THE DIVISION OF RHEALTH OF MIDANUNI
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. 300
w | FLEYFES 17 1052 STANDARD CERTIFICATE OF DEATH State File No
. L pa [ ] 19K 0
BIiRTH NO. — REG. DIST. NO. 3 l PRIMARY REG. DIST. NO. Repistrar's No.... jl-i 8
I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitudes: resllence before
C’ a. COUNTY a. STATE b, COUNTY adiciaton).
Missouri
b. cgav (If outalde corpurate limits, write RURAL and mmu g_r ‘LYENhGE OF ¢. CITY (I outside oorporate limits, write RURAL and tive townoahip)
. tow ) 1 placeif]
TOWN St. Louis i -~ ToWwN St. Louis 22/ f
E d. FHOL:I;PIIM_I.}AT-EOOF (I not in boapital or lastitution, give streat sddress or loeation) d.ASDT [?REEESFS (If rural, xhve location) J
3] INSTITUTION Homer H Phillips Hosnital - 1016 N Leffingwell
: ‘oEdeRsEp M b. (htlddie) e {Last) i 4DATE  (Mouth) (Dep) (Yew)
H (Typeor Prine)  Will Mixon DEATH__ Jan. 29, 1953
& 5. SEX #3/"| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 8. AGE Ux yeans| I hom tTua | 7 oen 1w
g WIDOWED, DIVORCED tSpmeity). |~ o0 I tast birthday) Homhl Hours | Min.
__Male | Colored | wipeoeweED AN . /o—x?’&’& 7/ ' q ]
10a. USUAL OCCUPATION (Giv - 10b. KIND NESS OR_[N- IRTHPLAC
é done during most of work! ll(l(:.h.::ni:“l urll; OF BUSI DUSTRY It B E (Cny and Stats or Foraigs Country} ‘Z'CSEN'TZ.E"}?FWHAT
B ILABOARER rNep BRICETON m o .S 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
4 | uvkNe wu YNIYN O wny
E 15. WAS DECEASED E\(IIER n:{ L.S. ARM:ED FORCEST [ 16, SOCIAL szcual!;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tes of servics) , - —
g dﬂh’w | T R Ty o SRt 99 "'ﬂb".,qo ESTELLE THOMAS Ifra BAcoN 37,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL m
.|| Enter only coscausoper | 1. DISEASE OR CONDITION _ o .
2 |l snafor (e), (b9, and (o) | DIRECTLY LEADING TO DEATH®(5) Cerebral Thrombosis Undet.
e . «Thts docs mot mean | ANTECEDENT CAUSES . ) "
O || ihe mode of dptng, mch | Aorbiz eonditions, g ans. gt oue To (n __deneralized Arteriosclerosis
j as heart fatlure, nsﬂxenfn, rise Lo the abowe couse [4)
B || ete. 1t means the dia. | B¢ underlying couse last.. fiypertensicn’® " . "
o case, infury, or complics- DUE 70 (c) JP
% || tion rwhtcr caused deash. | 11. OTHER SIGNIFICANT CONDITIONS . ;= - VRS
[~ Comditions contributing to the dealh but 2ol
a related to the disease or ondition g death.
.|| 19a., DATE OF OPERA- | b: MAJOR FINDINGS OF OPERATION. ] . . ) - 1, |20 AuTOPSY?
E ) TION - co SRR S : ST
= ] vwm @
t:; 2ia. ACCIDENT™  ~ * (opecity) 21b. PLACE OF INJURY (s.z. lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, larm, factory. strest, offive bldg., e10.) -
z HOMICIDE ) - . : . . Lo
g 21d. TIME (Moath) (Dw) (Tem) (Houw) | 2is. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? :
J. Ry, ) m | WHLEAT] NOTWHLE _ 3 5;x
E 2. I hereby cemfy that 1 at!ended the d d from 1‘23 ) 19_5.3, to__1=29= 1853" that I last saw the deceased
- /'ahne on 19_53. ‘and that death occurred al 12 p m., from the causes and on the dale slaled above.
E . SIGNATUR )/ _‘ SR {/ (Degresortitls) | 23b. ADDRESS ’ 3. DATE SIGNED
| U7 Lﬁ&!/ywo M. D 1-30-53
E 24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
g TION, REMOYAL, (Spedity) ,.—3}-— \5"‘3 0/’4'0;44.! - “wTT amp 7S €O, - Aa 0'_'
Djﬁﬁmgﬁ. 'S SIGNATURE 2%- FUMERAL DIRECTOR"S $1GNATURE ADDRESS
’ k P£7J/J FuneE RAL Homk Y81 wﬁ;_ylﬂgﬂd

censed Embalmer’s Statemnent oo Reverse Side)

&




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

Student c..nenns s ....... E;;“l. ..... teeasesna Slmed_m,% ﬁ/W
tudent balmer ) . (
. Licensed Embalmer No él 6[ v‘r
P. 0. Address 4/%

vorking under my persona! supervision.

: /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




