THE DIVION OF HEALTH OF MISSOURI
5280

s | FILED JUL 18 1950  STANDARD CERTIFICATE OF DEATBO3 Stase File N,....?,_.q.{].qm...
3. .

BIRTH NO. REG. DIST. No.dL PRIMARY REG. DIST. KO. ____ ~ " . Repistrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dereased lived. If lawtitation: residence befors
COUNTY . STATE . b, COUNT adinimion),
0 ’ - : Missouri COUNTY .
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporats limita, write RURAL and give township)
OR township) | STAY (in this place) OR ?
TOWN  g4. Louis, JowN  St, Louis 2/ /
d. FULL NAME OF (1t not in hospital or nstirutlon, give strect address or locatlon) Id’ STREET (H rural, sive location)
HOSPITAL OR ADDRESS
INSTITUTICN  Homar {3 Phill inml 4216 Aldine Avea
3. NAME OF - (First b. (Mfddle ©. (Last)
DECEASED o {First) { ) . ‘ 4. °éF . (Mouth) (Dsy) (Year)
Lt { Type or Print) Jogeph Sides DEATH  July 5§ 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH « 9, AGE (In yeam| o UNDER | YUAR | 77 UhOER o4 o,
WIDOWED, DIVORCED (Gpecity) 7 last birthday) |Monthy Hour | Min
Male Negro Widewed  #¥ |_ Mar. 3, 1889 sl 1 4 |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (Btate or fordgn sountry) a 12, CITIZEN OF WHAT
donas during mowt of working life, gren if retired) DUSTRY COUNTRY?
Laborer Jackson County, Missouri UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘Henry Sides 4 Minnie Ward ] i :
15. WAS DECEASED EVER IN LI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, of unkbown) | (3 yoo, xive war or datea of sorvioe) NO.
: L 30-/-6204 Nore Sides 3335 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYTWEEN
Enter only onecauseper | I, DISEASE:OR CONDITION ONSET AND DEATH

e for (@), (b), and (&) | DVRECTLY LEADINGTO DEATH® 4 Arterio Undet .

ANTECEDENT CAUSES
*This doet nol meon
the mode of dying, puch | Morbid conditions, if any, giving DUE TO () Cerebral Thrombosis
ot hear! faflure, asthenda, g” to the above cause (a) stating . . . e
de. It meens the dis- ¢ underlying caude lagt.

-

ease, Injury, or complica- DUE TO (c)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditiona contributing to the death but not
related to the disease g:'vcondmonacamiﬂ: death. Cardiac Failure
19a. DATE OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION . (R " S : 2. AUTOPSY?
. TION -
- ves [ NO
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : . bome, farm, fastory, airest, offies bldg.,ew.} . . . v 4
HOMICIDE . I : .
21d.. TIME "(Month) Dy, m.n ‘gxmv 2le:JURY OCCURRED | 21f. HOW DID INJURY OCCUR? A A7 ;*}'
iy T UTme L |l e . s
2. T heréby certgfy,thgl I attended !6& deceased from 7-3 1690 1o _T=5 1.95_ that I last saio the deceased
. aliveon ' < I 3__ and that desth eccurred at l-l_zﬁgm , Jrom the causes ond on the date slaled above.
S M W) 23b. ADDRESS 23c. DATE SIGNED
2601 N Whittier St : T=5+80

WRITE. PLAINLY—USING i(U/NFADING BI}ACK INE—MAEE A PERMIANENT RECORD

24s. BURIAL, CREMAJ | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Oity, town, or county) - (Btate) -
Tl%h*;f{‘g‘i“-(ﬂ'@ 7~11-50 Natlonal Jefferson Brks_ | St. Louis, Co. Mo :

DATE REC'D BY LOCAL, 1G| RE \ 25, FUNERAL DIRECTOR 8 SIGNATURK ADDREAS
TG 2 :é ﬁM J. H. Randle & Son 3133 Bell Ave.

{Licensed Embelmer’s Smuunt 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, of by

working under my persona! supervision.

Osegfasstsncnsnnsrana

198 annr e rnneeennseeseannnn - 24 :
Slgne Student Emhalmr . Lié¢énsed Embalmer No. 7

e, o, nitwn) 47 (e Corch

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




