THE WAVIRWUN U FeALTA Ur MiaoUun]

- No.300 ALED MAY 27 1950  STANDARD CERTIFICATE OF DEATH stae Fie No. 1 2984
03, = KR

. 10.48

5 . ‘ N l) .
BIRTH NO. REG. DIST. NO. _5]_ PRIMARY REG. OIST. NO. = = % ™ Registrar's Nouem o oeoeesssesem .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whar d d lived. U instizgtion: id before
a. COUNTY a. STATE N b. COUNTY admiasion).
:) Misgourl
L)

b. ClTY (I exitclde eorpurate Limits, writsa RURAL and give

‘e, LENGTH OF || c. CITY (If cumide corporats limita, write RURAL and giva townehip) 7
towtship} I7

STAY (i thie place)
J7ToWN S+, Louls,

TOWN St.Louis,Mo

. FULL NAME OF hospltal or iosth dd Lot iy
HOSPITAL OR - =*™ o o gire it °' ADURES Ol renal, sivs loausiea)
INSTITUTION Homer G Eh]]]JDS Hospit 4419 Garfield Ave.
3, gg@éﬁs%':: & (First) b. (Middls) <. (Last) - 4. DATE (Mcath) (Day) (Yex)
(Typeor Pint)  Clarence Binns DEATH  May 21 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ OODER 1 TR | O DIOON 58 o,
WIDOWED DNORCEg,(sudm Iass birthday) |Mooths | Dars | Hours | Min,
Male Negro Widow ™ | _fiay 24,1897 | 59 |
10a. USUAL OCCUPATION (Glvekind of work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or fordas sountry) 12, CITIZEN OF WHAT
done during most of working lide, svan if retired) . DUSTRY . CO| Yt
Porter jagner Elec.Co Warren,Arkansas Uso A,
HIS..AFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ‘ : Unknown _ ' | Dead .
N IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes,go, or unknown}) | (If ygq. £ive war or dates of servioe? NO.
NG i " 22-07-0504 | Bennie Binn 4419 Garfield Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬂm
I. DISEASE OR CONDITION - ; . TH
ﬂ‘:ﬁ:’fj}"}i‘;'ﬁn"ﬁfg DIRECTLY LEADING TO DEATH* 4 Carcinoma of Liver Undet.
ANTECEDENT CAUSES
*This doer no! mean .
the mode of dvag, ruch | Morbia omdisons, 1 any, giing DUE TO (5 Undetermined
t0 )
s heart fellure, asthenda, | Thac do the ’;M b a:‘?w) ing .

ee, Jt means the dis- .
case, injury, or complica- DUE TOQ {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death fut noé
related 8o the diseane or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA-.| 19b, MAJOR FINDINGS OF OPERATION T . . © | 2. AUTOPSY?
TION .
. ves [ o
2|a AmiDENT (Bpecity) 21b. PLACECF INJURY (s.g..inorsbout | 21¢, (CITY. TOWN. OR TOWNSHIP) C{COUNTYY | | (STATE)
- SUICIDE - - - home, larm, fagtory, strest, offios blds..eto.) CT : - ' '
HIOMICIDE A
g 21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? w 'y
OF + WHILEAT[] NOT WHILE :
INJURY WORK AT WORK
K _h29
2 1 hereby cemfy that T atiended the deceased Jfrom IQ_SQ to__ 5=2) 1950, that I last saio the deceased
. aliveon - 5=21___ AQ_S_Q and tha! death occurred al Q¢ m., from the causes and on the date siated above.
= SIGNATURE M {Degree or tItle) 23b, ADDRESS 232. DATE SIGNED
ALALD |7 /L{M - 2600 N Whittier St = §=22..50
BURIAL, CREMA- | 24b. DATE 24c. NA'!!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .. -(State) -
4 TION, REMOVAL (Bpmctty’ k ..
Burial 13 |5/25/50 Nashington Park St.Louig, Mo, : -
DATE REC'D BY LO%.:\;L REGJSTRARSSIG RE 25. .FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
2 : jr;; C.W.Roberts 1416 N.Taylor Ave

(Licensed Embaimar's Statermnsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_.._........._...—_..,

working under my personal supervision.

3ignedessersvecarcasasanacss
Student Emhatmar

P. O. Address/éé/d 7-7’

Note: The sbove MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Failure to comply wi
the above constmna grounds for revocation of license.)

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




