THE DIVISION OF HEALTH OF MISSOURI _ wbB8o3

- No, 300
10,4 IuLtUOCT 91 1952 STANDARD CERTIFICATE OF DEATH P

"BIRTH NO. REG. DIST. NO. :ls I! ; PRIMARY REG. DIST. m.]ﬂ@. Rtgfﬂff’lNd.-mgT;,ﬂ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. If institution: residence before
a. COUNTY : a. STATE i b. COUNTY N sdimimion}.
e -Missowr .
b. CITY 4t cutside , ENGTH OF CITY . r iy
B U P T
TOWN 3t,. Touls YrSefl_ TOWN St,. Louis
d. FULL NAME OF (If not in hoapital or Inatitution, give street addres or Iooation) d. STREET (1! rursl, give location)
HOSPITAL OR N - . DRESS
iNsTiTuTioN  Homer G Phillips Hospital /4tLD 4049 Washington Avenus
3. NAME OF 5. (Fizst) b. (Middle) 7 . <. (Last) 4DATE  (Momth) (Dsy) (Yo
(mwmu; Melvin Singleton DEATH  Sept, 29, 1952
6. COL.OR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,--’9. AGE (In years| o UNDER 5 YEAR | o omoam & ks,
3— WIDOWED, DIVORCED" I.Bpodl:) taat birthday) | Monthe , Hours | Mis.
__male Negro Single Merch 5, 1916 36 16 l24 |
10a. USUAL OCCUPATION b tiod of ok 16b. KIND OF susmassD%gT IN- | 11 BIRTHPLACE * (G51y and Stare exfforaien Countin) 12, CITIZEN OF WHAT
none - Collinsville, Illinoils U.S8.A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(¥es, b0, or unknown) | (1 yes, sive war or dates of scrvics)

_Ha.zaJ__Sj.E%ln_t.on 1Ednha__Jacks L_hone
I1S. WAS DECEASED IN U.S.ARMED FORCES? | 18, SOCIAL SECUR&I‘J 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
' H

B
8
E
~
<
]
b
§ L No nona azel Singleton 4061 Enright Avd.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;réﬂuvh gw
i .|l Enter only onecause 1. DISEASE OR CONDITION
% 1Fime tor (8, (. end @ | PIRECTLY LEADINGTO DEATH"(5) Left Lower Lobe Bronchg,ect,asis : —|_Undet.
) o This does not mean | ANTECEDENT CAUSES ' .
O | she mote of dring, ek | Aorbid condittons, if ang, gistag DUE TO (6) Undetermined
_.d -|| a8 Beart failure, asthenia, . ‘.rﬁctﬂmcm cruse (d}dﬂ.‘.ﬁw R . X - . . e . L o
| ete. It means the diy. | e underlying couse lost - R - - s = merotoo
o ease, injurp, or complica- ‘ DUE TO (C)
% [l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS > = 1 wd’aee 707 0 0
= Conditions contributing to the death but not . None
9: related to iha disease or condition cauring decth.
- 52 - |! 19a.- DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION - * L fo . . - ' .| 2. AUTOPSY?
) TION
- . v I hi:) D NO E
e || 218 ACCIDENT (Bpecily) 21b. PLACE OF INSURY (u.g. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) . (STATE)
: SUICIDE home, larm, fastory, street, ofice bidy., ste.) - . 0 et
] HOMICIDE ' . ‘ ST L .
g 214, TIME (Moast} (Day) (Yead (How) | Zle. INJURY OCCURRED |{ ZIt. HOW DID INJURY OCCUR?
1 INJURY = | "work L "a7 wor. L SAb )(
. E 2. 1 heriby. certif that 1 attendad the deceased from 221 19_S2t0 _9__29__ 195__ that I last saw the deceased
alive on , and that death occurred al _9_._31.lpn ., Jrom the causes and on the date slated above.
-3 $G TURE M (Degreo or title) | Z3b. ADDRESS ' 2%. DATE SIGNED
i/ € - M. D, |- 2601 N Whittier St .9-30-52
E 24, BURIAL, CREMA- | 24b, DATE 2ic. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Boedty) B S
_ _ ount MO, .
DATE REC'D BY LOCAL | R 'S SIGNATURE . 25- FUNERAL DIRECTOR'S 81GMATURE ’ ADDRESS
0CT 2 1959 " arle ates, 4107 Finmey Ave.

(Licensed s Statenueni on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision

Student covssevcnnennasnes sessunsan Preasesan
Student Embalmer

P. O. Address410Q7  Finneay Avenus....

Nou.: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fr_n- revocation of license,)

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



