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WRITE

2. USLAL RESlDENCE (Where decoased lived. It institation: residence befors
a. STATE b. COUNTY adoinion),
Missouri it
b, CITY {If outside sorpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (11 outalds corporats ll-lnlh. write RURAL and give wp)
, - townghip) | STAY (in this place) OR
TOWN  St, Louis, Unk [ [  st, Louis, Mo /
d. FULL NAME OF hoepital or L 1 dd location) . STR
L NAME OF (If oot la or 2, givs streot or d ADDREESrs (11 rura!, give location)
INSTITUTION ps Hospital 1503 a No Whittier St
3, NAME OEFE’ a. (First) b. (Middie} ¢ (Last) 4, 031F'E (Month) (Day) (Year)
(Typeor Prine)  Horace Small DEATH Oct. 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| # bR [ YoAx | r GO 3 ws
WIDOWED._DIVORCED {Bpacity) : Lnst, rﬁdﬂ) Monthe ’ Days | Hours | Min,
Male Colored Single 7/ Unknown 6l 2 |
10a. USUAL OCCUPATION (Givekind of work* 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (3tats or forelen oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even If retired) DUSTRY COUNTRY?
Lahorer None Unknown _ Uusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown | Unkneown - ... None
I5. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Yes, 86, or unknows} | {If yes, wive war or dates of pervicw)

i ) Unk

Elizabeth Rhodes. 2601 N Whittier St

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION . NSET AND DEATH
Mne for (), (b), and () | PYRECTLY LEADING TO DEATH® ) —Inlﬁmranlal—’llumor_(.l!peb._%&gey_ __Undet, _
—_——— ¢ D
. ANTECEDENT CAUSES Gland Tumor) <
This does not mean .
the mode of dying, such | Morbid conditions, f any, giring DUE TO (b) Undeterm1 ned
oa keart failure, asthenia, rise fo the above cause (o) atatmg . -
de. I means the dig- | he underlying couse last. " .
eare, injury, or lica- DUE TO (c) Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \ <
Conditions contributing to the death but not
related to the disecare or condition causing deatd. None
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
None YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s4.. n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, bastory, streat, ofios bldg..ea.) :
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - YY
ey WHILE AT[—] NOT WHILE ‘79)" .J’ ”
WORK AT WORK

2. [ hereby certify that 1. attended the deceased from _10=1T 1080  to 10«25 1950 | that I last saw the deceased
12 p

blive on/- 10225, 1850

, and that deaih occurred at

m., Jrom the causes and on {he date stated above.

PLAINLY—USING 1/NFADING BLA't

t Nﬁe'(jl M 0 (Degren or titls)

#4b. DATE

06T 31 me

24s. BURJ AL, CREMA-
TION, R VAL (M‘J
L]

l 24c. NAME‘F CEMETERY OR CREMATORY

23c. DATE SIGNED

10~
24d. LOCATION (Olty. town, or r.ounty)

23b. ADDRESS

2601

{Gtate)

; .

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE
oeT31 8RS | (., 7 ﬁ.ﬂ—-a

FUN TRECTOR'S SIGNATURE nbon§ss

(Licensed Embalmer’s Statement on Reverse Side)
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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

Fri e eetee et ekt et s
. . s Student Embalmer Novwuiseaeeressansonnoocanens
working under my personal supervision.
Signed . e
31gnedesssscnseronvancnnranns crresrareanes 3 N ' a s |
Student Embalmer St b Licensed Embalmer No
P. O. Address

OENm The above MUST BE .SIGNED BY THE LICENSED EBEBALMER in his OWN HANDWRITING. (Failure to comply witl

the abov% constitutes grounds for revocation of lcense.) L

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




