E DIVISION OF HEALTH OF MISSOURI

‘2. I hereby certgy that T attended the deceased from 2-25~ : 1951 , Lo 3-5 . 192’, that I last saw the deceased |
alive on - 19 1 , and that death occurred at 3:_5_3_ m., from the causes and on the date siated above.

zaam Wnr titie} 23b, ADDRESS 23, DATES?éNED
M, 0 2601 N_Whittier St ' | 3.5-51

TIONB U£RMI A‘J,.. CREM 24, DAT:E / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) "(Btate)
Barl el %" | 8-9-51 Washington Park St. Louis County, Mo

DATE BY LOCAL | REGISTRAR'S SIGNATI 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
ARG “"'95{1 Q A o bt },/-3 Kppoueo . 1221 N. Grend

- No, 300
o2 ’ FILED MAR 19 1951 STANDARD CERTIFICATE OF DEATH sote Fie ALOBIZE ..
’niRTH NO. . REG. DIST. NO, m&fﬂlﬂw REG. DIST. 0‘0-_IQDBRWMNPSNa....._._..,..%,l.f_l’..‘.S.,,...
() T PLACE o———"‘—;.- DEATH , [ 2- USUAL RESIDEMNCE (Whers deceased fived. I imriaion . rsoidone soies
&. COUNTY a. STATE Missouri o ® COUNTY adcimton),
b. CCI)'IF;Y (If outeide corpurate lUmits, write RURAL and give . §T AI?ENGE: ﬁ?F c. Cg’g’ (If outslde sorporata timity, wrlh nunu.u.mu wwuh.ip)
{in 1] N
TOWN St. Louis | fomnetio) * wn  St. Louis . 7— f
g d, FH&SLPII‘I_PP-[!_E %F {If oot in bospital or Inatitution, give strest address or location) 'ADl:tl?REETS {1t tunl, ghvo location)
2 INSTITUTION Homer G Phillips Hospital |, 2833a Clark “venue
© 3. 5‘5?:%5 s%'i-: a. (First) b. (Middle) ¢. (Last) ) s DSF (Month)  (Day) (Year)
= (Typeor Print)  George ‘ Stokes . | DEATH Mar. 5 1951
g 5, 5EX 6. COLOR QR RACE | 7. ‘mm%gg. ”,E\‘;'EEC'ESRR'ED- 8. DATE OF BIRTH MEXEE smn| © onen ; TRAR | ¥ owoeR i mi,
, 3 (Bpacify} Hi Min
E Male Colored frarrfed Jan. 20, 1894 | ™ ™| iy | o) 2=
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ ]
[+ dons during mnat of working Iﬂn.mlfuﬂ'.rd) - DUSTRY o or forslen oommtay) / lzC(O:IE.ITD:'I'Z%'?F WHAT
K Laborer - Princeton, Ky.
< Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Enus Stokes Unknown Estella Stokes
ﬂ 15. WAS DfEkEASED E\(IIER mﬂu S.ARMED FORCES? | 16. SOCIAL sscuagrg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, & wa) N war or dates of servioe) 3
3 [ W Y - Estella Stokes 2833a Clark
i 16, CAUSE OF DEATH o oR Co _ MEDICAL CERTIFICATION E‘Tﬂugﬁm
; 1. DISEASE NDITION . < .
E 1‘?::::’?3“‘(:?“;:‘(’; DIRECTLY LEADING TO DEATH®(q) Arteriosclerotic Heart Disease - Undet.
Pt L] "
b *This does not mean | ANVECEDENT CAUSES ]
C || the mode of aying, such | Mortia conditions, if any, giving DUE TO ) Undetermined
. 3 a2 heart fetlure, asthenta, |  Tite to the above cause (o) stating — - e - -
& de. It meana the diy. | the underlying cause last,
o eqse, injury, or complica- DUETO ()
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : )
e Conditions mﬂbmingmmedmmm N
a related to the disease or condition g death. one . .
> 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : S ) S ' ' 20, AUTOPSY?
= TION )
= : YES D NO E
o 2 %éFDEgT (Bpecity) Zhlb.PLhJ:_E‘.EOFINJURY ‘?’?ﬂ"""" 21c. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
) . factory, it o4 °
P HOMICIDE ome ory: strset ofior Plig. e ) _
g 21d. TIME tMoath) (Day) (Year) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? # sy
1 IN?JRY WHILE AT ™ NOT WHILE c. "
™ WORK AT WORK . .
z
Y
2
]
2

“(Licensed Embalmer's Statement on Reverse Side




1
'
-
e ———————————
E_~—

STATEMENT BY LICENSED EMBALMER 2

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me, or by mmcmmrccrimens

N et en e eeemeaeamteatfeemmeemteett ey sAeR e b oo eames st s eanen o s e ero e rmTEeeaaom et ertvonre e e een sm en s e et emsm enmea , Student Embalmer Mo,

working under my personal supervision. . 4 '&p'

Student . Signed " w

------- Wtsetdntud TN IO At S U S, J—

Student Embalmar

P. O. Addres_/'zf%/?Z .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of ln:eme.)

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




