WLED Ju N 1- ) STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. ,953 REG. DIST. NO, : ‘ lg ‘}‘IIHMIY REG. 0IST. NO. J—O.DBRI‘QJN'G": No, ,_%g_%,g_u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o I resid before
a. COUNTY a. S'I'A'I_'E Missouri b. COUNTY adinimion).
b. CITY (If cutsida eorpurats lUmits, writa RURAL snd aive ¢. LENGTH OF ¢. CITY (If outslde oorporats limits, write RURAL and give townebip)
. township) [ STAY (in this place) . X
- TOWN  St, Louis TOWN St, Louis
d. FU(%SLP'I“AME OF (If not in hoepltal or Institution, give street addrems or location} d. ASDTSEET (I rursl, give loextion)
INsTHUTIoN  Homer G Phillips Hospital A 1839 a Biddle
3.6‘1&%55%% a. (First) b. (Middle) g & (Last) 4, DAIE (Month)  (Day)  (Yean
{ Type or Print) Simon Ru ledge, Jr. veaH_ April 39 1963
5. SEX ’7/ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| ir tm | YuR | o oeoem mowms
WlDOWEg DIVORCED (Bpacity). tast birthday) Mumh, Hours | Mk,
Male Colored ower ) 10-14.1837 65 5 I
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign sountry) 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY . / COUNTRY?
Laborer Louisiana IS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simon Rutledge M. Henderson n
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (if yes, give war or dates of servics) NO.
No 9’7 —22-224/rF Mrs, Miller 1837 Biddle St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION '0%2,“‘:‘,. m
1. DISEASE OR CONDITION
. ﬁﬁﬁf:’;ﬁﬁfﬁ DIRECTLY LEADING T0 DEATH® 5y Chronic Urinary Retention and Chronip  Undet.
Pyelonephritis with Uremia
et *Thir does not tnean ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbid conditiens, if ang, gleing DUE TO (m Possible Carcinoma of Prostate
w3~ || ar heart fallure, esthenio, | rise to the above couse (a) dlating e s - EON RERNTCI IR A
5 |l etr. It means the dia- | he underiying coute lost.
o ease, Infury, or complice- . BUE TO () - - —
o tion which ceused death. 1 1. OTHER SIGNIFICANT CONDITIONS < B
a Comdittons coributing Lo e death but - ""‘,ﬂ Generalized Arteri osclerosis Undet.
a ‘19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION® B * . ' - 20. AUTOPSY?
Z TION D
= . Tl L L. *L YES NO EI
o 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) (STATE)
b bomw, farm, factory . strest, offios bldg.. ez0.) -t . - T .
é HOMICIDE
g 21d. TégE (Moath) (Day) (Year) <{(Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
I | VST s R 117X
E 2, I h cby cer!:,fﬂ tiél aite e deceased from h"13 , 18 53 , lo h—l? , 19 53 that I last sow the deceased
3~ 19 and that death occurred at _S_I.BQD m., from the causen and on the date stated above.
E.:' 23a. GNAT (Degree ér title) | 23b. ADDRESS 23¢, DATE SIGNED
" A M. D. i- 2601 N whittier St . .- L-19+53
E 242, BURIAL, CREMA- | 24b” DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btals)
TION, REMOVAL (Bpedity) |
§ Omo
DATE REC'D BY LOCAL | RS %. FUNERAL DIRECTOR'S sleunuil: DORESS
. EG. Al
APR 2 4 198 A 29 Bt E1146 Funeral Bome, *no. 2820 Stoddard St

{Licensed Embalmer's Statement on Reverse Side)




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

aarawesd

Student Eadalmer No.

working under my personal supervision.

Student cicvevencceniuonunsnssranuan vemssas - CE W
Student Embaimer

- Licensed Emb:y l\'/ / oA
P. O. Addres - ..M [ ‘.5}-.
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

- If this body :l not embalmed, fact should be so stated above.

4




