N

THE DIVISION OF HEALTH OF MISSOURI 32 )322

-

No.300
o2 ’ FLEDOCT 7 1949  STANDARD CERTIFICATE OF DEATH s i i
'GIRTH RO, REG. DiIST. no _§1§_ PRIMARY .n:‘a. 'D'Is:l’._ ]003 Rryl:trcr.;Na R %
« 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed. lived, . Il Loaticad id en bt
. COUNTY . STATE 5 b. COUNTY
M " - - i Missouril o St. Lou¥s™
ﬂ b. CITY (I cateids corpurate limits, write RURAL and m. c: LENGTH OF ¢, CITY (If ousdde corporate limita, write RURAL and give townahip) #
. 0 snw (ln thie plaes)| : . s~
TowN . S5t. Louis, Missouri 25 days TowN  RichmondiHelghts ,7 i
2/ d. FI%SL NAME OF (o nmghmdul or Enstl 8. givs streot addrem or location) d. EET (If rursl, give location} c‘é
8/ INSTITUTION. arnes Ospltal,/j . 8000 Elnora Street =
’E 3DNEACFEES%E 8. (First) b. (Middle) c. {Last) 4. Dg;g {Month) (D’ny) (Year)
o {Typeor Print}  Chri stopher Columbus West pea. Sept., 21 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, BF\YEECESRR'ED X 8. DATE OF BIRTH 9, AGE Ua yun] v woa Dumu ™ oEn 1 .
3 {Bpecify) . : birthday, o Bourn ] Min,
% | Male %) | WNegro HRPE 2 / 3/8/1896 4 6 15"
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate o7 forsign oountry) 12. CITIZEN OF WHAT
- done daring most of working Life, even If retired) / DUSTRY . COUNTRY?
> Laborenr . - Perry Co. Misgiagsippi U.S.A.
< ‘IS;. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘HUSBAND OR WI(FE
9 Sam V/jegt. .. _ Yinnie McSwain Julia ¥Ylash -
L ! ﬁ WAS DECEASEP E\(IIER "ii u.s. ARMdED FORC$‘; 16. SOCIAL szcunﬁrg 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
‘8, DO, OF Unknown, " war tea of sarvice! .
= Yo s e : Julia West, 8000 Elnora Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL EETWEEN
= 1 DISEASE OR CONDITION .
z ;"‘i;‘;r"’(‘;)’l,"(’l’;z‘::'(’; DIRECTLY LEADING TODEATH*,y _ Brain abscess 18218 o,
5 . ~This docs mot measi | ANTECEDENT CAUSES
- | the mode of dying, such | Aforbid. mdmom if any, giring.DUE TO (b) =
3 o Mcrtfa!lme,a;mmia, - rise to the qbove cause ra) stating
B N ete It meany the gis- | the underlying cavaclost. . .-
© | coee infry, or complics- - _iDUETO ©@ .
iz (| tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
_ 5 . reloted to the disease or conditlon mﬂna death. - . :
g [f-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION'}- . . _ )
B . ves K] wo J
o [l 218 ACCIDENT (Hpecty) 21b. PLACEOF INJURY (s.5.. Incratout. | 2Ic. (CITY, TOWN. OR TOWNSHIF) ; (oourmr) TATE)
SUICIDE bome, farm, tastory, strest, office bidg., exo )
Z. HOMICIDE i’
g 21d. TIME (Monih) (Day) (Tear) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I - IMOJRY WHILEAT ] NOT WHILE, : 44 2 /X
}1 . 5 i WORK AT WORK
E || Thereby certify that'1 a'uendea‘me deceased from AUBe 27 19 19 1o _Septa 21 19 1O, that I last sho the decensed
olive on _Sept. 21, 1919, and that death occurred at _10:08/., from the causes and on the date stated above,

E_ -Ba, SIGNA‘I‘URE _ . &\ _ .(Degreeortitle) | 23b. ADDRE:SB ] 2. DATE SIGNED
“ . arnes Hospitar | -9/2L/b7.
E _zu BURIAL, CREMA- | 24b. DATE \24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Otty, town, or county) _ . (Stste)

TION, REMOVAL Bpesity) ) I ) : :
§ _._Burial Sant .26 49 YWaghin~taon Paple . s :
DATE REC'D BY L%CAEGL gﬁﬂ , I 25. FUNERAL |>|n:¢:11:|iS 3 H |un%ita Ol 'hﬁbu"”" —
JL_SFP 23 184y .I\/ £ 1 . 4 3 v -




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

- l : et rents e e s es e e et e . Student Embalmer Mo,
working under my personal supervision.

Student sssvennnrsrascenes aesmsdnnsaranian
Student Embalaer

Licefized Embalmer No..... _:%' %J‘sﬂ?

P. 0. Address 4107 Flnhev Avemu:

Notz: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply with
the above constitutes grounch for revocation of license.) -

Iftlmbodyunotembalmed.fact:houldbewmd_above._

:



