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INLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD (>

15D MAY 27 1950 STANDA

BIRTH NO.

REG. DIST. MO, m

WY T FRNARIFT W MlaAAUR
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ST ANDARD CERTIFICATE OF DEATH

-~ 18792

State File No.......

st shed ek bem

1483

PRIMARY REG. DIST. m.m Registrar's No

15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL: SECUR;I'J

{Yes, no, or unknown} | (If yes, xive war or dates of serviee)

i. PLACE OF DEATH i “ || &. USUAL RESIDENCE (Whers d d Lived, If i idenoe bedore
a. COUNTY a. STATi’i b. COUNTY sdimion).
goouri
_b. CITY (1 oateids te limits, write RURAL and . LENGTH OF | -c. CITY (If ouwide corporsts Umits, write RURAL W'n-hjp)
R b corpurs “ wd:l'uhip} l-:SI'AY (in this place) OR ot . sad give
TOWN  5t. Louis M ; i f/
FS!‘%P?’I%ARI‘_EOOF (If Aok in boapital or Institation, give strect address or location) d‘AD[I;FgEErSS (If rural, give loeation)
INSTITUTION Homer G Phillips Hospital 29
3. NAME OF . (First v b, (Miadle ¢, (Last
DECEASED o (Flrsh) ¢ ) (Last) 4, Dg','_.'E (Month)  (Day) (Year)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean] 7 I'Drn 1 YEAR | & twomr 1 wm,
WIDOWED DIVORCED;»MV) ) laat birthday) |Montha| Days | Hours | Min,
Male Negro Marrie Dec. 30, 1889 &0 14 ,
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btate or forelen ) 12 ¢
dona during most of working Life, sven If uﬂ.r:) - DUSTRY - s / UOLTB{'FIERP':'?F WHAT
(| — Laborer Koppers Cg. Incae |
Mlan.'ﬁamzn'.s NAME 13b. MOTHER'S MAIDEN
Ma,

T7. INFORMANT'S SIGNATURE © onuma Bl

ADDRESS

Zbo ng_zmwmm Lode Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION gTERVAAIi‘gEr.\UMEﬂl
 Enter only enecauseper | I- DlSEASE OR CONDITION NSET H
inefor (a), (b), and (¢) | DIRECTLYLEADINGTODEATH'Gy ___ Carcinoma of ..Stomach(?) wit Undet.,
*Thiz does not meen ANTECEDENT CAUSES Undetemianmorrhage
the tode of dying, such | Morbld conditions, If any, gleing DUE TO (b) e
a8 beart faflure, asthenio, | rise fo the above catise (o) sloting ~
de. It means the dis. | h¢ underlying cause lost. -
cae, Enfury, or compiica- DUE TO ()
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt
) related to the disease or condition cousing deuth Nephrosis with Uremisz .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CT . o - 20. AUTOPSY?
TION
_ YES D NO E
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ¢o.g., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, fastory, strest, offios bldg., te.) L : - .
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? é""'
’ WHILEAT NOT WHILE
INJURY . = | “WoRrK AT WORK

2:- héreby certgfy that I_attended the deceased from _L=28 15 50w _S_ZU_L_S.O_ 1, that I last saio the deceased

alive oﬂ and thal death occurred atl _LZOa ., from the causes and on the date ‘stated above.
W {Dregree o title) 23b. ADDRESS 23c. DATE SIGNED
/(/. . : 260 N Whittier St G=16-50
RIAL, C| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
TION MOVAL
B in] ¥ Washington Park . . Ste Louis County . Mo,
DWEC’P BY LOcAL | R RAR" NAT] 25. FUSERAL DIRECTOR™ S S| GNATURE ‘AOORESS
. 17 1350 REG.
‘ . J. He Randle & Son 3133 Bell Ave, _

{Licensed Embalmer’s Statemnent on Reverse Side) N




T e T - !

LS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nime is recorded on the reverse side of this certificate was embalmed by me, or by — ..

working under my personal supervision,

T et tebaleer YT = Licensed Embalmer Noo? bl ‘
| ‘ P. O. Address_z 7é ﬁ%"‘"ﬁﬁ

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

If. chis body is not embalmed, fact-should be so stated above. tuhy




