THE DIVISION OF HEALTH OF MISSOURI

14872

s reseo | FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH stte Bt Nowe
!II;T" NO. REG. DIST. NO, _SJ&PRIMY REG. DIST. MNO. Registrar's No. 4‘:)8")
0 1. PLACE OF DEATH Z USUAL RE&DEN%{ 1 lved, I losthution: reidence b
a. COUNTY a. STATE M ssourd b. COUNTY adcnimion), 1

b. CA'IF;Y (Houudd.eorﬁ:nul!niu.wdhnml.andﬁn c. LENGTH OF <. CITY ;nmwummnmmwm

. towmblp) | STAY (in this place) L
a TOWN ~ St, Louis T8WN. St. Louis 9:
. FULL NAMEOF (I sotin b I or Insticution, give sireet address or b d. (If rural, give loation)
o HOSPITAL O i DDRESS
0 INSTITUTION  Homer G Phillips Hospi tal // L438 Cottage
g 3’5‘5%%53%% 8. (First) IS b. (Middle) v ¢, (Last) . £, DA'I‘E (Month) (Day) (Year)
= (Typeor Print)  Rufus Washington JRJ o8  April 29 1951
& 5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L 9 AGE {In years|  UNGER | TEMK | 7 GO0 & mav.
E WIDOWED, D!I\.IORCED {(Bpacity) ' last brthday) Mondnl Dars | Hourns | Min
Male Colored e O Nov, 17 » '9%4 |- 2 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
g done during mowt of working H(I(:. wrsulf ::sk:{k) - DUSTRY . (Brate or £ sounte) 0 IZCSEJTZE';?F WHAT
& None - _Missouri
< “Iaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w DRVFUE wasp/NaTon, SRIMINNIE LEE ToMyssN
& | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL szcunﬂrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
E -.no.erunéw-n) (If you, xive war or dates of servios) A’/””/E L. WA‘H’/NCVGM y‘“—"’e’mc[.
| |['16. cAGSE oF pEATH MEDICAL CERTIFICATION ITERVAL BETWED
] _Enmm]yqnomw 1. DISEASE GR CONDITION .
. |[imefor (s), (¥, and o) | PIRECTLYLEADINGTODEATH') ____ Convalgions of undetermined Etiology [ 1 yr
M || *This dae ot mean | ANTECEDENT CAUSES g q
the mode of dying, euch |  Morbld conditions, if any, giving DUE TO (b) ___Undetermine
j a3 hearifallure, asthenia, | Tise (0 the abovr cavde (g) stating -
£l ee. It means the oy | the underlying couse loxt.
o case, infury, or compli DUE TO (c)
> || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions eontributi :
5 . related o the Gleaee or omdbion ming aath.  POSSible Cerebral Palsy .
E 19a. DATE OF OP'FI%?i 190, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2 | 351X ves [ o O
o || 2te ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a5, lorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - - booie, farm, (agtary, strest, offie bldg., eve.)
& KOMICIDE _
g 21d. TIME (Mezsh)  (Day) - (Yeur)  CHoun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? iy .
OF . WHILEAT[] NOT WHILE, / ‘ it
J‘ INJURY = | “work AT WORK I Py
E 2. I hereby.certs, y that I auended ¢ deceased from h"i___, 19_51, lo _h:Z.L_. JDSL, that I last saw the deceased
= alive on - , and that death occurred at i R., from the causes and on the dale staled above.
i ATURW DZ/.QU . () (Degresorimle) | 235, ADDRESS Z. DATE SIGNED
q - Al u oD, 26017 ler St 14-30.51
E TION EEMOVALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01:1. town, or comnty) -{Btats)
(Boecity)
VRN 1| MAY- /- /45716 REQY W99 Hrtovrs . . L
DATE REC'D BY LOCAL RAR’S S -runz 2. FONERAL D1 n:cron 8 SICNATURE RDDRESS
APR3 0 19‘5} 2 PETTIS FUNERAS HoME 418/ WASH /¥ ¢ Ton
_('i" d Embaf 5 on Reverse Side)




e E Y
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, 0f by e S

—erey

e . Student Embalmer No.esesaa.
working under my persona! supervision,

Batsssssensansatue

. : Signed. % 7‘?/ %44_4,/._ N

31gnede.caarnsssnoessersearnon

Student Embaimer _ Licensed Embalmer No ‘5/4{!5 [ '
P. O Address._ﬂ&.’..

, Note: The sbove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated shove.

-~
-




