' THE DIVISION OF HEALTH OF MISSOUR!
. N0.300 HEIEB OCT 10 ]95] o 31418
-2 STANDARD CERTIFICATE OF DEATH et Fie No. ,_
BIRTH ND. ) REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. NO. :lgga RegumnNo._..... ,_aé_g;%
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed livad. U losts idence before
L) a.-COUNTY a. STATE - b. COUNTY adobmion).
- Missouri
b. CITY (1 cutzide corpurats llmits, write RURAL and give c. LENGTH OF ¢. CITY (I sutside sorporste limits, write RURAL aud give townahip) .
OR } townehip)| STAY (in thie place) OR 2
Town St. Louis 9 vrs TowN  St., Louis
a d. FULL NAME OF (If oot is hewpltal or institation, give street addrem or location) d. STREET (It rursl, give iseation)
) HOSPITAL OR . Anngm
Q INSTITUTION-  Homer- G Phillips Hospital A A, 211 8 22nd Street
ﬁ 3. 8‘:%“&%5%'5 a. (Flrst) b. (Middle) ¢ (Last) l 3 Ds;g (Month)  (Day)  (Yean)
H { Type or Print) Watson Dillard DEATH  Sept, 24 1951
é 5. SEX 6. COLOR OR RACE } 7. m&%. rs!lz\yggc né\gnmsg., , 8, DATE OF BIRTH 9, :'?E o reers| @ o0n | nﬁ 7 poo o
h - (Bpe . birthday! [oa ours | Min,
Male 2. Colored Sepbrated / 7-18-187% 75 | |
10a. USUAL OCCUPATION (GWexindof work | 30b. KIND OF BUSINESS OR'IN- | 11, BIRTHPLACE (Biaw or forslsn ecuntry) 12, CITIZEN OF WHAT
iTunmo( working life. even i retired} . DUSTRY / COUNTRY?
i None Georgia _ US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Howard Dillard J Elizabeth Moses | None
i {f15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADORESS
(Y-ﬁe.%unﬁwwn) 7] ,-..j?mwa.m of sarvice} —— NO.
;i ot kn ‘ Elizabeth Rhodes, 2681 N Whittier St
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
H || Enteronly anecausper | 1. DISEASE OR CONDITION ) . ONSET AND DEATH
Z [ 1ime for (a5, (&), and (5 | C'RECTLY LEADINGTC DEATH"(5) Cerebral Thrombosis 7 2 months
-} *This does not mean ANTECEDENT CAUSES N .
O [ o rois does ot et | atorvic conditions, if om gstng DUE TO () Arteriosclerotic Heart Disease Undet
3 s beart fallure, axthenic, rize Lo the abowe cause (a) dating .
= de. It meame the dis- | b¢ underiying covac lat. . . u
cave, infurs, o compliea- puETO () Generalized Arteriosclerosis
g tion which couzed dexth, | 11. OTHER SIGNIFICANT COMDITIONS °
= Cunditions contributing to the death but ot
94 reladed to the disease or condition causing death. None
g || t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . Co . R 20, AUTOPSY?
-~ N TION
= one . . ] YES D NO E]
v | 22 ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.5..inorsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! ICID! ] home, farm, sctory, strest, office bldy., #10) R L L : I
& woMmicice  No _
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’ W
WHILE AT NOT WHILE|
J‘ INJURY = | “wonrk AT WORK
E 2. T hereby certify that I aitended fhe deceased from 8-9  195l,0 _9_2h_.._. zs_ﬁym Hiast saw the deceased
= alive on ___9=2l4 , 18 1 and that death oceurved ai 3230p  m., from the causes and on the date staled above.
E Za. SIGNATURE . (Degres or titls)_ | 23b. ADDRESS - Z3c. DATE SIGNED
. . MDL 2601 N VWhittier St 9-24=-51
2. BURIAL CREMA; | 24b. DATE T 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Olty, mwn.weounty) (Btate)
N el @t | SEP 2 6 195%.. Anatomical Board v e ‘
DATE REC'D BY Locm_ 25. EUNERAL DIRECTOR'S S1GMATURE . RDDRES
SEP 2 6 1951 WM




\
NN .
, o
. . .
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 ..
.................................... Student Eabalmer No.
working under my personal supervision.
Student sevaveansscaavasnessasneannne - Signed I R
_ Student Embalmar )
£ o g ) Licensed Embalmer No

P. O. Address

. Note: = The above MUST BE SIGNED, BYTI—IE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of_Iicgu.se.) ‘

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




