No ., 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*

r"'

i MAR 22 1552

THE

DIVISION OF

| HEALIH Or
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;:i l 8_ PRIMARY “G DI8T. m;m Regisirar's No.

9633

1737

State File No.......

/-D-‘:

(Licensed Embaim:

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institgtion: residence befors
a. COUNTY a. STATE b. COUNTY sdiniseion),
Missouri
b. CITY (1 cutside corpurste limits, write RURAL and give c. LENGTH OF €. CITY (I outslds corporste limits, write RURAL and give tmn-hln)
R . . townabip)| STAY (o thie place) OR /
TOWN  St. Louis yrs Town  St. Lou®s
d. FH!GSLPI;{I:}AI'-E_EO%F (If not in hoepital or Institution, .:i" strect u:ldn- or location) d.ASE')I'[I;IEET o nnl giva ication)
INSTITUTION.  Homer G Phillips Hospit ; ] 298 Dickson
3. gEAME OFD 2. (Fist) b. (Midale) ¢ (Last) 4 DATE (Maoth) (Day) (Yean)
{ Type or Print} Gus Arthur DEATH Feb, ;; 1§ 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (In yesrs| If GMOER 1 TEAR | O UwoER 1 mis.
WIDGWED, DIVORCED ¢ : last birthday) |Montha[ Days | Hours | Min
Male Colored Oct. 3, 1888 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ‘OR _IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dona duyring most of working lifs, even i retired) DUSTRY COUNTRY?
____TLaborer one Mississippi _ USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14_gNAME OF AUSBAND OR WIFE
Joe Arthur 4 Ida 2 AR /Jé,u.
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 17/INFORMANT' 5% 54 GNATURE OR NAME ADDRESS
{Yea. bo, or unkoown) | ulr%"rnudn-olmlu) RO. ¢ / / 1 p 3
‘ Ly nsizee e L3200 2547
18. CAUSE OF DEATH : MEDICALCERTIFICATION '6"..;‘&"‘:‘““3.5%'
| Enteronly oneceuse per | 1. DISEASE OR CONDITION
line or (s), (1), and () | DIRECTLY LEADING TO JEATH®(5) Cerebrovascular Disease 3 mos .,
ANTECEDENT CAUSES
*This docs not mean . .
the mode of dring, such | Aforbid conditions, {f any, giving DUE TO (b) Cardiac Failure Undet.
ar heart fallure, asthenia, | rite {0 the abooe cause (a) fating
etc. It means the - the underiying cawde log.
case, Injury, or complica- DUE TO (c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] w0 (X
21a. ACCIDENT (Bweity) 21b, PLACE OF INJURY (e.g.. Incrsbous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIBE bome, farm, fastory, stress, offise bidg., et0.)
HOMICIDE
214, TIME (Mooth) (Dwyi (Year) (Houn). | 2lo. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR? 5’2 i
ILEAT[] NOTWHILE
INJURY . | "WoRK AT WORK ’&'M
’ . A
hfreby certify that 1 atiended the deceased from 11-10 , 1952 , lo 2-19 195&, that I last mw{he deceased
ive on L, 18_52 , and thet death occurred ot 1220D m., from the couses and on the date stated above.
’ h) (Degree or title) | 23b. ADDRESS - |23c DATE SIGNED
%
/ﬁw M. D. 2601 N finittiers:
24b. DAJE 24c. NAME OF ETERYOR CRBEMATORY toq‘n of county)
y Y. /4 ) j
fe Ao 4_4“‘.’/’/.’,,’/
TG ISTRAR" IGATUR // M Q) RECTOR' 5 '81GNATURE . BORESS
- .
EER 2 5 19 -.‘.4).‘“_44 200 Tl A 267 ’ ‘L//J.‘/

*s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

S

75/ e

Student wessvacssauvrssansnnaannas cesanaran
Student Embalmer / 6
. Llcenaed Embalmer Now=l_ /2. ..

P. 0. Addr =
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




