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WRITE .PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

FED MAY 94 1949 THE DIVISION OF HEALTH OF MISSOUR! ) 17255

STANDARD CERTIFICATE OF DEATH - D 0 3 State File Nowmroreoesess s
: C
BIRTH NO. REG. DIST. NO, ﬁl&, PRIMARY REG. DIST. NO. R,,,,,m,,N, —_ _‘4_3_1{)__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deccased lived. If iustitution: resilence befors
a. COUNTY a. STAI% . b. COUNTY adinisstont, -
]
b. CITY (I outcide sorpurate fimits, write RURAL snd wive ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL sud give townsbip) e
townahipt| STAY (in this place} OR i / 7
TOWN  St, Louis o AL Al T
d. FULL NAME OF (If oot in boapital or instiiation. give street address or location) d, STREET (If rural, give loestion} /
HOSPITAL OR . A ADDRESS & L)
INSTITUTION  Homer G. Phillips 4, 552 @_7-—-
3. NAME OF a. (First b. (Middle c. (Last
DECEASED (First) ( ) (Last) 4. DATE  (Mouth) (Dsy) (Year)
(Typeor Print)  Orace Ford | DEATH NMay 16, 1949
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7| 9. AGE (In yeams| o UMER 1 YEAR | 7 ONCER b1 v,
] WIDOWED, Dgoncer: I(Sp-d!.v) : ) uom.l Dars | Hours | Min.
Fermale 7 Negro Marrie July 5, 18 . |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata ort oountey) 12, CITIZEN OF WHAT
done most of worl ife, even Uf retired) DUSTRY . . . . . RY?
ousewor At home TUnica, Mississippi |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
: , Frnocd Fovd
LSi WAS DECEASE;J E\(IER IP:lU.S. ARMdED FOREﬁES? ! 1§, 1AL SECUR:;I'J 1IN RM T SIGNATURE OR NAME ADDRESS
8, B0, OT OWD I{ yes, give war or .tuofn o) 3
~p — -— f? AC T So. 4%
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecats per 1. DISEASE OR CONDITION . ONSET AND DEATH
lige for (8), (b}, and (€} DIRECTLY LEADING TO DEATH (a) /)
. J | pe
“This docs not mean | VVECEDENT CAUSES @ a.wm Mm}
the mode of dping, such | Aforbtd conditions, if any, giring DUE TO" (6 L
a8 heart faflure, asthenia, | 7is¢ Lo the aboce cause (a) stating .. ) J - -
te. It means the dis. | Ghe underlying cause last. .o L
ease, infury, or complice- DUE TO ) . . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIOQNS - i /
Conditions contributing to the death but not : /
related Lo the dizease or condition cousing death. N
15a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION - ) ) ' ). AUTO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.a.. lnerabous | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (GTATE}"
SUICIDE ' homs, Iarm. fastory. streat. office bidg., e%.)
HOMICIDE - .
219, TIME (Mooth} (Day) {(Year) (Houd | 216."INJURY OCCURRED { ZIf, HOW DID INJURY OCCUR? - g 4 / )
| whiLE AT NOT wHILE
TNJURY o= | TWORK AT WORK
2. I hereby certify that I attended the deceased from o - , 18 that‘l last saw !he deceased
alive on , ond thal death occurred at /0. / 0 127 A m., from the causes and on tfw date stated above.
o:,:[r.]e) 23b. ADDRESS ! 2%. DAJESI
24b. DATE z4c NAME OF CEMEI’ERY OR CREMATORY .~| 24d. LOCATION (Clty, town, or county) °©  /(State)

viCubiann Pl /7 -4’9 joaf bdag 4 ’43, ‘E. St. Louis, Illinois .

DATE QRAE;'DIB; % ywlsng W y u%n__; Mu n;nsnl:;s page

; (f_muund Embalmtr- Staternent on Rmm Scdt)




1 STATEMENT BY LICENSED EMBALMER
i S
H ! \-:, N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Bt eeeeasenassmmne s e ans snmmamnn mone \ Student Embsimer No. _az / @

working under my personal supervision.

g %«w W@ech...é_.LZ, ................. .

f

. Signed ...................................... . Liceased Embatmer No 2 (_/ -
‘ Student Embalmer 7 . — - .
.- : P. 0. Address 227 /285

o
& Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be g0 stated above.




