5. No, 300
v. 10.48

S

THE DIVISION OF REALTR OF MISSUUR]
STANDARD CERTIFICATE OF DEATH

2814

INLY—USING UNFADING BLACK INE---MAEKE A PERMANENT RECORD

WRITE PLA

B Faontr

(Licensed Embalmer’s Staternent on Reverss Side)

}'.'"_EB JAN 1 9 19;:1 54808 File Noucomvnsnsisioos oo i
' v 1 '
BIRTH NO. - REG. DIST. NO. _ Oy, PRIMARY REG. DIST. NO. Rtgufrar:Na ..... _94.62)“.-.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers d d lived. I institution: resid bafore
a. COUNTY a. STATE Yo b. COUNTY adcimion).
b. CITY {1 outside torpurate Umits, writs RURAL and give _ g:uI:rENSE: OF €. CITY (If outaids corporate limite, write BURAL aad give townahip) | é ?
wasbip) ¥ o 24
TOWN St. Louis: tommtie Jedé?' sTown St Louis ,
d. FULL NAME OF (11 not in hoepltal or Instivation. ive street add aor JKSTREE" (If roral, looation) ~
HOSPITAL OR ADDRESS
INSTITUTION  Homer G Phillips Hosp:.tal 1329 A. B’Eym-d Ave
3DNE%NE'ES°EFD . (First) b, (Middle) ¢, (Last) 4, DG'EE (Month) (Day)} (Year)
( Type or Print) Leonard Minor pear Jan. 4 1961 -
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB Eﬁgﬁ&!gnmso , 8. DATE OF BIRTH | As.&c‘sE (s yen| v wo :D“m“ ¥ x4 was
(Bpecify, birthday; oathe Hours | Min
Male 2 Col. Yarried / 3ept, 7, 1903 47 |9 . I
Ioa USUAL OCCUPATION (Giveldod of work | 10b. KIND OF BUSINESSDOR IN- } 11. BIRTHPLACE (State or forelgn ecuntry) 12_ CITIZEN OF WHAT
e T e e svenlf rectraa) |U.S. Gove rnme BE Cuero, Tex mé"? 4
|3-._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Hinor : Louisie ¢ , Dessie Minor
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S5 S1GNATURE OR NAME ADDRESS
{Yeu, 80, o1 unknown) | (Il yes, Kive war or dates of secvics) 458-09-412&0 Dessie Minor‘ 13529 A, Bay&rd Ave
18, CAUSE CF DEATH MEDICAL CERTIFICATION Tﬂggrv:l&gm
1. DISEASE OR CONDITION
'ﬂtﬁ;"g"(ﬁf’;’;‘(’; DIRECTLY LEADING TO DEATH® 4 Pyloric Obstruction ; probably old Undet..
loric Peptic Ulcer
«This doca mot mean | ANTECEDENT CAUSES Py D
the¢ mode of dying, such | Morbid conditions, if any, gfaing DUE TO (b)
a4 heart faflure, asthenia, rise to the abope caute (a) sfating - .-
de. I maena the dia. | - the underlying cause last.
cate, infury, or complica- DUE TO (c)
tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS - -
Cundittona contributing o the death but not
related to the disease or condition causing death, Postoper, Hemorrhage, G, I.
19a. DATE OF OPERA. |+196."MAJOR FINDINGS OF OPERATION ~ co- . ; v 20, AUTOPSY?
: TION
ves [0 wo (8
2a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (e.5., inorabout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | i (STATE)
. UICIDE« - ! bome, farm, {aotory, strest, offies bldg., vto.) i
Homcms
21d. TIME (Menth)  (Day) (Year) (Hou | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF-~ - ‘ . . ) WHILEAT [} KOT WHILE J
- INJURY = | “work AT WORK '
- N g [1
22 1 hereby certify that I aftended the deceased from _ 1222 ___ 1950 4 » 16_5X, that I last saw the deceazed
alive on‘ﬁLi.'lm_, 19_51, and that death occurred at M from lhe causes and on the date slated above.
.. C N {Degron or title) | 23b. ADDRESS 2. DATE SIGNED
. : . 260 1651
. . A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Biate)
TIQN, REMOVAL (Bresity) ~
urial f) 1/In/sI Greemwood Cemetery | St.-lLouis, ‘Mo,
25, FURERAL CIRECTOR'S SIGNATURE ADDRESS

Hright Funeral Homs, 3100 Easton Ave.




Lar '

STATEMENT BY LICENSED EMBALMER

e 2T T I o ‘ . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eee.....

b

. ) - Sludent Embalmer '0-.-.--.---.-----.o--------o
working under my persona! supervision.

aignod.................................'...

Student Embalmer -

. &
Licenzed Embalmer Noé‘.&i/ » .
.P. 0. Addre#ﬂ.ﬁ.zm._m

rNote: The above MUST BB SIGNED-BY' THE LICENSED EMPBALMER in his OWN HANDWRITING. (Failure to' comply with
e . Py h
the sbove constitutes grounds for revocation of license.)

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




