THE DIVISION OF HEALIM OF MISSOUUKI

No.300 S
e | FILED FEB 1].igs; - . STANDARD CERTIFICATE OF DEATH e i o 5300
. u
' BLRTH NO. REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST. Nolo_o.g_ Registrar's No...... 107_4..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resiclence before
j a. COUNTY a. STATE Missouri b. COUNTY adiskalon).
b. CITY (If outclde corpurate imita, write RURAL and ‘::.u %A!?ENISLI: OF) ¢, CITY (If outside corporata Limits, write RURAL axd give townshlg)
TOWN  St. Louis — ubshell rown  Ste Louds _2/ ?
| d. FH%SLP?"PJ{"!‘.E OF (If oot ia heapital or Instivation, give strect sddram or location) d.ASTgEEE'er . (1 raral, give loeatien) J
| INsHTUTION  Homer G Phillips Hospital é P> 2880 Pine Street
36‘5%?\&%5%% a. (First) b, (Middle) c (‘Lnﬂ) 4, DATE (Month) (Dsy) (Year)
{Type or Print) James Washington DEATH 1 28 1953
5, SEX 6. COLOR OR RACE | 2. #AR%}EB' NE‘\{OEQCNEISRRS’.’) 8. DATE OF BIRTH 9. AGE (Lo yon| v voo T | e o
\ Mia.
male ‘Negro ed / 10-3-1911 “4% | =
102. USUAL OCCUPATION (Gwekind ef work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 40y oua s . 12. CITIZEN OF WHAT
done durty most of workiag llfe, 1l rativnd) DUSTRY 4 tate or Forsigm Country) COUNTRY
o . No. Little Rock, Ark.
132. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Washington Jamni e Yeager Ruby Washington |
|§. WAS DECEASEJD E\(ixt;:n II':jU.S.ARMdED l:?RCE':; 16. SOCIAL SECURIJJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
-8, 0o, oT y WAr OF tes .
Be" yoa.sirs series Ruby Washington 2820 Pine B—lvd.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter anly onecause per

lipa for (s}, (b), and {c)

*This doez nol mean
fhe mode of dying, such
as heart fatlnre, asthenis,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4, Con

gestive Heart Failure

lfnﬁl' M{D DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

Undetermined

rﬁemtkenbmnnm (o) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dii- | the underlying couae laxl. -
ease, Infury, or complica- DUE TO (¢)
tion which caused death. ) 11, OTHER SIGNIFICANT CONDITIONS . : -
Omdisiony comiributing o the desth busnet prob. Cirrhosis of Liver
. 19a. DATE OF OPERA- |..15b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
. : ‘ TION | © . !
_ ves [ wo &)
21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (a.x- loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .+ (STATE)
SUICIDE hozog, larm, fsstory , strest, offios bidy.. eve.) . .
HOMICIDE B - v
214. T(IJB#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | WHAEAT[™] NOTWHILE . L/ 2ef j
2.1 hereby cetiy %a I auended deceased from =20 1925 1o _L=20= 1893, that I last sw the deceased
p , and tha! death oeeurred al ba m., from the causes and on the date stated above.
L1 - IGNA'I"'URE % - {Degros or titte) | 23b. ADDRESS Zc. DATE SIGNED
W} . (8)' M J 2601 N Whittier St 1-28-53
s, BURIAL, CREWA- 1 24h. DATE 2t NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, of county) {State)
removal 1-51-53 LocaL No. Little Rock, Ark.
DATE REC'D BY LOCAL SlG 5_' FUNERAL DIRECTOR S BIGMATURE ADDRESS
JANZ 9 195%  7p.{JRussell Und., Co. 2732 Pine Blvd

Jr'l.' __l.s'

on Reverse Side)

{)




STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by il

Studant Embalmer No.

vorking under my personal supervision,

Student .L..ieveasennes sesaacusreseveranaans .
. Student Embalimer - -

P. 0. Addr
. - . M /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) _

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

- .-




