THE DIVISION OF REALIH OUF MISUURI

No. 300 f 2
‘-2 FLED MAY 1 1950 STANDARD CERTIFICATE OF DEATH L
BIRTH NO. __ REG. DIST. ua_]LB__ PRIMARY REG. nleOﬁ__. Registrar's No 3646
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If logtitutlon: residence befors
b a. COUNTY a. STATE Missour‘i b. COUNTY ldfhlhn\-
b, Cé};Y {1 outcide corpurate limits, writs RURAL sod give g:mli’mnfll: OF‘ €. C!TY (I cuteide corporats limite, write RURAL and give township) ?
rown Ste. Louis . townahiz: fin thia placs 7 Jown St. Louis AL ’
% d. FHA—SLPFIA_\A{EO%F (If oot i hospital or i ¢.iu streot add -nr locatlon) J?’A%Tg!EEF (If rursl, give lo?ﬂm v
o INSTTUTION  Homer G Phillips Hosoital RESS 208 s. Leffingwell Ave.
8= NAME OF = s (Fimt) b. (Miadley e (Lasd) : COATE  (Mauth) (Dam  (Yemn
e ( Twpe or Prind) Hermon Dance DEATH April 17 1950
] 5, SEX ‘| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH | 9. AGE UUn years| ¥ twotn | TEAR | ¥ UNDER & HEL,
Q WIDOWED, DIVORCED 18 Laat birthday) Hon'-h[ Days | Howns | Min
3 Male Negro Widowed 1/ July 4. 1888 51 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRHME (Btats or forelgn eountry)} - 12. CITIZEN QF WHAT
a dote during most of working Life, sven if retired) DUSTRY ' UNTRY?1
A ||——Labarer | Blackmer & Poat ‘Sharan, Tennesses. U. 8. A.
< ‘Isa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T [ 14. NAME OF HUSBAND OR W)FE
5] . Anni B i (U
=) 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00,01 unknown} | (If yew, kive war or"dates of sarvics) NO. . L
3 __Yes WL ; 494-03=-3780 Morgie Winm 1139 Walton Ave,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL SETWEEN
¥ || Enteronlycnsceseper'| |. DISEASE OR CONDITION AND DEATH
7 [l tor (e, (b, and (& | PIRECTLY LEADING TODEATH+y _ Lung Abscess Undet.
$¢ || «This does not mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Lobar Preumonia
= aa heart fallure, asthenia, | rite to the above causte (a) stating
[ e, It means the dit- the underlying cauae last,
o case, injury, or complica- DUE TO (c)
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . o
a related to the disease or condition cousing death. Septjc Lmpmbolism
<] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-4 TION .
= ™ E
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, furm, fagtory, street, ofos bldg., e10.)
Z HOMICIDE
g 21d. TIME (Month) {(Day) {(Year) ¢ (Hour),~ |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOTWHILE ﬂ
hL INJURY WORK AT WORK - .
E 2.1 hercl;y certify that I attended the deceased from 3-31 , 18 50 lo 4-17 19 50 that I las! saw !hc deceased
9 - "™\ alive on _‘!til_._, 19.51, and that death oceurred af _1 aL4Pn., from the couses and on the date siated above.
ﬁ . SIGNATURE M . (Degrecortitle) | Z3b. ADDRESS 2. DATE SIGNED
. . S - - . '
. i A O | 2601 N yhittier St 4-19-50
%NB UEI}!IgL CREMA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) | {Etate)
Eu yﬁf 7 Apr.24, 1950 National Jefferson Barracks, Mo.
DATE RECD BY L%(l:-% R SIG 2. FUNERAL DIRECTOR"S S!GNATURE ‘ADDREAS
APR o4 snm ' 3 % J. H. Randle & Son 3133 Bell Ave.

d Embal E on R Sidey

- . »




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 o

. .. ' Stugdgnt gmoalmer No..
working under my personal supervision.
~ ~ //L
Signed

Slgned.....'.....s’;;;;;‘;.E;;.‘i;.‘.’...;.‘...... : Lic%‘l Embalmer No ,24/?/—\
P. O. Address ‘2 yéf

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.) _
If this ‘body:is not embalmed, fact should be 5o stated above. - ot




