THE DIVISION OF HEALTH OF MISSOUR! '
e | HIEDSEP 99 195] STANDARD CERTIFICATE OF DEATH s ki .. 31416

LT Yy )

amlru NO, REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. ﬁgﬂg__ Registrar's No 7944:

. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decsased lived, If instition: residence befors
. COUNTY . STATE b. COUNTY dnlamion).
y : * Misgsourl co eitont
c. LENGTH OF ¢. CITY (11 outeide corporate limits, write RURAL and cive townahin) 7
OR . p)| STAY (lp this placsl OR / ?
9 TOWN Ste Louls 2 yrsa. :;WN St. Louls # .
d. FULL NAME OF (I not is bospltal or § fon, give streot add ot looation) (If ranal, give ication} -
o) HOSPITAL OR f DRESS :
& INSTITUTION  Homer G Phillips Hospit al 4370 Page Blvd
ﬂ 3. :';'E‘é;'*éﬁ s?s% a. (First) b. (Middle) ¢ (Last) 4 Ds-F (Month)  (Day)  (Year)
K Typeor Privey  Henry De Priest DEATH Sept. 4 1951
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED, glsvvgn MARRIED., 8. DATE OF BIRTH 5, I:Eiﬁ Uo reuni v wom | mm” T Woth @ a3n
. (Bparify birthday Hows | Min,
Male A Negro PDivorced < 2/28/64 | 87 , I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Blate o forsizn oountry} 12, CITIZEN OF WHAT
doudBnummdw Ufe, wven If retired) DUSTRY RY?
i ecorator Florence, Alabama
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
2 i Sidney Deprilest | Unknown _ Angle
t¢ [ 15. WAS DECEASED EVER IN .S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea. 00, or anknowa) | (If yes, wive war or dates of sarvice) -NOQ,
% 0 - None J.P.Depriest, 6031 St, Lawrence,Chica
18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION INTERVAL Mgo
® || Enter cnly cnecamsoper | I. DISEASE QR CONDITION _ ONSET AND DEATH
Z | 1inator (a), (o), and (o) | DPIRECTLY LEADINGTC JEATH? p) Lobar Pneumonia 1% days
. NTECEDENT CA ~
% || ~Toir docs moe mean | ANTECEDENT CAUSES Chronic Glomerulonephritis
the mode of dying, such | Morbid conditions, if ey, a!sm DUE TO (b) ——
. 3 a8 heart fellure, asthenia, riu to the abowe cquse (a)
2 lletc. It means the diy. | the underlying couse losl.
o ease, injury, or complica- DUE TO (¢}
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
5 reluted ta the disease or condition erusing death.  None
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
Z TION
= i) D noﬂ
o | 28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q., ncrabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
: SUICIDE homs, farm. fastory, strest, offios bidg.. ste.) .
Z HOMICIDE - -
g |l 214. TIME (Moath) (Day) (Yean) (Hown | 2la. [NJURY. OCCURRED | 2H. HOW DID INJURY OCCUR? ‘ J
| INSURY B "f}':;‘n“,f 4
b -
E 2. I hereby certify that I atlended the deceased from _B_-.lS__zljgl_ lo _9_11___ 19_51.. that 1 last saw the dcccascd
< /a)ive on = , 19 . and that death occurred al m., from the causes and on the dale stated above.
é' ’ SIGNATURE W e Aoy =s (Degres or tille) | 23b. ADDRESS Zc. DATE SIGNED
: D M. 2601 N Whittier St ge5-51
E . BURIA 24b. DATE Z4c. NAME OF czmsrsav OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Tl(ﬁ REMO\I
§ amova .ﬁ 9/7 51 Cincinnatsl Ok
DATE REC'D BY LOCAL 'S S) URE h 9 25 FUNERAL DIRECTOR'S $1GNATURE - ). “"n'ﬁ'bﬁ:s;
REG.
SEP7 1arg Chas. J. Gates, 4107 Pinney Avenue

(Licensed Embalmer’s Statement on Reverse Side)




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, Of byicisvciimnnnn

Student Embalmer No. A3

................................

working under my personal supervision.

Student +.ovanean aespasscacsnrannns
Student Embalmer

P. Q. Addx"ess_hilQ?....F.innﬂ.y....A,V.ﬂ.nua....

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

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




