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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 21 1954 PIVISION OF HEALTH OF MISSOURI 14<<
STANDARD CERTIFICATE OF DEATH State File No.....
'B8IRTH NO. IEG. DIBT. KO, i“___s PRIMARY REG. DIST. KO. 1003R¢g:;lrﬂr:h’o _,.39!5._@___
1. PLACE OF DEATH : 2. USUAL RESIDENGE (Where decoased lived. If Inetitutlon: residence before
a. COUNTY &. STATE b. COUNTY sdsimion).
Homer .G. Phillip Hospital Missouri
. . H . CITY ) P
b %}"Y (It outnide corpurats limits, write nmx.-ndwﬁ':uw CSFAL‘I’E:‘ifIbhﬂ?E) c oy d ?‘;;um-mm%eg
Tows . St. Louis TOWN St. Louis | EETRY .
id. FU(I).SLPI;{PAT_EOOF (1f nos in hospite! or lnstitution, cive strest addroms or loeation) . A%‘EE% (it rural, ghve location) 2‘0 7
WeTTORt Homer G. Phillip Hospltala 2618 a Howard A7 10
3. NAME OF o (First) : b. (Middle) c. (Last} - / |4. DATE {Month) *  (Day) (¥éar)
{ Type or Print) Herman Wa.sh.ingnm__'ﬂlﬂir_chw
5. SEX 2, 6. COLOR ('R RACE | 7. MARRIED. NEVER MARRIED, [ { 8. DATE OF BIRTH / 5. AGE (b years] 7 Dioen.1 TUR | & Doen ot wr,
DOWED., DVO%ED (Specity {  lamt birthday) Mnathl Days | Houm | Min.
Male Negro Marrie Dec. 8, 1903 50 . l
10:‘;;]3}:]::\“[; Sf.‘fﬂ':ﬁ%f «éw.m;iaofm:; 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE :(m, wad State or Forsigs Comterl 7 | 12 cgll."nl"r%r;?rwmr
Funston Nu Laborer Yezoo Cilty, Mlssgsissippl U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Washin%ton I Hattie Hun Betty Washington _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of service} R NO.
No No - Unkiiown Ethel Tavlor 2616 a Hgmgng
18. CAUSE OF DEATH ) MEDICAL CERTIF!CATION INTERVAL BETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION '~ " ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

line for (a), (b, and {c}

v This dots not means | ANTECEDENT CAUSES j Z G) '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} =2 o 2 M
as heart faflure, asthenia, | Tite fo the abooe cause (a} dating

elc. 7t means the dia- | fhe underlying couse iast. e dac l I

case, infury, or complica- DUE TO (c)

tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPTE'IFE)Pﬁ 19b. MAJOR FINDINGS QF OPERATION ) ) 20. AUTgSY?
. NO
Z1a. ACCIDENT (pecity) 21b. PLACE OF INJURY (aa.. Inorebogt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm, tastory. sirest, office bldg..ene)
_HOMICIDE e &of 9 / d :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LA
WHILEAT[ ] NOT WHILE
"INJURY - = | work AT WORK
‘2. I hereby urt;jy that I auended the deceased from ——?;'! —_ ,19____, that I lasl zato the deceased
alive on- , and thal death occurved al — *=— /7 from the causes andyon the dale stated above.

“Yra

Q 1G| ATUR{ z @ (Degros or tltle)a\ DRES Z 2 ./ | ' . ﬁ;LDJ:\,TES;ng!?
24a,

BURIAL, CREMA-T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © ' (Stale)
TIGN, REMOVAL 7} . v - Lot . .
=3= ireenwood, Cemetery _SL_LnnLa_aonnL%r_,_Mn..__
DATE REC'D BY LOCAL | RESASTRAR'S Si ATUR ) . 25. FUNERAL DIRECTOR' S S1GNMATURE ADDRESS
REG. | // 7. ), Metropoliten Funeral.System Inc.
jReR 1 LY. WV A B i — t

\ 7z TIIPLIA (Eamd Embalmer’s Statement 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 emba
-3 < -TR. 3 PRSP UR s MR A

working under my personal supervision..
h

Fod AR T =Y+ | A P i R\
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), T
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.




