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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
—

ALED JAN 26 1951
318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOQURL
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, KO. ]003

.Repistrar's No.

3125

State File No. g ovvsissirisss sicnsssssssnsssssom

457

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whems 4 d lUved. If irstitotlon: remid before
a, COUNTY a. STATE 1o * b. COUNTY adioimion).
{9 L]
b. CITY (I outalde corpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahip)
% townabip| STAY (In thia glace)||. " 2 /3
TOWN ity 17~34 —~47//-12lF57f TOWR City of st. Louis .
d. FHé!S-PP'I‘:‘I\I‘_EO%F (If aot iz boepital or Instiwution, give strect address or ]o‘tiun) d. sl;rDRFgEESrS (If rural, give losation) 'D

WSTITUTION  City Infirmary )L 5800 Arsenal St.
3. NAME OF a. (First) b. (Middle) c (Last) ] 4, DSIE " (Month}  (Day) (Year)
(Type or Print) Jake Washington | oeatu 1- 1221951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWEECQSRR'ED 8, DATE OF BIRTH #75. AGE tn yean| v vmca s vua | 7 wwen u
(Epecity) Days | Hours ) Min
Malse oAl_ Color T PRARRIY A |Apvri) 2. 1956 , |
102, USUAL GCCUPATION (iwe kiadof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sate or foreien sowmmrr) 12, CITIZEN OF WHAT
dona most of working e, even if retired) DUSTRY . COUNTRY?
Memphis Tenn. / )
'38._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Washington unk. X |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(You, o, or unknown) | (If yew, give war or dates of service)

City Infirmary Records .

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEPRICAL CERTIFICATION

GENERALIZED ARTERIOSCLEROSIS HYPERTENS

INTERVAL BETWEEN

I 6ﬁt'l' AND DEATH

lns for (8), (b}, aad {c)

* This does not meon | ANTECEDENT CAUSES

1947 PLUS.

Morbid conditions, if any, gloing DUE TO (b}
ride to the above cause (a) stating
the underlying cause last,

the mode of dying, ruch
as heart fallure, asthenia,

ee. It meens the dis-
DUE TO {¢)

care, injury, or Hi

tiom which caused deaﬂ.l I{. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the discase or condition causing death.

Ff 7%

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs L] wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} ~
SUICIDE boms, farm, Isctory, strest, office bldy..eva.)
HOMICIDE
2ld. TIME (Month} (Day) (Year) (Hour} 216, INJURY OCCURRED |.21f. HOW DID INJURY OCCUR? , P - _)g
: . ~ | WHILEAT HOT WHILE - ¥ 3
INJURY = | “woRk AT WORK . # I -
2. I hereby cerlify thai I atlended the deceased from 12- 30 1.9_14_7 lo -1;12-_._._. 19 51, that 1 Icst 2aw the deceased
alive on 12‘51 19 , and thal death occurred at _3.._0123 m., from the causes and on the date stated above.

ey Prgrce. ook AT RO

23b. ADDRESS

5800 Arsenal St,.

l 3. DATE SIGNED

TIOM (Olty, town, or county)
ﬁ 2, : *

(Gtate}

75. FUNERAL DI

Zdn BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
REMOVAL
DA .'i)BY I.%CEﬁé EGISTRAR'S ]QTURE :

CTOR'S S16NATURK

{Licensed Embalmer's Statement on Reverse Side)

ADDRE 83
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. STATEMENT BY LICENSED EMBALMER

A hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e

. ' .. Student Embalmaer NoO..... Sreentasnennaa reranes
working under my persona! supervision. udent Embalmer No
smm...@ ‘4‘ Py, ; - /Z-—Z.
L o
Slgnedicsrcnsrucnesearasnnsnnianns sernrane . ’( 29 ¥
Student Embalmer Licénsed Embalmer No

SER ) Address...’.:?gl (ot AT

Note; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

3he
If this body is not embalmed, fact should be so stated above.



