L}

. No.300
. 10.48

WRITE P.I_.AINLY——’-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 8- 1951

FET 8 Lo A7
STANDARD CERTIFICATE OF DEATHh)of s i 29750

REG. DiIST. NO. :'s lg PRIMARY REG.

T ke 30084

{BIRTH NO. DIST. NO. BYLY L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If joatitution: residence befare
a. COUNTY . STATE b. COUNTY # - dinimion), -
* M ssouri 215 9’ e
b. CITY (11 outcide corpurate limite, writs RURAL and give €. LEN'EE: DEF [ ng (Tf outeide corporste limite, writs EURAL and give townahip)g #
townghip) [4 i .
TOWN  St, Louis £ " hE Yre N St. Louis Q}
d. FULL NAME %F {If ot in heapital or Inatitittion, give strect address or location) | STREET (K¢ rural, xive location)
. OF Homer G Phillips Hospitall’ APPRESS 2121 Walnut St
3. NAME OF a. (First) b. (Middle) o Cast) 4DNE  (Moath) (Dm)  (Yew
( T¥pe or Print) John Smith, Jr _oeAtH Nove 27 1951
5. SEX } j)COLOR OR RACE § 7. MARRIED NIE\}IEEC%DARRIED 8. DATE OF BIRTH g.hA-GEir&l:i:‘)‘“ bl; m S YEAR | UnDER u Has,
t ¥ o Days | Hours | Min
Male Colored DM omar Dec. 2 i) | 101 1] 78 I
10a. USUAL OCCUPATION (Cive kind of work | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ) 12. CITIZEN OF WHAT
dommlbnfof f_nrkin; Lifs, even if retired) DUSTRY R COUNTRY?
hore None Georgia U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John. Smith Unknown .
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of sarvice} NO.
Na: None Mra, A B Rwiﬂg 4918 Pershin Ve
18. CAUSE OF DEATH MEDICAL CERTIFICATION 131555}1%' SETWE
. Enter anly onscause 1. DISEASE OR CONDITION H
line for (a{ oy andlz:; DIRECTLY LEADING TO DEATH® ( ) ‘Gene ralized Arteriosclerosis Undet.
*This does not mean | ANTECEDENT CAUSES Pulmonary Infaret : n
the mode of dying, such | Aforbld conditions, if any, giving DUE TO
as heart faflure, axthenia, | Tite to the above caute (o) m:tfnq i
de. It means the dia- the underlping couae lost. - -
eqse, infury, of complien- DUE 7O (e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but aot None
related to the disease or condition eausing death.
19a, DATE OF . OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, YES D mﬂ
21a. ACCIDENT | {Bpecity) 2Vb. PLACEOF INJURY (e.g..in orebout. | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street, office bidz..evc.) .
HOMICIDE :
21d. T(!_#E (Month) (Day) {(Year) (Hour) 21e.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _r‘&
WHILEAT{ ™} NOTWHILE 5
INJURY m- | woRK AT WORK - “ '7
2. 1 hereby ceri?t 1 attended the deceased from 11-15 i , lo __2.?__ 19_51. that T las! saw the decessed
aligebn 1, ohd that death occurred at 113 ., from the causes and on the date stated above.
e, NATURE MM‘%I title) 2ib. ADDRESS ) Bc. DATE SIGNED
AMUanl - o1 N. Whittier 11/28/51

5. BURIAL, CREMAy] 24bf DATE
LAION, REMOV VAL

Remnval /

Oakdale

Nov.29,1951

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
St. Louis County

(Etate)

Mo,

REGISTRAR'S SIGNATURE

DATE RECD BY LOCAL

Ae .

oy 2 g 1951

75. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

J. H. Randle & :Son 3133 Bell Ave.

{Licensed Emmbaltner’s Statetnent on Reverse Side)



e —

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, o by

working under my persona! supervision. W
Student ... Wecsseessassestanscanioasianns SigneWéLﬁQ

. Studant Embalimer No.

Student Embalmer

Licensed Embalmer No.

P. O Address..Z,l.aZ M T
. Note: 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 5o stated above.




