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MAEE A PERMANENT RECORD

SING UNFADING I}LACK.INK

WRITE PLAINLY—U

BIRTH NO.

FLEDAUG 7 194

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

24511
THHR2TT

State File N’o

REG. DIST. NO, .\i 1 é?} PRIMARY REG. DIST. m.a p £ o _ . Registrar's No! .
1. PLACE OF DEATH o 2. USUAL RESIDENCE™Wiiresdsoensed lived. If loatitatlon: residence befors
” . STA z icimion),
a. COUNTY . . 8. STATE Missuri b. COUNTY ad ¥
b. CITY (1f outelde corporate Umits, writs RURAL and glve ¢c. LENGTH OF . CITY (If outalde corporats limits, write RURAL anJ give township)
towaship)| STAY {In thia place} OR o
Town  St. Louls ToWN - - R
d. FHouS.Pr_I._ﬂAhLEO%F (Lt not in hoapital or institution, give street addrees or location) E.@DEJS (If raral, give location) a -
INSTITUTION G 25&1 Rutgar
3 DNEACME 95':3 a. {First) b. (Middle) ¢, (Last) 4 Ds-n.; (Month) (Day) (¥ear)
(Trpeor Pie)  Horace Dunlap DEATH July 19 1951
5. SEX ?/ 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesru| ¥ thnew | mu 7 UROEN u kha, P
- WIDOWED, DIVORCED {Bpaciiy) Iaat birthday) Mcnﬂn! Hours | Mln.
Male Colored . . 1.1865 | 85 181 ]
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN— 11. BIRTHPLACE (State or forelgn oountry) / 12, CITIZENQF WHAT
dooa duticg most of working life, sven if retired) é?
T Moo Pacific R R Marion Crittening Co, Ar U.5. 4
Jl3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
: ! Unkpown . | Widow
I5. WAS DECEASED'EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, B0, ¢r unknown) | (1f yes, ive war or dates of service) NO. i e
No None Mary Porter 2531 Rutger
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁmili'gsgwam
. Enter only onecaumper | I DISEASE OR CONDITION _ NSET TH
litse for {a), (b}, and () | PIRECTLY LEADING TODEATH*(,y ~ Arteriosclerosis, Generalized Undet.
ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b) Undetermined
as heart faflure, asthenia, |, Tise to the above cause (o) sating . . B L BN DU S
‘eté. It ‘meama the dis- | - the underlying cause logt.
ease, infury, or complica- DUE TO (e} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * ° o
. i y -
e g e eath bt et . I.eft Plerual Effusion; Probable ) .,
19a. DATE OF-OP_I&_:E)AN-' 19b. MAJOR FINDINGS OF OPERATION - “ ~ r- - Gareinomatosis 20. AUTOPSY?
’ . 4/ 5 o H YES D ) E
2ia. ACCIDENT (Bracity) 21b, PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . ., (STATE)
- SUICIDE * ’ bore, farm, [astory, sireet, offics bldg., eva.) (L ' - ’ ’
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hous) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? » C)
. . WHILE AT[] NOT WHILE
INJURY = | woRk AT WORK / f

2. ] hereby certify that I attended the deceased from ___6=20=
' gnd that death occurred at

algve on

19—

19_51_ lo _7_19_.._....,_ IﬁL. that I last saw the deceased

m., from the causes and on the dale stated above.

yglGNATURE .

/).

) (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

lL‘D W e -ECJ"-I . 5 L e L ‘7-23;51

-z

24a. BURIAL, CREMA-

TION, REMOVAL

‘Buriasl {/-

&,

b. DATE

A 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, ot eouﬁty')"' “ (State) -

DATE REC'D BY LOCAL

UL 2 2 1551%°

25, FUNERAL DIRECTOR' S SIGNATURE

J“WS'G ~$JWashington Park. St e Mogis "

~ (Licersed Embslmer's Sntcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Slqned.................................... A

Student Embalmer - T -

Note: The sbove MUST BE SIGNED BY THE LICENSED [EMBALMER in his OWN
dnnhnmmdafwuvmwoﬂum)

If this body is not embalmed, fact should be 5o stated above. = = = W




