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WRITE PLAINLY—USI

4

IED JDL 81 1953
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THE DIVISION OF HEALEA OF MIOURS
STANDARD CERTIFICATE OF DEATH

_..._31_8”!"!”!? REG. DIST. NO.

26306
6097

State File No

1003

REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I & reldsaos bafors
. . STATE . N dmniston
L a. COUNTY a. ST I\IiSSOIII'i b, COUNTY " 1B
b. CITY (1 outelda eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporsts limits, write RURAL aad ghvs townshiz?
OR towngblp)| STAY iln this place)
TOWN St, Louis 37yra. TOWN St. Louls N
d. F]E'JCI,_SLPII‘!I»_\A?{EOOF (It not in hoepltal or Institution, Eive strest address or location) d. STR[%EE-SI-S (If raral, give loaation) =W
INSTITUTION H. G Ph11lips Hospital Vi 3028 Vine Grove O
3. NAME OF a. (First) b. (Middie} e, (Last) | 3. DATE (Month)  (Day)  (Yesr)
(Typs or Print) Leon Emerson oAt July 2 953
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER HSRRIED 8. DATE OF BIRTH 9.:.(‘55 u:l:;)." l:lr m&n 1 THAR ; IOER H MBS,
o on Min
Male Negro MEFY Dec. 30,1896 35 |

10a. USUAL OCCUPATION (Qlvekind of wosk | 10b. KIND OF BUS]NESD?Jgrlg}
mdmﬂnm«num)
“Batche Swift Packing

12. CITIZEN OF WHAT

/| R

[ ] - »*

1. BIRTHPLACE (Civy and Scats or Foraigs Coustry

Cleveland ,Mlsslssippl

1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Ceorga Emerson

e

Emma Sealey = |

NAME 14. MAME OF HUSBAND OR WIFE
. Mary Emarson

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T2 INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, o7 - . Efvn dntes of service)
R | 527-03-0748 | Mary Emerson 3028 Vine Grove
13, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecaussper | |. DISEASE OR CONDITION ONSET AND DEATH
ime for (&), (b, and iy | DIRECTLY LEADING TO DEATH® (4 : : . .

ANTECEDENT CAUSES & -

*This doer not mean Qp«.ﬁw v d /QP&‘M
Adorbid conditions, if any, giving DUE TO ( y

the mode of dying, such
s Beart fallure, asthenia,

rise to the above couse (o) Hating
ete” It meana the dls- -

the underlying cause last,

7

DUE TO (&)

7

/B

case, fnjury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

..'.h : <

-

J

19a.. DATE OF OPERA: | 190! MAJOR FINDINGS OF OPERATION."

a0 L | N

. .
. AU'{F?%
YES KO D
: - (STATE)

2ia. ACCIDENT U Bpedtyy ‘21b. PLACEOF INJURY (ss.duoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) '~ {COUNTY)
SUICICE bome, farm, factory, strest, ofice bldx., eve)
HOMICIDE ‘ . e
21d. TIME (Month) (Dey} (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY. o | "Work || "ATWORK P 4S I X
2 I hereby certify that I attmded the deceased from 19 , 18, that I last saw the deceazed
alive on “and that death occurred ‘m. from the couses and on the dale stated above.
SIENATURE (Dpge or tit] 23b. ADDRES Z3c. DATE SIGNED
igwéﬂqéd s oo @é,a./tj 7. IS5

URIAL CREMA- | 24b. DATE

TEN REMO! Mfwdr

24¢, NAME OF CEMErERY OR CRF.MATORY )
Greanwood Cemetery

(Gtate)

24. LOCATION (Otty, town, o couns)
St. Louls, Missouri

DATE REC'D BY LOCAL

JuLs {oB%

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Charles J. Gates 4107 Finney Avse,

4
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-'."'---—--——--—l———'----*"'.-__"—....'-..._._.."'—'..-—='--'__..Mw
STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by
Student Embaimer No.

working under my personal supervision.

Signed... W2 £<

StUdENt suveverarsonssssurssncracsnssansssens

Student Embalmer

Licensed Embalmer No....42.58
P. O. Address__ 4107 Flnney Ave.,

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above.




