THE DIVISION OF HEALTH OF MISSOURI

a0 | FIED SEP 12 1943 STANDARD CERTIFICATE OF DEATH e
em-m NO. - REG. DIST. no318 PRIMARY REG. DIST. m03_. Registrar's No "":s":,"-
1. PLACE OF DEATH 2. USUAL RES'DENQE (Where decessed lived. If institution: ruldal:e:befuru
a. COUNTY a. STATE b, COUNTY

Missouri ¥

OQIQJ}:&!GHL

b. CITY (i outaide eorpurats limita, writs RURAL and give

¢. LENGTH OF
wwmhlp)

¢. CITY (If ouwide corporate limits, write RURAL and glve township)

//

STAY (i this placa) R
TOWN  5t, lLouis nlknown Town  St. Louls .
% d. FHCI)-lS-qu‘AME OF (It pot in hoapital or lnnlr.uuo:}ve atreat addross or locatlon) d-ASDTRIEEr% (I rural, give location) R
» . A
2} INSTITUTION Homer G : 2 r — 2602 Pine St 7
g = NAME OF —a. (Fim) ~b. (Middle) e (Last) LDME  (Momth)  (Dey)  (Yem)
= ( Type or Print) Jim : Donnell DEATH July 28 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV’EHEMARRIED 8. DATE OF BIRTH T 9. AGE (Io years| IF ONDER 1 YEAR | O UNDER o HES,
Z 2 . WIDOWED, DIVORCED (Bpecify) Last blribday) Monm { Days | Houm [ Mis.
; Male Colored Dec, 5,1875 73 l
=} 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State ot forelgn try) |z, CITIZEN OF WHAT
F done during most of working 1ife, aven if retired) NOne RY . COUNTRY?
2 Laborer Miss] noa A
P 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~ =
" Not given Not _given Unknovm
[ i5. WAS DECEASED EVER (N U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § 51GNATURE OR NAME ADDRESS
< (Yes.no, or unknown} | (If yes, give war or dates of service) NO. . . .
= iink. {Ink. Elizabeth Rhodes, 2601 N Whittier St
i 18. CAUSE OF DEATH o - CONDITION MEDICAL CERTIFICATION 'SI?E‘}’&';.E%‘E‘}ETE,“
= 2 . DISEASE O NDI
= 'E‘:ﬁ:‘(‘;)’“(‘t‘);maﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage Undet.,
o , (B),
E “This does mot mean | ANTEGEDENT CAUSES .
= the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Undetermined
- - - || a2 heartfaiture, asthenia, .| rise to the abore cause (a) slating -
= ete. It meanas the dis- | ¢ underlying cauae last.
o case, infury, or complica- L P PUE T0 ©
= || tiom wohich coused death. | It. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not N
5 _ related to the disease or condition causing death. one . - . '
B 19a. DATE OF OPTI::%J}“- 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? |
- g : : : T L : YEs E[-‘quE
o || 2t ACCIDENT (Bpecily) 21 b, PLACE OF INJURY (s...fn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} .71 {STATEY” .
h ICIDE home, farm, [actory, street. office bldg.. sta.) i W
Z HOMICIDE .
g 21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? (._j
. . - WHILEAT [} NOT WHILE 3 p l i ’
J_. INJURY - WORK AT WORK . f rh
= 2 I heyeby cemfy that I -attended the deceased from 1=10 14,9 to__7=28 1949 , that I last so1w the deceased
E o 3ive on A 18 ls&:und thal death occurred af _ 32 50D m., from the causes and on the date siated above.
33 IGNATL, E gmaor title) | Z3b. ADDRESS 2. DATE SIGNED
L \ I D. |- 2601 N Whittier St 8-1-49
E i BU M, SG'ALfREMA; “Z'//ﬂﬁ'& 31 e TRl B Rsiu\'rom' 240, LOCATION (Clty, town, o connty) (State)

DATE REC'D BY LOCAL

5 25, FUNERAL ”"ﬁé\&lhﬁ&‘ﬁﬁm %ﬁ:m lhm::.
aug 31 194F

R R}I%S SIﬂTURE 5

priphaoy

(Licensed Embsimer's Statement on Reverse Side) -




—_—————————————r———— e ——————————
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 Embalmer No,

working under my personal supervision.

Student ceueiernrsrrrcrsrrenstsnsranacrans Signed
Student Eabalaer

Licensed Embalmer No

P. O. Address

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

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




