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Lﬂftﬂﬁgoplzc 2 1952

REE. DI5ST, NO.

318 PRIMARY REG. DIST. NO.]Q.O.B_ Registrar's No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

4U00%

10211

T i rert haea e e e s e

i. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where decstsed lved. If fnstliution: residenss befors

sdmision).

b. CITY (If outaide eorpursts limita, write RURAL and give ¢, LENGTH OF

¢. CITY (U outaide eorporsts lmits, write RURAL and tive townahip? 0:? / & 7

OR . towrahip| STAY (ln this place} OR
town St. Louis ” f “§ Town St. Louis /
d. FULL NAME OF (If oot in bospital or knatitution, give street addrem or location) d. STREET - (I rural, give location) v
HOSPITAL OR 3::3555 1340 Labadi
INSTITUTION Homer G Phillins H 1 / adie
3 MAME O a. (Finst) b. (Mlddle) N c. (Last) l 4DATE  (Menth) (DY) (Yew)
{Typeor Print) Stel 1la ewsom peath Nove 2 1952
8. SEX 3__ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o years| & UndEm 1 YEAR | & Geon b sas,
Female - N WIDOWED, DIVORCEI;&BM:} last birthday) Mnm..' Days nml Mip,
egro Vidowed 4= | _Qct, 1902 50
w:;u usungg;g;m Qe nd ofwork 10b. KIND OF wsms.sso%g_r ga‘; 1. BIRTHPLACE (1) sad State or Foraig Cowntry) utguu%%r;g: WHAT
ail housework Ala U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
William Newsome - S B
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (1f yus, xive war or dates of sarvies) NO. rs . ] .
0 no William Johnson 702 W Win]
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ | INTERY.
| Enter only onoeamseper | |. DISEASE OR CONDITION R ONSET AND DEATH
lige for (8, (b, end (&) | DVRECTLY LEADING TO DEATH® () . Cerebral Thrombosis 1 week
ANTECEDENT CAUSES
. This doey not mean v H
the mode of dging, such | Morte conditons,  auy. gsing DUE TO (5 - Hyperiensive Heart Disease Undet,
rise to bove i
:ckm;:!ﬁﬁﬂ::‘:t : ml“““ﬂ:‘“'“c:“m:‘g - "‘ T "\ ToIED oo AL B REARY - - .
case, injury, or complica- DUE TO (0)
tion whlc cased death, § 11. OTHER SIGNIFICANT CONDITIONS™ ~~~7 . - N Y
Conditions contributing fo the death but not None
related to the diseane or condition causing death.
9. DATE OF OPERA- |. 19b. MAIOR FINDINGS OF OPERATION:. ooz R el ¢ :| 2. auToPSY?
. TION ° D E
21a. ACCIDENT (Bpecily? 21b. PLACE OF INJURY (s.g..lvorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, street, offios bidg,. 6100 P 3 Lot Cea
HOMICIDE A T ' v ‘
21d. TIME (Month) (Day) (Yesr) (Houwn | 2f6. INNJRY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. [ . | WHILEAT NOT WHILE
INJURY m. WORK AT WORK - - A . 'yyg X
2. 1 hereby cértify that 1 aumded the deceased from _20~29 L1892 1 _.LL_Z_ 19_52, that I'last saw the deceased
alive on = , and that death occurred al m., from the causes and on the dale siated above.

-

(Degres or title)

Bt 1]

B URR:

Z3b. ADDRESS
2601 N Whittier St- -

3. DATE SIGNED

11=3-52

oy

8 195%°

FUNERAL DIRECTOR'S SI1GNATURE
)r‘j{\etronohtan Funaral

24a, BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, tovm, or oounl.y) ' (Blate)
TION, REMOVAL Bpecty) v .
_Tremoual 7 Jow,. 52 4 Sheffield Ala.

REC'D BY LOCAL | R 5 SIGN RE

qys \S'”“ sé'}]ﬁ,f?\

[3

s d Embal ty

on Side)

.—-7"_




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ ., Student Embalasr fis.

working under my persona! supervision,

Student weceecnncsctsnaranssracans sressaens Signed..... %”;{:_M_- ~

Student Embalmer

P. O. Address 46{7‘{‘

Notei~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes groundy for revocation of licenss.)

If this body is not embalmed, fact should be so0. stated above.
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