under my personal supervision,

StUdent seseceeen e eirenrerres Camenaserasras S:m@ Wy

Studmt Ewba Imar

-

r
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




