THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
s ALED JUL 22 1350 STANDARD CERTIFICATE OF DEATH —— ﬁ U? ......
'BIRTH NO. - REG. DIST. MNO. 318RIIMY REG. DIST. NO. _-lD_O.BI\egutrur:Na
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased livad. If loatitution: remidence before
&, COUNTY STATE b. COUNTY adinision).
v Miggourl
b, CITY (I outride corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwids sorporats limits, write RURAL acJd rive township)
. township) | STAY (in thia plare)| OR
TOWN 3t, Touils 35 yrs oW L 2/ ‘? /
d. FULL NAME OF w Inatitgtion, give street address or location) STREET (If roral, give location)
HOSPITAL OR 7 N ADDRESS
stiTuTion  T9A—Homer Phlilllps Hosp 4066 Enrlight Avenue
3. E,“E‘?;'EE S%IE a. (First) b. (Middle) e, (Last) 7y DSEE (Month)  (Day)  (Yes
(Typeor Pie)  Thomas Stinson DEATH 7/11/50
5. SEX ;)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (In yesrs| I CHOER 1 YEAR | & voen 2 HR3.
WIDOWED, DIVORCED (Bpecify} M Laat binhdu Monm, Days | Hours | Alin.
Male Negro Marrisd / ]
m: %occu'm'r& (Gie Lind of wock 10b, KIND OF BUSINESS OR R N 1. BIRTHPLACE (3tate or forelen oaunl.ry) / 12&8{17'15'40':““”
one most of wor! v, #ven if o 4
Chauffeur Herker t-Me fsa1d Carrollton, Alabama

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Stingon 1 Tula Baker Jesgsdl
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yea, 50, or unknows) | (If yes, tive war or dates of servios) Ow é‘g
. - 492-10-2 Jegale Stingon, 4066 Enright Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND WT"

lins for (a), (L), and (¢) DIRECTLY LEADING TO DEATH® ()

e | ANERDRNT S 7772l o wony Ead Lo
. Y

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} :

8 Aeart fallure, asthenia, |  Tite to the abore cause (a) dat!ng

- de. It meens the dige | -the uﬂder!vmg caude lagt: R A R e
ease, injurt, or complica- DUE TO (e} -
tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ~ . T o ot 20. AUTOPIY?
TICN
NO D

21a. ACCIDENT (Bpacify)

21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boma, farm., fastory, streat, office bldg..0.) L. .o
HOMICIDE AN - S
21d. TIME (Mozth) 1Day)  (Yewr) 'é:_aow) 21e/ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
My INJURY + + 44« P ! w:,',g‘:.‘:r "ﬂ?‘fé‘;f ) . N .
; 7 =
271 he‘reby certify that I attended the deceased from —_— 197,_, to * , 19 , that I last saw the deceased
alive on , 19 and }Jtpt death™occurred at lﬁ__ m., from the causes and on the dale stated above. -

23b. ADDRESS

1500 Clark Avenue

23;c. DATE SIGNED

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

’

45 FUNERAL DIRECTOR'S $1GNATURE ‘AbORESS

ChasSs J. Gates, 4107 Finney Ave

{Licensed Embalmer’s Statemeut on Reverse Side)

DATE REC'D BY LOCAL
REG.

JU 35 1050

.




R

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, ot bym e

...............

Student Embalser No. ;77

Licensed Embalmer No......44
P. 0. Address.—..£107. Finnay Avenue..

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) )

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




