THE DIVISION OF HEALTH OF MISSOURI : 2 4624

5. Mo.300 HILED JUL 19 195} STANDARD C@{gCATE OF DEATH ]UO;E:W Fijg No

22, I hereby cemfy that I altended the deceased from June 6 1921 , lo June 16 1951 , that I lcst saw the deccased
alive on _Jyne 16 19)1 and that death occurred at 5_..397}_ m., from the causea and on thc date slated above,

Za. SIGNATURE (Degrpe or title) | 23b. ADDRESS O ATESIGNED
A e lon >7z7(<7 O R | P BARNES Bocoirat - |G Argy

TIONB fL:'ER Ml 3 vl.AL(;ZREMA; 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county)  (Stale)
Bowcliy:
Burial 7 Junel9,1951 Bellefontaine Cemetdry. St.Louls, Mo.

DATE REC'D BY LOCI(\;L REGISTRAR'S SIGNMURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
JUN1 g 8% j A C.R.Lupton & Sons;7233 Delmar Blvd.

ey, 10.48 ) mIf I T IRE T T T e AR REE T ORI M ) et g Moy 37 Y T
. 5495
BIRTH MO, _____ REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's Nu....................................-.
0 1 p._cg&g r\?F DEATH ’ 2. USUAL RESIDENCE (Whers decetsed lived. If insticution: resideace befare
a. " a. STATE b. COUNTY ndiokaelon).
ST. LOUIS Miasourl St,Louis
b. COHF'{Y (If outside corpurate limits, write RURAL andwrlu b &LI'ALYE?{ELH pEF) €. Cg‘( (If outside vorporate limits, write RURAL sod give townahip)
wEship 18 ) - y
A TOWN  ST. LOUIS =5 rown University City ¥33/(
= d. FULL NAME OF {If not in houpial or Institution, give sirest sddrom or locatiB |*”d. STREET (U rural, give loeation)
S NSTOTIoN ACDRES 6959 Pershing Ave /
E BARNES HOSPITAL ersning ave,
3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE
DECEASED ; . - (Month)  (Day) (Year)
| (rvpeor iy HORACE! STRINGFELLOW;;i1GILLIAM, | o&aw  6- 16 51
,‘f, 5. SEX 0 | 6. COLOR OR RACE | 7. #&)%%EB' gls\\frggcgsnngf.) 8. DATE OF BIRTH ~7 9. :.Ggh&%:’m T URKDEN | TIAR | & LemeR a0 s,
i Dacily % b ) Monthe | Days | H. Min
g WHITE MARRIED — / May 30 1871 [ =
Z m:; nﬁu.}u_ Scuc‘:g%lon Qe tind o work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountcy) / 12, cb'rfﬁgr OF WHAT
x s'%&‘i'{ T :
A Certified Publit A¢countant. Sohloled. Petersburg, Va,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
» S, G Agnes Stringfellow, | Elolise Semple Gilliam.
= |0 SESEI U SAMD O [T 0. SECORY | INFORMANT™S STGRATURE OR NAME —— HODRESS
= No. na nona Mrs.bloise S, Gi1lliam,.6959 Pershing
t=|1 il 18. CAUSE OF DEATH . DISEASE OR CONBITION MEDICAL CERTIFICATION _ INTERVAL EETWEEN
Z f;:f;:’?g“(’;‘;“;n“:‘(’; DIRECTLY LEADING TO DEATH® ¢ CARCINOMA OF ESOPHAGUS iy MOS .
.- || 7o does wot mean | ANTECEDENT CAUSES ‘
2 the mode of dying, such | Aforbid conditions, if any, VMM DUE TO (b)
ol . || a2 heartfatiure, asthenia, | .rite to the above cause (o) stating - . . - s .-
= ele. It ineoma the dige “the underlying couse last.
caze, injury, or complica- DUE TO () )
g tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS H;E‘_‘E"lds‘dl‘{fosgbx %Egﬁdai a ith PS5 vyrs.
o Conditions contributing to the death but not eriogsclexyoiLlc e se se W
2 . related to the Gseade of condition eauting dea. Kngl 75°Pe c% p yrs.
t= - |l 19a, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g Riopsy of esophagus March 1951- Undifferinted Ca. ves ] wo
@ || Ze ACCIDENT | (apwett) 21b. PLACE OF INJURY (e.s.. kuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), - ' (STATE}
. . SUICID bome, farm, fastory, street, offioe bldg. a0, ) :
A HOMICIDE .
g 214. TIME (Month) (Day) (Ywsr) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. |_ S o " | WHILEAT NOT WHILE d
L INJURY - = | work AT WORK
E_
«
)
Y

(Licensed Embalmer's Statersent on Reverse Side) - R




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, or by..__

a8t it

r_eay

working under my personal supervision, Student Embalmar NOowassaseseasseasraanssenanns
Signed V%LMW_ 0( \%&.‘AMA
Signed....... .St;;;nt.E;nbalm;r'““ ..... Licenzed Embalmer No 4 5 ;—-—

*
P. O. Addressﬁ.%:gggg“m"

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

If this body is not embalted, fact should be so stated above. -

omply with




