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WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

AEE SEP 3- 1852

=9909

State File No.....

REG. DIST. NO. 318 PRIMARY REG. DIST. NO-JQQ& Rmulrcr.lNe_...?G_._.-......

16. SOCIAL, SECURITY
(Yas, 50, or unknown) I (I yws, xive war or dates of service) NO

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars d d lved. i befo.e
a. COUNTY a. S5TATE . . b. COUNTY admisgion’
— Missouri 2./7¢
b. CITY (Jf cutelds corpurats Umity, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outslds corporst= limite, writs RURAL snJ give townahip® /
OR ’ p}| STAY (in thie place) .
Town St. Louis '~ & TOWN St. Louis o
d. FULL N'&‘I‘.'.EO%F {If not 1 bospltal or instivation, give sireet add or loeation) d. ST[I;';% - (If rural, give loeation)
ErHOhoR Homer G. Phillips Hospital U2/ 4663 8t.Ferdinand )
3. NAME OF Y (Pll.st) b. (Middle) ¢, (Last) LOATE  Otown) (Da) (V)
{Twpe or Print) Kilnel Powell DEATH 7 27 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeare| v vwoEn 1 YEAR | & DHOIR B WD
WIDOWED, DIVORCED Last birthday) |Montha| Deyw | Hours | M.
Male Negro 7=2L~52 3 |
0. USUAL OCCUPATION (i kind of weck | 105 KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (city aad Stute or Foreien c...g.& 12 CITIZENOF WHAT
St. Louis, Missauri o
I[IS.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Powell Bernice Simm
IS. WAS DECEASED EVER 1IN U, 5. ARMED FORCES? 27 INFORMANT' &

ADDRESS

mm.ur KOT WHILE
AT WORK

INJURY

18, CAUISE OF DEATH MEDICAL CERTIFICA'fl INTERVAL BETWIEN
Enter only cnecamse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
L£as foe (@), (b), and () | DVRECTLY LEADINGTODEATH'(yy ___ Pulmonary Edema
This does not teon | ANTECEDENT CAUSES
1h¢ mods of dging, ruch | Adordia eonditions, if ang, giving OUE TC (B) _Hndei.er_mineL
&# beart fallure, asthenin, | Tise to the abose couse (a) dtating .
de. I weans the dip- | (B¢ HRderiving couse Lot -
cane, infury, or complh i DUE TO ()
tion whlch cansed dexth. | 11. OTHER SIGNIFICANT CONDITIONS . . ¥
. Cuonéitions contributing (o the death but ot
related to the dlacase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T .| 2. AUTOPSY?
. TION

21a. ACCIDENT (Bpwetty) 21b. PLACEOF INSURY (s.g.. taor abess | Z1c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE home, farta, tasiory, sirest, offies bhig..se.) -

HOMICIDE . - .
214, TIME Olenth) (Duy) (Year) (Houn) 210. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

-

a!hﬂebyecdnfy&hat]auendedihadwmedjmm__?_Zh_. 19_52, la_.._?.-?_'?.-.__ 1952. Mlladww!hedmud

alive on . 1=27 _ __, 18_32/bnd that death occurred at m., from the causes and on the date stated aboye.
Da. 8S1G 4 . (Dun'o ortitle) | Z3b. ADDRESS Dc. DATE SIGNED
y ' Ci5, D.| 2601 N. Whittier '§-1-52.
z#c.“ Bg&j #&m Ub, DATE L 24c. INAME OF CEMETERY OR CREMATORY Ua. Locn§iu Olty, town, ty) ] (Btato)
St ? 730 41| Anatoinical Board ILAm 0.

DATE RECD BY LOCAL

AUG § 2 1952

5 nﬂlllll ‘Dllla‘I'OMl Haﬁwtser\”chIISS

s Statermert oo Reverse Side)



-

STATEMEN'I; BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse side of this ceruﬁcatc was mbalmed by me, of by

.................................. - , Student Embalmer Mo.
vvorking under my personal supervision. ' '
Student cueeasesnnsanasaes searensmcsnrsenna Signed
Studmt Embalmer . - )
T o f - Licensed Embalmer No
' P. 0. Address

A Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds- for rcvocauon of license.)

If this body is not embalmed, fact should be so. stated above.




