i THE DIVISION OF HEALTH OF MISSOURI
5. Np.300

. 10,48 LS NOV 13 1959 STANDARDﬁ@lFICATE OFDEATH suoricns... SO0

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. m1003 Repisirar's No..m.... 9722

7. PLACE OF DEATH 7. USUAL RESIDENGE (Where deossssd lved. If tastl onre bores
» H . d inlant
a, COUNTY a. STATE Missourt b, COUNTY wdinimion).

b. %EY (I onteide corpurate timita, write RURAL und give

woahip) | STAY s OR
0 p) (in this place) TOWN St .Loui s

¢. LENGTH OF ¢. CITY (If curadde corporate Limits, write RURAL and give township) J ’ ij

TOWN )
d. ?%Pf?)\h:_EoéR% (If aot in hespital or institotion. glve straot sddress or leeation) d. %rg&sﬁss (If rural, give location)
' neriTurion  Dower Phillips Hospital / f 4210 W.Cook & ve
3. NAME OF 8. (First b, (Middle - c. (Last)
DIAME OF e Eé g ( ) 'y DOAIT:E (Month)  (Dey) (Year)
{ Type or Print) . WELTON STATEN ceaTH  10-18-1952
5, SEX 9‘ 6. COLOR OR RACE | 7. xﬁ)&oﬁED NE‘\"IERC%ARRIED 8. DATE OF BIRTH . :gm::;;n n:; nmg:l :Dmn IF UNDER 4 HES.
{Bpecily) o aye | H Min,
Meale Negro EBYINOFED o | 10.15-1692 80 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelzn oountry) 12, CITIZEN OF WHAT
uring most of workiog life, even If retired) DUSTRY ',i) COUNTRY?
Pullman Porter Reil Road CO. St.Lonis Ma. .
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS
{Yee. 2o, or unknown) | (I yws. xtve war or dates of servies)

o yas wortd wap 1 -
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecemseper | | DISEASE OR CONDITION P

line for (a), (b}, and (0) DIRECTLY LEADING TQ DEATH® (o)

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthenia, | Tise to the abose cause (a) stating

de. It mecns the dis- the underiping cateae last. ]
eaze, fnjury, or compifca- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ’ 20, AUTOPSY?
TION
_ | s O o
21a. ACCIDENT {Bpacily) 215. PLACEOF INJURY (s.5., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, Iastory, streat, offics bldg., #1a.) . - : .
HOMICIDE
\ 21d. TIME (Meonth) {Day) |Yllr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
INJURY = | “work AT WORK < - 58 { O

2. I hereby certify that I attended the deceased from m 19,;‘_’ that I last saw the deceased
] d that death pceurred al o from the causes and on the date staied above.

] (D or title) ! ADDRESS _ 2. DATE SIGNED

% M JO-2/-5

'

EgITEé.ArNLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <>

242, BUR IAL. CREMA- 24c. NAME on-' czmmnv OR fm—:m'roav 24d. LOCATION (Clty, town, or county) (Bwte)
TION, REMOVAL (Bpecity) .
__Remowa 1 | 10/ 23/1952 |, Nationsl Cemetery Jefferson Barrack Me
DATE REC'D BY LOCAL REg BAR'S SIGNATUR - 25 FUNERAL DIRECTOR"S S| GMATURE ADDRESS
atT1 2 2 1QH2 !_ i " A WAL C.W.Roberts 1416 N.Taylor ave i

. ¥ o F<3 {Licensed Embalmer’s Ststement on Reverse Side) -




;
f

b
&

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, or by

Student Eabslamsr No.

working under my personal supervision, M

Student vievevasaaen hessenns drrneanseracse Signed
Student Embalmer . /
. /ucenscd EmW ‘
P. 0. Addre M

p

Note: The above MUST BE SIGNED BY THE LICENSED".EI\JBALMER 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.




