No . 300

10.48

o r

WRITE _PLA}NLY-,—'-':_I'TSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:

-

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5941

State File No

'pIRTH uujL:l; MAR 4. ]gsa REG. DIST. NO. 3 |8 PRIMARY REG. DIST. m_‘IOJO chi:trar':No.._.......iiﬁ.'.z.. '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I inatiwution: residence befors
a. COUNTY a. STATE b, COUNTY adiisaion).
Missourl
b. CITY (I outside ta limits, write RURAL und ol ¢. LENGTH OF | ¢ CITY Hesidence w
TOWN o corvurs w-':;hln) STAY (in this place) T(‘JJ\# » =gty uw%"mmw‘:m%
. : St. Loulis 8] i
d. FULL NAME OF (u 1a hoapital or i ve s dd Tocation) STR '
HOSPITAL OR ( Vnoi ﬁ.p‘ or . : clve qut or éADDRE'SS {If roral, give lncation) g o g
INSTITUTION St, Mary"s Infirmary 1855 St. Louis Ave.
S'BIE%“&ES%E a. (First) b. (Middle) c. (Last) 4, DSF (_Mnnth) (Day)  (Year)
(Typeor Pit)  Charles Bond DEATH Feb, 3, 1954
5, SEX 9_ 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years| ¢ UNDER | YEAR | IF biOER M WIS,
- WIDOWED, DIVORCED (Bpecity) Laat hlrr-gd-:r) Months l Days Hounl Min,
102, USUAL OCCUPATION (Give kind of work sl)b. KINDQ QF BUSINESS OR IN- | 11. BIRTHPLACE . .
doudu:in;mutd-urkinlufo."wundr:) aerican DUSTRY (Cicy and State or Forsign c""“")/ ’zagﬂl;il'lz'gh\"?oFWHAT
. {Packing House Brownsville, Tenn. Ue S. A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
W11l Bond Fannie Hill nd
[5. WAS DECEASED EVER !N U,S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes. give war or dates of service}
No No Tl -22-8173 . St. Louis Ave.
18, CAUSE OF DEATH . . -MEDICAL CERTIFICATION . INTERVAL BETWEEN
' Enter only onsceum per | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (c)

*Thir doer not mean
the mode of dying, such
a# Reart fallure, asthenis,
ee. It means the dis-
care, fnjury, or complico-

DIRECTLY LEADING TO DEATH" (4

" ANTECEDENT CAUSES

Pulmonary Emboli sm-

Intestinal Obstruction

Morbid conditions, if any, giving DUE TO () Postoperative
_rise to the above caure (o) stating -
the underlping cause lasd.

DUE TO (o)

il

tion which caused death,

" Conditions contributing to the death bt not

1. OTHER SIGNIFICANT CONDITIONS

related to the ditease or condition cauting death. None

19a. DATE OF OP_lE_IFg?{ 19b. MAJOR FINDINGS OF OPERATION 2. AU‘I_’OPSY?» .
alt/54 vis [ o EJ
2ia, ACCIDE‘JT 4' M) A 21b. PLACEOF INJURY ts.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE * R \ < |- borma.farm, factory, wreet, office bldr., eto.) }
“HOMICIBE™” b" LG £ ’ . o
21d. T(I)LF‘}E (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
P WHILE AT} NOT WHILE
* INJURY . "~ WORK AT:DRK 5J / K
22, hereby certify ﬁhat I a%ded he deceated from _A=27 Iﬁh_ to_2=3 1.9.5,-1 that I last saw the deceased
phive on” 1} , and that death occurred al L&_ m., from the causes and on the date stated above.
IQNA.TURE (Degree oz tit!au 23b. ADDRESS . . 23:. DATE SIGNED
14503 a Pag Blvd 2-5-5) .
2. BURIAL, CREMA- ZJIb.EQATE 25 I\A'HE OF CEMETERY OR CREMATORY 4. LCX:ATION (Oity. town, or oount!) (Gtate)
TION, REMOVAL (Bpecity) i
RamavaT F8b.5 5,1950 Wnnd'l awn Cemetlary - Bnownavilla Tnnnmee
DATE REC'D BY LOCAL |IST 15'S SIGNATUR 5 'U Zi"" R'S IGHATUR DDRESS
L. N

FEB S

(Licensed Emb-.lmn. Sutemcn: on Reverse Side)




et A

LIS

STATEMENT BY LICENSED EMBALMER

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

L3 < T 3 < - U , Student Embalmer No...........
working under my personal supervision..
Student..... e e ee e eecseeaieeansaseceacsennaa- Signed....... @j% ... o= /4 é .............
Signature of Student Enbalmer
Licensed Embalmer No;...ﬁ(

.o saveen 783 7P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltm,g |
¥4 this body is not embalmed, fact should be so stated above. -
’
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" g [y . “ - -




