No. 300
| 10.42

Q

b p " THE DIVIION OF HEALTH OF MISSOURI -
W hy .. STANDARD CERTIFICATE OF DEATHI) ()3 s i s 18708

' BLRTH NO. . REG. DIST. MO. L PRIMARY REG. DIST. NO. Kegirtrar's No...... ____3&;{7 .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere d d lived, If Lowth idenos befois
a. COUNTY ’ a. STATE b. COUNTY admisalon’,
Missouri
b. CITY (3f outcids corpurate limite, writs RURAL and give ¢. LENGTH {F ¢. CITY (If outside corporata Hraits, writs RURAL asd give township!
oy i . townghip)| STAY (ln this place) OR — 3
ToWN " 3t.) Louis TOWN St. Louis Lt 5 Y
. FULL NAME OF (1f not ia bospital or Instiwition, give street addrem or losstion) d. STREET - (If rare), give locadon) s
HOSPITAL OR ynazss - f
INSHTUTION _ Homer G Phillips Hospital |9 Unknown -
B.ETE%ME %FD .. ..(an ] b, (Mdiddle) ) ¢, (Last) '4 Dg;g (Mm;-h) (Dey) (Year)
(Typeor Pring}  James Wilson peaH  Amril 21 1952
5. SEX 7/ "6, COLOR.OR RACE | 7. m&%gg. gﬁsgcléiskmsn. 8. DATE OF BIRTH 9. AGE (o ron| v oo ' 7 oo u .
. P , B {Bpaclty) ) . Hours | Min.
Mile | Cblored- | Married  / May 22, 1901 Lo T "i"ﬁ'l 23 ]
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE .
ﬁ' durige moss of wor, llh.mllnundul 1 DUSTRY {City aad State or Toreipn c“"") lz‘cgﬂrd%&:'?r WHAT
~frain Porter - i RR Alabama US A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME i4. MAME OF HUSBANL OR WIFE
Thknown | - Unkmown _ - | .+ 'Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, or unkoown) | (I yes, give war or dates of servies) NO.
IInknown Unknown Clarence W. Waters 4/4¢)alps L S2.
18. CAUSE OF DEATH d MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Esiter only onecsusoper | . DISEASE OR CONDITION _ . )
line for (&), (b3, end (cy | DIRECTLY LEADING TO DEATH" (5) Cerebral Thrombosis : . Undet.

«Thir does not mean ANTECEDENT CAUSES

the moce of dying, such | Adorbid conditions, If any, giving DUE TO (b) Diabetes Acidosis

as beart faflure, asthenia, | Tise to the above couse (o) stating | - P I
etc. JI means the dia. | he underiying caue laxt. ' - . e
case, infury, or i PUE TO (c)
lion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 T ) ! T 4.
Conditions contributing to the death bul not
related to the di or condition caur! g death. nght Hemiple gl a
192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - - . ot . .. | ™ AuTOPSY?
. TION
S ves [ wo (X]
2ia. ACCIDENT {Bpecity) 21b. PLN.‘.EOF!NJURY (o.g. lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, larm, fagtoey, stewst, ofioe bidy.,ete.) e -
HOMICIDE - . S : -
214. TIME (Mooth) (Day} (Year) " (Hour 2le. |NJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?Y
oF . WHILEAT ] NOTMHLE
INJURY m. AT WORK . .

2. I hereby ceﬂdﬁfuu 1 altmded he d from 4-20r : 3_5_. lo JL___ 195__ !hal I last saw the dcccased

glive on / and that death occurred at 252 o, , Jrom the causes and on the date stated aborve.
(Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED
sl /M,{Aﬂ p. ¢ .| :2601 N o Whittier .| }j-25-52
 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

42752 McKersport, Pa, . | . Me Kersport, Pa. L s

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

URIA
Kgﬁﬂzﬂ% %éé. ﬁﬂgmﬂu . io ”, %_, 5_-:@ z“w:—:laama: ' z ADDRESS :;

S (L E" on Reverse Side)




STATEMBNT._ BY LICENSED EMBALMER

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

Studont Embalmer Neo.

working under my persona! supervision.

Student TSt A LI Sizned.._& . M
tuden almer - . -
‘ ' Liceased Embatmer No %7 SS -

P. O. Address L2 L <) et

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. '




