THE DIVISION OF HEALTH OF MISSOUR! 3403

io. 300

0.48 mB'_FEB 2 1954' STANDARD CERTIFICATE OF DEATH o State File N,‘_w_._w‘{}_‘qﬁg_
BIRTM MO REG. DIST. NO. _3_1§ PRIMARY REG. DIST. m.l(_)_()j Repistrar's No
1. PLACE OF DEATH, j 2. USUAL RESIDENCE (Whers decsased lived. If ingtitutlon: residencs before
8. COUNTY i 8. STATE )it ccourd b. COUNTY admieeton).
b. CITY (I outclde corpurate limita, writs RURAL and give c. LENGTH OF |[ ¢ CITY : & 18 Mesideison withdn dmbe of
- OR townshipy | STAY (ip this place) OR B l.;h, T
a TOWN . St. Louis TOWN  St, Louis . - L= I
d. FULL NAME OF (If not in hoepital or institution, givs strest address or loeation) (If rural, give location) 02 //
HOSPITAL OR ADDRESS ‘
g instiruTion.  Homer G Phillips Hospital l{ 4335 Evans 7
a 3DNE.ACME OF a. (First) b. (Mlddl!) M c. (Last) 4. DSEE (Manth) (Day) (Yrar)
E oo iy George . Washingbon DEATH  Jan, 11 19%)
E 5. SEX 9_, 6. COLOR OR RACE | 7. &lmalzo. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE do yaum| # woex | D‘m" ¥ oo »
- 0 RCED Bpedty) - birthday, Months IR
2 Male Colored L doweq 2-duly 15, 18971 56 _j_l 5 |
wonl . NESS OR IN- | 11. BIRTHPLACE .. \ o
ey | D or B G T e I =
i NEHBERTNET [nternalRevenue | WaterProof, Loulisiana +S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE’ OR ¥IFE
< || George Washingt.on Sr.|Elsie ? _ 1Sarah W _
ﬁl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.V.ar unknown) | (If yes, ive war or dates of ssxvioe} NO,
3 T '. . Jeggle Burton, 3228 Lucas Avenue
'L 18.-CAUSE OF DEATH |.m - R CONDITION - MEDICAL CERTIFICATION - \NTERVAL BETWEEN
. Enter only onesuseper | !. SEASE. .
Z || Lmetor <, (5, and (o) | DIRECTLY LEADING TO DEATH* (4 Cerebral THrombosis
i “This docs not mean | ANVECEDENT CAUSES ‘ . .
© [l he mode of dring, mueh | Morbie condutons, i ang. ging DUE TO ¢ __HYPertensive Cardio Vascular Diseagse
RS 4 a# hearf failure, asthenia, | Tise to the nbove conse (a) staling . . .
B [l ete. It means the . | heunderlying caute lasl. : -
o) ease, injury, or complica- DUE TO (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Duodenal lecer
-y Condit of -
9 e vense oo aunsy seats, _ Right Hemiplegia
{n {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . i 2, AUTOPSYT -
2 TION e D "o E
[
o ||21e. AcCIDENT (Epactty) 21b. PLACE OF INJURY (s.s- lncrabows | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE bome, {arm, factory, strest, offios bldg., exe.) -
A HOMICIDE ’ .
| g 21d. TIME (Momth) (Dsy) (Yaan (Houn) | 2is, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
‘ J‘ INJURY m | "Work || "ATWORK. '4‘13 Kf
I E [l 22 T hereby certify tf ¥ atteﬁded the deceased from L’:L.__.}_ 18, AR to 1-17 . ID_EIL, that I last saiww the deceased
| > alive on === 19_5lt and that death occurred ot 131258 m,, from the causes and on the date stated above.
ﬂ Za: FIGNATU N . . . (Degresortitte) | 23b. ADDRESS _ Zic.. DATE SIGNED
)& A (D w&@.m H. D. ~ 2601 N Whittier St 1-12-5)
E 2B Rl 3 ‘;.ALCRE'MA) 24b. DATE 2&. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etale)
B | Burial — |1-18-54 Wodkinston PArk Cemol Dorkeley City 21, Mlssour|
DATE REC'D BY Loca.% Rl 'S SIGRATERE & 2. ‘FUNERAL u‘r‘n‘fcron 8 SIGNATURE nnnzu
JAN 16 1984 Wed [Peopie's Und. Co., 3100Frenkiin Av.

(Licensed Embalmer’s Staternent on Reverse Side) .




STATEMEI"IT BY! LICENSED EMBALMER

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

working under my personal supervision..

Student .c.ovininieiei i iaia s - Signed...
. . Signature of Student Embalmer

Licensed Embalmer No. 15 ?
. N - i~
. ) ' P. O. Address ..’ 5 _ \'.g 7)5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq’

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also' shall sign in his OWN handwriting.
7 this body is not embaimed, fact should be so stated above.




