THE DIVISION OF HEALTH OF MISSOUR!

No. 300 : . 8
-2 STANDARD CERTIFICATE OF DEATH e pie o D98
AIRTH .J“J-L MM 4 1954_ REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1 00 Registrar's No. _m.im.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosased lived. If institotion: residence befors
a. COUNTY "'- a. STATE b. COUNTY admimlon}.
_ . Missouri
b. CITY (1 outzide corpurats limits, writs RURAL and give ¢. LENGTH OF || <. CITY . o In Reridency within Hxits of
R township) | STAY OR a incorporated
Town . St. Louis ” @eRmel  rowe  St. Louis | CEETERT
d. FULL NAME OF STREET o
ULL NAME Of (If not in boepltal or lnstitation. give strest address or lowktion) o STREEL. Bm raral, give looation) 02 //7‘
INSTITUTION. Homer G Phillips Hospital 7} L581 Cottage P,
3. ';IAME Cél;': a. (Fimst) b. (Middle) c. (Lest) 4. DSFE (Manth)  (Day) (Year)
{ Twpe or Print} Mand Mfalia ﬂooner i Williams DEATH ‘Feb. 1 195h
5. SEX 5 6. COLOR OR RACE | 7. MARIHEE EﬁE}%CEDARRIED 8, DATE OF BIRTH Q.I:“GE (In.v-)ﬂ * CNOKR sx & Cuodx M MR,
8, birthday Hours | Min
F Negro 1dow Feb. 7,1901 53 | 1] |
mda;musuugg_?:‘?;m&immm- 10b. KIND OF BUSINESSD%R IN- | 11 BIRTHPLACE (00, o0i Stare or Porsips hmf/ 11085“%%!0;“7
Hougework . Cival Credék, Mississippi U8 A
13a. FATHER'S MAME ' 13b. MOTHER™S MAIDEN NAME 14, MAME OF WUSBAND OR ¥IFE
hn Hooker .. . 4 _Lessie Gho Qgg___wﬁ____i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or anknown) | (If yes, give war or dates of sarvics) NO.
No - Luther Jones 4581 Cottage .
18. CAUSE OF DEATH e .- > MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
e ¥ ]. DISEASE OR CONDITION .
ey be".| DIRECTLY LEADING To DEATH® (35 __ Intestinal Obstruction with

Gangrene of Jleum(2 ft
«This does not macan | ANTECEDENT CAUSES T ( ) '
the mods of dying, such | Morbid conditiona, if ony, gising DUE TO (b)
oz heart fallure, asthenin, | rise to the abode cause (4) Hating.

dc. It teans the dig. | e vaderlying couse lost.
ease, infury, or complioa- DUE TO {c}
tion wAich enised death. | 11. OTHER SIGNIFICANT. CONDITIONS
 Conditions comtributing to he death but st Regection of 2 ft. ileum _-gangrenous
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vis [] wo &
2la. ACCIDENT pacity) 21b. PLACEOF INJURY te.g.. tuorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, factory, strest, offios bidy., ate.) . . Lot
© HOMICIDE . R
210.TIME  (Mowd) @) (fean (Hoan | 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCURT
INJURY ' T WHILEAT[ ] NoTwhne S04
27 bcrcby carh{y that T atlenc;eg the deceased from _‘21____ 19ﬂ#_, to_2-1 19_5_,-1._ that I last saw the deceased
, and that death occurred ata_a_., m,, from the causes and on the date stated above.
SIGNA R (Degree or tme)ci 23b. ADDRESS , Z%. DATE SIGNED
- M,-D, |- 2601 N Whittier. St ©12-1-5h
Tl0N|a|u RIAL. CREMA- [ Z4b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ohty, town, or county) (Btats)
F??ém@ca! Feb 6, 1954 QOakdale : : Leemay, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD o

DATE REC'D BY LOCAL "55] 5. FUNERAL DIBECTOR" 8 SIGHNATURE ADDRESS
FEB 2 1984 A?md 70 4 W 1221 N.Grand

cetrsed Embalmer’s Staternent 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 emb

, Student Embalmer No,..........

working under my personal supervision..

Student......oviierrmaii i iiiiisi e imamaaa. Signed. %
. Sl.gut.ure of Student Embalmer

Licensed Embalmer Noé{é/
P 0. Address/g' ..........

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 handwriting.”
T* this body is not embalmed, fact should be so stated above.

A

‘
. .’ ~
A;-_ ';5-,“'.".




