No. 300
10.48

D B * - I
. .

<

-

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 26 1953

BIRTH NO.

REG. DIST. NO. 318 PRIMARY REG. DIST, MQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

45147

S10te File NO o ssosscsssssisssesssocsrim

Registvar's No, j.gﬁdﬁuu.

7. PLACE OF DEATH Z USUAL RESIDEMNCGE (Where decesssd lved, 1 1 P ——
a. COUNTY . . a. STATE Missouri b. COUNTY adamimion).
b. CITY (01 sntuids snrpvents licite. write RURAL and give c. LENGTH OF €. CITY (If autudde scaposte Brsis, write RURAL asd ghve Swwnshios

mosn st , Touis wownakin)| STAY dn e ool OR St. Louis 2.2 /*7
NMEOFm-hu-uu-mu-.dnmm-.hm ~ a. STREET 1F varal, give locstion} &
mon  Peopleés Hospital ~ ] 2029 Franklin Ave.

3. NAME OF s (First) b. (Midake) o. (Last) 4. DATE (Month) (Day) (Year)
1:33f§,, Mamle _ Washington DEATH Deec. 25 195%

B, SEX 8. COLOR OR RACE | 7. MARRIED, NEVESCIEBRRIED. 8. DATE OF BlRTH 9. AGE Uo rnn I EER | YRR | 7 woam » .

Female\3 Colored | HEPFPLRERCED fetr May 30, 1890 | “Bpw |Me=se| o o)

10a. USUAL OCCUPATION (Give kind of work
dooa during 1om of warking e, sven i retired)

housewife

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (Busie o forelgn sountry)

12, CITIZEN OF WHAT
NTRY?

g A

13b. MOTHER'S MAIDEN
unknown

13a. FATHER'S MAME
George Plater

St. Louls, Mo.

NAME

14. MAME OF HUSBAND OR WIFE

Nathaniel Washington

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITJ

17. INFORMANT' S SIGNATURE OR NAME

(Y?inon.urmhﬂl) | (I yeu. give war or dates of service)

“Earl Bentley

ADDRESS

3142 PFranklin

1" "f'

Park

St. Louis County,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mglng?\'u?:“ﬂ
oauge I. DISEASE OR CONDITION . ONSET
o o oo e oy | “DIRECTLY LEAING TO DEATH=q) Lung Hemorrhage, Pneumonitis lung
abgcess & Interstitial nephritis
*This does wot meam | ANTECEDENT CAUSES |3
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) .
as heart follure, asihenia, | rise to the cbove cause (o) stating Tt -
ee. It means the dig- the underiying cavae last.
care, injury, or compii DUE TO ({c) -
tion whieh cawred denth, | 11, OTHER SIGNIFICANT CONDITIONS
Cmditions contributing 10 the deoth bus aot
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Zla. ACCIDENT (Beeity) 21b. PLACEOF INJURY {eg..lnorsboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)
DE bonse, farta, [agtory, street, ofSes bldy.. ete.)
RiOM |CIDE

214. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY GCCUR? K

WSSy AT Tt . SAIX
2z. I hereby ccmf that I attended the deceased from 12/18 /52 19 to LELZ’ELEZ_ 19___, that ] last sow the deceased

alive on 1 25 /52 , 19 and that death oWd 11:10am. , from the causes and on the date stated above.
Za. SIGNATU ]3], 3. ADDRESS . DATE SIGNED
" © 3100a Lucas Ave. 12/26/52
ua BURIAL, cm-:m m DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, or coomty) (Btate)
12- 29- 52/ Washington Mo.

DATE REC'D BY LOCAL | R 'S Sk

-

2. FUNERAL DIRECTOR’S $1GMATURE

i

BEC 3 01955~

[ DelMent & Son

‘ApONEES

2629~-31 Cole St.



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 — oo,

working under my personal supervision.

SLUdONT veuvrercnstacesasrecsrstanoranarasns .
Student Embalrnor

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




