. No. 300

. 10.48

f

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

-

ALEDOCT 19 195)

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST.- no._ajgpmumv REG. DIST. NO. 1003

Stote File N 3188‘.?
ile 0,8.2.8.3..

" Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved, If fostitution: residence befors
a. COUNTY a. STATE ... b. COUNTY ad:aimlon).
Missouri
b. CITY taid, timite, . LENGTH OF . CITY (U .
R ( oul .mrpurlu.-mlu wrlhnmhlndu‘in o g_r“ NGTH oF [ o {If outxide sorporate limits, write RURAL sad cive township) Q 4;2 / ?
Town  Si. Louis TOWN 8t. Louis
d. FULL. NAME OF (If not in hoapital or lnstitution., give strect sddress or location) d. STREET, (1 rural, give iocation) 9
HOSPITAL OR G ADDRESS
INsTITUTION. Homer Phillips Hospital ? afZaﬁ Lucas Ave. .
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Montb)  (Day)  (Yean)
( Twpe or Print) Arthur Moore Strong DEATH Sept 15 195]
5. SEX 6. COLOR OR RACE | 7. #AD%%ED EF\‘I’EECEBRH]ED 8, DATE OF BIRTH 9, I:?E (In r-)-n 1: :::u 1| YEAR | F ONDER M MRS
- {Spacily) : birthday, o Days | Hours | Min
Male Q\ Colored Never Married 69 3 | 13 l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or forelgn oountry} 12, CITIZEN OF WHAT
done during most of warking lite, evan If retired) DUSTRY Al COUNTRY?
Megspngar International ShoeiCos abama U.5.4.
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown —
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY] 17. INFORMANT"' 'r SIGNATURE OR NAME ADDRESS
(Yoe.n0,0r unkoown) [ (Kf yes, xive war or dates of service} NO. !
Nao 489 =0]=2655 Margaret Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cneccusoper | ). DISEASE OR CONDITION _ ‘ ORSET AND DEATH
line for (s), (b), and (¢) | DFRECTLY LEADING TO JEATH® (5) Congestive Heart Failure 8 days
ANTECEDENT CAUSES
*This does not mean
tAe mode of dying, such | Mordid conditions, if anp, giving DUE TO (b) 2= ¥ =2~ Art'er:LOSCJ'erOti Hea __Undﬂii.n_ '
a# heart faflure, asthenia, | 7ite to the aboos cause (a) dating
cde. It means the gis. | the underiving couse lox. i
case, injury, or compii DUE TO (¢) ﬂndei.e:cmined
tion which cawsred death, ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition causing degih Epigastric Hernia
19a. DATE OF OP_F]ROA’; 19, MAJOR FINQINGS OF OPERATION ’ N 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldx., exe.) -
HOMICIDE
21d. TIME ° (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOTWHILE
INJURY = | “woRkK AT WORK : . /)L
} . . Fi
2.1 hereby eertif that I atiended the deceased from _9=1 1981 to Q=15 19 51, that I last saw the deceased
glive on _Li__.___ 19_91 , and that deoth ocourred at 33208 m., from the causes and on the date stated above.
SIGNATURE m {Degreo or titls) | 23b. Angaass - Z3. DATE SIGNED
: 2 LL‘-’/ “u, 0 U 2601 N Wnittier St  9=15-51
%BNBI‘RJERJ g\nl'-ALc A" | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town. ot county) (Etate)
Bur Sept.20,1951 1 ireenwop 8t. Loui County M
DATE REC'D BY LOCAL | RE§ISTRAR'S\SIGNATU . 25, FUNERAL DIRECTOR™S SIGMATURE - . ADDRESS
OFP 1 9 165 o | J. H. Randle & Son 3133 Bell Ave.

(Licensed Embalmier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i R

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

Student Embalmer Mo,

working under my personal supervision.

Student ..... Wsresansreves Ceavsssrnsesnanan
Student Embalmer

_ . P. O. Address ‘;Q L ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above. o .

» . -



