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G UUNFADING BLACK INKE—MAKE A PERMANENT RECORD\\

WRITE PLAINLY--USIN

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 5 1949 STANDARD CERTIFICATE OF DEA%oa " Stae Fitg No...

318

BIRTH MO.

13560

Ay 45’)

REG. DIST. NO. PRIMARY REG. TIST. NO. Rtmslrar.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If institution: residsnce befors
a. COUNTY -aSTATE Mi ssouri b. COURTY adininsfont.
b. CITY (I cutcide corpurate limits, wtite RURAL aud give ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give townahip) Ve ;/
5 . wwoabip) [ STAY, (In this plare} R .. .
TOWN t. Louis C4&f yearp town St. Louis, of
d. F#&SLPT'?A{EO%F (If aot in hospital or imetitatisn, give streot address or lostion) d. STREE;S (1f gural, give lboeation) (J
Rerorion  Homer G Phillips Hospital ADDR 1801a Goode
S'DP‘E‘ACME OEFD ? (First) b. (Middle) c. (Last) ! 4. DATE (Moutb) (Day) (Year)
(Typeor Pin) Willliam Askew DEATH Aprilb 20 1949
5. SEX 6, COLOR OR RACE | 7. V':f‘iADROR‘"!IEg EF‘}IEECESRR]ED' 8, DATE OF BIRTH 9. AGE (In yesrs|  UNDER 1 YEAR | ¥ uMDER 1 mas,
. ) {Epacify) birthday) Monun Hours | Min.
Male Q\ . Colored widowed “ February 26, 188 65 , i |

10a. USUAL OCCUPATEION (Q¥ve kiod of work

10b. KIND OF BUSINESS OR IN-
done during moes of working life, even if retired) DUSTRY

11, BIRTHPLACE (Btate or toreign ecuntry) 12, CITIZEN OF WHAT
COUNTRY?

ler Post 0ffice Lep't.! Dayton, Alabama / 0. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR llFE.
Unknown Uaknown

i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
lﬁi’mor unknown} | (IF yes, xlve war or dates of service} RO, -

rnown Unknown Mary Shelton 1523 Goode Awenue
18. CAUSE OF DEATH MED!CAL CERTIFICATION lmghm

1. DISEASE OR CONDITION

- Entes only oneosusoper | Ly fpporly | ADING TODEATH?y _ Gangrene of Lower Extremities Undet,.

Yine for (a), (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

PR

the mode of dying, such
s héart feilure, asthenis,
ete. It means the dia-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
~rise to the chove cause (6) dating  ~
the underlying cause last,

DUE TO (e}

Diabetes Mellitus

21 A ¥
AARAEN

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not i
related to the disease or’amdiﬂm cotsing death Senllit'y
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ’ yes [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..norabont | 2]c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICICE hos, farm, fastory, streat, cfios bidg . ste)
HOMICIDE . .
21d. TIME (Month) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID [N..IURY OCCURT - - *
OF WHILEAT [—] NOT WHILE : : -
INJURY . m | wWoRK AT WORK
22. J hereby- mltjﬁgmt I aumded the deceased Jrom __3:12_._.__ 19_42 to __£___ 19._4_9 that I last saw the deceased
aliveon _¥"=¥ and that death stcurred at &3 m., from the causes and on ihe dale stated above.
Degres or tiile) 23b. ADDRESS 23¢c. DATE SIGNED

2601 N Whittier St

NATU " ﬁj

L=22=49

2a BT EauugL TREMA. | 24b. OATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
M) - .
Of:‘s %A 4-27-49 St. Peter's . 8t. Louis, ¥issouri
‘ADDRE 38

DATE REC'D BY LOCAL
EPR

26 1988

1221 N. Grand

REGISTRAR'S SIGNATUE \

. éun,egu. mgcroa' S S| GMAYURE

{Licensed Embalmer’s Ststernent 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 embalmed by me, or by

.......... . Student Embaimer No.

working under my personal supervision.

-

e l ; { i
Student c.ceeean- .“”..ér;”l-””“““"“ ' 4 jHV-ﬂl—‘/
Student batmer
- - ﬁ/ed Embalmer No 4‘@00

P. O. Address /12.( g

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

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




