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No. 300
0.8 ALED MAY 23 1950  STANDARD CERTIFICATE OF DEATH St Fil Ny g
. . N
BIRTH NO. __ — WEG. DIST. WO. -_3_18_|-mmv REG. DIsT. m.m:é. Regivtrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f Intitusion: resikdence before
. COUNTY . STA 3 . an),
0 a &. STATE Miﬂsollri b. COUNTY dinlmion)
.. b. CITY (I outxde corporate limita, write RURAL and give ¢. LENGTH OF . CITY (If outekde eorparate limits, write RUBAL and oive townshiy)
townahtp) | STAY (ia this piace} /4
g oW St Louls 24 yrs OWN gt Touis 21649
d. FULL NAME OF (1f not in hoaplzal or instfcoslon, give strest addrees of | ) || 9. SYREET {Of ronl, ghvs location)
HOSPITAL OR ' ADDRESS d
8 INSTITUTION _ Homer G Phillips Hospital . 4434e Elmbank Avenue
a 3. NAME oF a. (First) _ b, (Middle} c. (Lot} . 3 Ds-;g (Manth)  (Dey)  (Year)
- { Twpe or Print) Harry . Plant May 7 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, lgle\\fggcrgsn‘sﬁ., , | 8 PATE OF BIRTH 5, AGE In nu- o toon | T | @ Gookn 1
. . s Days | H My,
Male | Negro YWidGmer = Unknown 1887 l =
10a. USUAL OCCUPATION - ob. F BUSINESS OR IN- | 1I.
g 2. US oc UPAT (Gh::n&ld ul; 10b. KIND OF BUSI D?JSTRY 1. BIRTHPLACE (Btate or foreign etuntry) / 12 CWIZE!;_'OFWHAT
4 | Ret Faniter Amelis Apts. Johnsonville, TennesSee
P llaa._nmen $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g pJim Plant ) { Unknown . | Fddie Plant
b || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME __ ADDRESS
{Yes. 00, o7 unknown) | (11 yus, Kive war or dates of servies) 0.
3 |Xe T 898-01-39250 Eugene Plant, 4434a Elmbank Avenue
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION [mﬁgm
CBUSY . DISEASE OR CONDITION =
E E::;;";:;"’;;::g DIRECTLY LEADING TO DEATH 5 Pyelonephritis with Uremia Undet.,
& || 2T does mot mean | ANTECEDENT CAUSES Undetermined
b the mode of dying, such | Morbld conditions, if any, ‘g:'lng DUE TO (b)
- at heart faflure, azthenia, | rite Lo the above couse (a) .
¢ B | ae It meane the dis. | the undalying cause lazt. '
o case, fnjury, or complica- DUE TO ()
5 || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . :
= " Condi v :
g Fruted o the Bieetns oottt 2% . Arteriosclerosis, generalized _
fz || 195. DATE OF OPERA-i| 190, MAJOR FINDINGS OF OPERATION : ‘ ' - - 20. AUTOPSY?
=~ TION R
& ves X1 wo (]
» || 218 ACCIDENT (Epacily) 210, PLACEOF INJURY (a.g., inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) i E‘Am
- SUICIDE home, farm, fagtoty, street, offion bidg..etw) -
z HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| ey 1 WHILEAT[—] NOT WHILE 3
- WORK AT WORK
' E 2. T hereby certify ‘that I attended the deceased Jrom 4=9 1 50 to __9=1 , 1850 that T last 2010 the deceased
. = alive on _5_.7__,,1 9_%2 and that death occurred at _ :30 ﬁl.. Srom the causes and on the date stated above.
i - (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
g 2601 N Whittjer St . = - 5-8-50
) . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
& |_May-103:29500rkWashington Park | St, Iouls Co., Missourt
. DATE REC'D BY L%%".:\SL R S S| URE . 25. FUNERAL -DIRECTOR' 8 S| GNATURE ADDREAS
BAY 0g0zy ? Chas. J. Gates, 4107 Finney Avenus

(Ticersed Embaimer's Suurnenl on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n-'amc is recorded on the reverse side of this certificate was embalmed by me, or by
I

. s ' Student Embalmer No...... Ceenssirtessasanrana.
working under my personal supervision. ‘
Signed
Signediciccean... cerecarinreas - . 4107 Finney
Student Embalmer . Licensed Embalmer No......:

P. Q. Address #4476

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ) LT

.



