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STANDARD CERTIFICATE OF DEATH
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0424

"IS;._ FATHER'S NAME

Unknown_. ) |

NAME

IInknow

ALY
LI l’}
. ‘LEL P 5 1952 State File No... s S
 BIRTH KO, REG. DIST. NO. . 3 lB PRIMARY REG. DIST. m-]_()_O.B_ Rcﬂulmr’: Nowew 14.49...
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If ineti resid
a. COUNTY . a. STATE b. COUNTY --lmi-hn!-
—_— - Missouri
b. CITY (If outsdde corpurate Lmite, write RURAL and give ¢. LENGTH OF €. CITY (I outside varporats limite, write RURAL and give townabin)
OR . townshipl| STAY (o this place) OR 9
TOWN . St. Louls O TOWN St. LouiL 2//
. FULL NAME OF 3
Haser e O {If not in hoepizal of Institation, give street addrom or losation) ;‘%TgEEr ) (If raral, ghve location) Fr
INSTITUTION  Homer (3. Phillins Z oyt B3h9n Maffitt Ave.
3. DNE%ME OF o. (First) b, (Middle) c. (Last) 4 DS-F,;E (Manth) ") P
{ T¥pe or Print) Gegrge Areenles DEATH  pgh, 12, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH . AGE (In years| * OmR | YEAR | & woeR 5 mes
WIDOWED, DIVORCED (Epecity} . tl.ut birtsdar) umn-, Days | Hours | Min.
Male Negro le Feb, 2, 188l --48 l
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS.OR ‘IN- [ 11. BERTHPLACE (ta lnrdgn
done during most of working llh.mni!nﬂ::'d) - “ DUSTRY e or uaind . / ‘ztocl';r&%,\"?l: WHAT
Unemployed None Quincy, La, . USA
13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRE
b 55
fY- fo, or unknown) | (If yea, kive war or dates of urviu) NO. ) . |
No None Johnny R, Seott 139 |
18. CAUSE OF DEATH MEDICAL CERTIFICATION T Ig;l;;:g’tli' gw
. Enter only one cause per I. DISEASE OR CONDITION . l
Jine for (a), (b), and (3 DIRECTLY LEADING TO DEATH® () Cerebral Thrombosis _ls_ﬁﬁ_
ANTECEDENT CAUSES
. *This doer not mean s
the mode of dring, such | ATorbld conditions, i any, gioing DUE TO (B) Hypertensive Heart Disease Undet.
ar heart faflure, asthenta, | tise to the abeer caure (a) mﬁm ) -
ete. It megns the di- | A€ underlying couse lose. - . T
by - Undetermined
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the discase or condition cauting death.
13a. DATE QF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
) YES D NO E]
21a. ACCIDENT {Specity) 2ib. PLACE OF INJURY (ag..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sureet, offtos bldg. ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE . */Lf}/’g
INJURY m. | “work AT WORK ¥
2 I hereby cerhgg filgl I attended the deceased from ﬂ.— 195_ to 2=12 19_52 that I last saw lhe deccased
Jj::e on__€°-¢€ 952_ axd that death occurred at _'i:_O_’ipm Jrom the causes and on the dale stoted above.
g @% / () ADegreoor titl) | Z3b. ADDRESS . DATE s:sum
/ M. D, 2601 N Whittier St 2-15-52% .

A ens

Trouallaj ER mlg\;.ﬂcnzm- /24b. DATE ! 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town.orcon_n_ty) (State)* . -
remaval 2:16—52 West Memphls,Aricnanaass A\
DATE REC'D BY Loc'm. SIG 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




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, 0f by ooocoomeeee

-r

working under my personal supervision. @ S{Sd en/t_\l—_mba Imar Novaiasus cennen samearssnasana
Signed wﬂ_, . /Y 2 i~ 5
51gN0dueestnsnsvnsanncnnansnns reerssanunae . PR k’kkﬂ %
Stodent Embaimer . Licensed Embalmer No.

P. O. Address u"s g{ (LQ'&W

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 so stated above.




