. No.300
. 10.48

! BIRTH NO.

ALED NOY 1 14

THE DiVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

34963
TS

LR

State F:J‘c-‘Na

‘Wé ook

MEDICAL CERTIFICATION

INTERVAL BETWEEN

~ REG. DIST. NO. - - PRIMARY REG. DIST. MO, Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. I institutlon: residence befors
a. COUNTY a. STATE Jf e eourd b. COUNTY {yl;ni-lopi-
b. CITY (i outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF il . CITY (If outeide oorporste limita, write RURAL and give townahig) /7
townahip) STAY (in this place}
TowN  St. Louis ) 40 yrs TOWN _ St. Loufs Z
FU'O-SLPNT&A“I'..EOOF (If oot ia hospital or institution. cive sirest nddress or looation) d. STI?EEEJS (It rursl, give location) (>4
WSTIUTION __ Homer G Phillips Hospital | 2 ~ 2507 Glasgow
3. SE%%E s%'i-:: 8. (First) b. {Middle) c. (Last) 4, 03}'5 (Mcnth)  (Dny)  (Year)
(Typeor Print)  Tameg Bri ght. | oeatu Oct. 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *7| 9. AGE (in yeats| ¥ DER 1 TEAR | T Gotr 2 wms
Q\ Colored WIDOWED, DIVORCED (Bpacify) luat blrthday) | Mogtha l Dure | Houn | Min,
_Male /| Wid, 2 Jan, 10, 1875 7% l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
| done during most of working life, even if retired) DUSTRY - COUNTRY?
i Nil None Migsouri USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames ht | 29 Oscar Dunlap, Friend
| I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
] {Y: unknown} | (If war or dates of service) . -
| Vak | T URK Unknown Elizabeth Rhodes, 2601 N Whittier St
|

c

WRITE:_P.LAI'NLY-—-—US!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. Enter only onecauise per

18, CAUSE OF DEATH
line for {(a), (b), and {(c)

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Carcinoma of Esophagus

Ynact =™

the mode of dying, such [ AMortid conditions, if any, gleing DUE TO (b) Undetermined
.|| on heart faluse, asthenia; | Tise fo the above cause (a) stating - - -
de. [t meana the diy- | Fhe underlying cauase last.
cane, infury, or complica- Dl‘)E TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
CQunditions contributing to the death bul ot
related to the disease or condition cauring death. None ) )

19a. DATE OF QPERA-

ERA | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
None ) . - o ) ] ves ] wo X
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g., bn oraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE bome, farm, factory, strest, office bldy,, et0.) ' ' AN
romicipe  No
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 5 5 =
INJURY . ﬂHiLEAT N::::RT;E - / (é_j X
N | hmby I attended the deceaséd from 1949, 10 10=b 1949  that I last sow the deceased

i iy

—_-—,c*}

9
849 | and that death occurred at _2_2._0_._9 m., from the causes and on the date stated above, "

. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

- r'E

(Degne or tigle)

2Z3¢. DATE SIGNED

23b. ADDRESS
10-6-49

6’5F31 m. Imc ﬁME %m’t‘oﬁ"

“2601'N Whittier St -
24d:. LOCATION (Olzy, town, or county) (Gtate) -

EATORY

DAT%REC'D BY LOCAL

2. FONERAL WPAHd'M‘EJary S@mge [nc.

R RAR'S SIGNE o

CT 3 1885°%

5t. Louis 10, Mo.

Al ancha

.(r- T Frrdal, ‘s &

cn 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 Embalmer No.

working under my persona! supervision.

Student ...es rrerseniesn seenasEnasveven ...--. Sig‘rwd —
Studlﬂt Enbalmr . .

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
ﬂuabonmnmummmds!wuvocmonoihm)

Hehlbodyunotmbalmed.factdwddbemmdabon.




