. THE DIVISION OF HEALTH OF MISSOURI

S. No_300.
e , STANDARD CERTIFICATE OF DEATH . g s 20099
i“‘"“’ JUN 41 "’"" REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m@_ Registrar's No 5748
1. FLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. If imstiiud lence before
a. COUNTY N &, STATE b. COUNTY adminion),
o : : s Missouri
5. CITY (1 cuteids oorpurate limlts, write RURAL sod give ¢. LENGTH OF || ec. CITY ‘ 4. In Resldence within Homits o
R townghip) | STAY (in this place) OR a el ted *
oW St. Louis i “l__vown  5t, Louis o T
d- FULL NAME OF (If oot in hoapital or institution, glve street addrsss or lovstion) STREET (If rural, give location) N ¢
PITAL OR DRESS 0 7
INSHTUTION Homer G Phillips Hospital /,“" 1049 Surburban
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{Typeor Print)  Louis Armfield _DEATH  June 8 1953
5. SEX " {/6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. 4| 8. DATE OF BIRTH ", AGE (1a years| ¥ Doea | Tiak | @ besen 1s s
(Bpacliy) b 4 on Days § Hours | Min,
- Male~| Negro [ 'NO ¥ _11/27/1889 3. l l
'ﬂkfmﬁfﬂatﬂuﬂfﬁ“f““f 10b. KIND OF BUSINESSD?}ETIF:‘Y. 1. BIRTHPL:ACE (City sad Stare or Foraign cn“:'", 12, CWJZEP{'?OFWHAT
Labor No Washington County - Miss, iBcsA
13a. FATHER'S MAME 13b. HOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Alex Armfield ! Spllie NO
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 5o, oruoknown) | (If yes, give war or dates of sarvice} NO. . .
No 494/24/369 urb Track
18. CAUSE OF DEATH i OR CONDITI T MEDICAL. CERTIFICATION lgggrvﬁgmu
. DISEASE DITION
' E::ﬁ;’f:;’_“(::":n“:‘(’g DIRECTLY LEADING TO DEATH(y) Carcinoma of Urethra with metastasis |

to Re
*This does not waean | ANTECEDENT CAUSES glonal Nodes

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b)
a3 heart fallure, asthenis, | rite (o the above caude (o} stating )
ce. It means the dis- the underlying couae last.

case, infury, or complica- DUE TO (c)
tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted Lo the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION s
ves [] wo (X]
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁ%]h%}E[EDE home, farm, fastory, strest, ofice bldg., wse.)

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

21d. T‘I)lgE (Month) (Day) (Year) {Hour}
WHILEAT NOT WHILE
INJURY m. WORK AT WORK I 8 lX

cby cerhj%thgt I attended the feceased from A:j.‘__ 19_53 lo 1953_ that I last saw the deceased

. and that death occurred al .2_-_059_ m., from u‘w causes and on the dale stated above.

WRITE PLALINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

IGNA' (Degres ot uue)c L’zab ADDRESS 23c. DATE SIGNED
4% M. D. 2601 N Whittier St 6-9-53
24a. BURIAL. CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olti', town, or county) {5tate)
Tl N REMOVAL (Boecty) . - -
emar-513 6/ T‘?{/ 53 shlng_ton P Cemeterir St Lonis: Mo,

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’ .

2ry

0% §°°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by e, OF BY i ieiiieeeeraraeaeaan emnenes , Student Embalmer No,.....0.......

working under my personal supervisioen..

Stadent ...ooiiiii e e i Signed...
Signature of Student Embnlmer

P. O. Address “?8;50 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of l1cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated"above.

»




