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JCELED MAY 24 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

State File No... 17’?0'?

003 | - .. 4396

REG. DIST. NO, PRIMARY REG. DIST. MO.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: resldence befors
8. COUNTY S &1 4 a. STATE MISSOURI b. COUNTY adalaion), 2
b. %};Y (I! cutride corpurste limits, write RURAL and ive §T LENGTH OF c. cgg’ (If outslde corporase limity, writs RURAL snJ give township) / 7
- winahi; ¥
TOWN St Louis e TR Eg ! qown ST LOUIS
d. ﬁ"l.’éSLPFPAHIl_EOOF {If oot in bospital or institation, give streot addrom or losation) d-AsDrgFETﬁ (It rural, give location) 7
HOSPITALOR  Homer Phillips Hos, 2816 a Howard St 9
3 5‘5‘?;'2% s%’i—a 8. (First) b. (Middle) < (Last) a. DSF (Manth)  (Day)  (Year)
{ T¥pe or Print) COLONEL SLEETS | DEATH May 13th, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (Io years| ¥ UNDER 1 TEAR | tr UnDER o mEs
Male ?, Col, WIDOWED, DIVORCED {Bpecity) : ‘ Laat birtbday) | Months , Days | Hours l Min,
0 ___ Widower §-5- 1880 | 68
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
dona dur 1ife, svan if retired} DUSTRY COUNTRY?
_Lahorer Smith Rolling Co, Z .S.
113:; FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown - ] Unknown .. ] Deceaged
I5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL smuagg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, o unknows) | (If yes, eive war or dates of service} .
None ALEXANDER SLEETS 2816 » Howard St
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Far Advanced INTERVAL BETWEEN
Enter only cnecauseper | I DISEASE OR CONDITION Carcinoma of Rectum with Metastases-
line for (s), (b), and () | CVRECTLY LEADING TO DEATH(q) 10 days
JER . histor
“This docs 1t mean | ANTECEDENT CAUSES Undetermined ( ¥ )
the mode of dying, such | Morbid conditions, if any, giving DUE T0 (b}
as heart faflure; asthenia, |- Tise to the above cauae (a} stating . . - I : - " -
ctc.o It meons the gia. | the underlying couselast,
¢ase, inpury, or complica- _ DUE TO.{¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ -
" Conditions contributi mmmmmm ni
Comditons omtributing to the death but k. Be gn Prost.atlc Hypertropby
"19.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION .
.. bt , , m@n,ﬂl:l
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.x. tnerabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) s’m%/
SUICIDE bome, Iarm, factory, street, offics bldg..eno.) - : ~
HOMICIDE : )
21d, TIME' *, (Moath) (Day} (Year) (Hoao) | 2le. INJURY OCCURRED | 217, HOW BID INJURY OCCUR?
OF : R WHILE AT} NOT WHILE /%”
INJURY WORK AT WORK

2. 1 hereby ceriffy that T attended the deceased from _9=3

19_!&9., to _5_13.._..__ 19_.49. that T laat &atw thc dccw:cd

the on__ 2o , pnd that death occurred ai .._LPn from the causes and on the dale stated above.
ATUM 4 {Degroe or m_le;ﬂ 23b. ADDRESS 23%. DATE SIGNED
Wi /M. D. 2601 N Whittier St 5=16-49

24b. DATE ‘

5-21-4#9

24z, BURIAL, CREMA-
TION, REHOVALM)

14 L

245. NAME OF CEMETERY OR CREMATORY
Washington Park

24d. LOCATION (City, town, or county)

- {Btate)
St Loulis Co,Mo -
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(Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, or 1) .
~
Student Embalmer No.

working under my personal supervision.

Ceusant e R s 2=

Student Enbalmer ] B
Licensed Embatmer n‘ﬂ( 25T

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.




