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WRITE PLAINLY—US]NG;IINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

318'”!“!!3'( REG. DIST. NO.

2388

1'003 State File No... (,54‘;

REG. DIST. NO. Registrar's No oot geerinta
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whaere d, d lived. 1f inetitution: rexd before
a. COUNTY . i a. STATE ‘b, COUNTY sdiniselon?.
Mis sour 1
b. CITY (I outeide corpurate limite, write RURAL and give c¢. LENGTH OF c. CITY {If outsde enrmnh limita, writa BURAL and give townahip)
OR townehip)| STAY (p thia place) OR ?_
Town St.Louls Mo > yrs| TOWN S+ Touis
d. FH&SLPFTB"I'_E QF (1t not in hosplal or jon, give atreqt add ot locatdon) 4 DRREEEJS (I rural, give bocation)
INSTITUTIONHOITISI" G.Phillips Hospital 2030 Iueces Ave
3. NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Moiith)  (Day) (Year)
{Typeor Print) (] yda Washington DEATH July 26,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *7| 9. AGE (In vesra| ¥ UNDER 1 mu 'y
WIDOWED, DIVORCED (8pecify} Laxt birthday) Monun‘ Hours | Mig,
Negro Seperated ./ | March 10,1907 I

10a, USUAL OCCUPATICN (Give kind uhmrk
dons duting moat of working life, even if retired,

Laborer . 4

10b. KIND OF BUSINESS OR 'IN-
DUSTRY
Tholesales Serv,

11. BIRTHPLACE (Stata or forelgn oountry)

?,Mississippi /

iz, CLTIZEN OF WHAT

UK.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH'(a)

i George Washington | Unknown Altha Washington
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
(Yea, a0, 0r unknown) | (If yee, xive war or dates of service) NO. .
No None 00-30-3397 | Thecdore Washington 3030 Lucas Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION Z{ Yy v J o - 4 ONSET AND DEATH

Iine for (a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES

%a&e,o m#w

Morbid conditions, if any, giving DUE TO {
rise to the above couse (o) stu.tmg
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,
el It -means the*dis-’
case, injury, or complica-

DUE TO (Q)M -

@ -

tl. OTHER SIGNIFICANT. CONDITIONS -

Conditions contributing to the death but not
related to the diseate o7 condition causing death.

tion which coused death.

C?AMM ,éz‘w_.c

20, AUTOPSY?

.19a. DATE-OF OPERA- | 15b. MAIQR. FINDINGS OF OPERATION, .
i TION
wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.e..tnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA']E}
SUICIDE homa, tarm, fastory, street. office bldg., sra.} : o .
HOMICIDE o
219. TIME {Maoth) (Day) {(Year) (Hournt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o , - | WHILEAT NOT WHILE
INJURY ; a | CwWoRrK AT WORK
22, I hereby certify that I attendcd the deceased from , lo , 19 thal I last saw thc deceased
alive on , and that death occurred at g__L m., from the causes and on the dale staled above.

§§|GNATURE / /é‘ wiue)

23b, ADDRESS
S S oo

| 23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

.24, LOCATION (City, towr, or cousty)
S

25: FUMERAL DIRECTOR'S SIGNATUR

C.W,Roberta: 14:16 N. Tazl or Ave.

. (S_tate?"

ADDRESS

24a. BURIAL, CREMA 24b, DATE
TION, REMOVAL (Bpesity) )
Burial U 8/2/‘30 Washington
DATE REC'D BY I.%CEAL REGJSTRAR'S SIGNAT
e § 3 3 195 J é g

(licensed Embalmer’s Statement on Reverse Side)




N

“
L

! 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, or by— ...

........................................ Student Embaimer No.

working under my persona! supervision.

StUdBNt cacviasenccanaaans tesabaarseaeaaas Slmeiﬂﬂjr ..... @.ﬂ. _Zr,é .

Student Embalmer

Licenzed Embalmer No%??/' ..........

P. 0. Address j ................ ot /\39"

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

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




