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WRITE PLAINLY-<USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 27 1949

' BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%'T @CATE OF DEATH

42922

tate Fllt Noioa

1008

4(;,5411;..

REG. DIST. NO. "—"PHIHARY REG. DIST. IO
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars d d lived, If & befare
a. COUNTY a. STATE . . b. COUNTY achinimion),
Missommi o274
b. CITY (If outzids eorpurate limlts, writa RURAL ned give ¢. LENGTH OF ¢. CITY (It ouwside corpersn lisits, write RURAL snd give townghin
St Lo i towmbip)| ST, Y&!h‘.ghn) OR
TOWN uis ay TOWN St. Touis 4

d. FULL NAME OF (If ot in hospital of iGstitution, give streot address or location)

Nerurion  Homer G Phillips Hospital

T ek

3 I:l;lEAChl?:ES%FD 8. (First) b. (Middle) c. {Last) ] 4. Dgp: (Month) (Dsy) (Year)
{ Type or Print) Frank Satterfield peari  December 3, 1949
5. SEX 9 6. COLOR OR RACE | 7. xﬁ%ﬁ%% gﬂrggcrggnmm, 8. DATE OF BIRTH 9, L:sz?" If UKDER 1 TEAR | W UNDER M nas,
1. . {Bpecifly) + ¥ Mootks) Days | Hourn } Min,
Mals K|~ Negro St ] o July 26, 1887 62 il l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or lorelgn ocountry) 12, CITIZEN OF WHAT
done during most of working lile, svan if retired) DUSTRY COUNTRY?
Lahorer Galloway, Arkansas . 2, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME or,i-msmn OR WIFE
Unknown Unknown Alice Thirbor IJIRS Celmar
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o, ot tnknown) blf: rive war or d.llﬁnlurdaf NO. . H
Yes Bept.18 No Unknown Alice Porter 3328 a Delmsr “lvd.
18, CAUSE OF DEATH ) : MEDICAL CERTIFICATION -INTERVAL EETWEEN
| Enter ouly onscaumper | I. DISEASE OR CONDITION Uremia "TRRNe oeAm
Iine for (a), (b), ead (c) DIRECTLY LEADING TO DEATH (8) ﬁ
*This does not mean | ANTECEDENT CAUSES Bilat Pyelonephritis Unk
the mode of dying, such |  Morbid eonditions, if any, gising DUE TO (b)
as heart faliure, asthenia, |, ‘i Lo the above cause (o) stating - - ~ T
ctc. It memns the diz. the underlying cause lagt.
eare, injury, or complica- _ DUE TO (&)
tion which coused death, | 1. OTHER S[GNIFICANT CONDITIONS —~ 7~
Conditions eontributing to the death bul ol
related to the disesse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' ' - - 20. AUTOPSY?
TION
. e F . YES D NO D

Zib. PLACEOF INJURY ta.g..in orabout

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpacify) (COUNTY) ‘STATE)
SUICIDE Bome, farm, tactary, strest, ofBee bldg.. et6.) f\,
HOMICIDE
21d. TIME {Moath) (Dwy) {(Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OOCUR? N
i : WHILE AT[—] NOT WHLLE . .4%3-7/ .
TNJURY WORK AT WORK ; )

Dec 3, 19_43 that I last saw the deceased

1%9 1o

2. I hereby Eerh)'ﬂeth auendcige deceased from Nov 29,
alive op. L and that death occurred al

6__Am , from the causes and on the date slated above.

2 smu% k’é (\) (Degree obtitlu)

23:. DATE SIGNED

. '2601 N- Phittier St 12-6~49

24a, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
TION REIIO\.‘ALM)
Burial 12_3__.L_ﬂaia.o_n.ﬂ_flem
\TE REC'D BY LI#:AEGL EiRAR'S SIGNATU
E7 pe | O A aaatn,

Iud LOCATION (Olty, wwn.oxcuunr.y) - (Bma)

ZE.“ te%n::ron $ SIGNATURE 'Aoo.:ss

T_ Elr e St

on 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 )

Student Embalmer No.

working under my personal supervision.

Signed.. _ '2 L4

Student ....cueaucens ressesticsneserranaars N

Studmt Embalmer ¢ —
) - o onensed Embalmer No 5'!7 S

P. O. Address/é”f"‘//j/ 5

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of License.)

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




