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STANDARD CERTIFICATE OF DEATH State Fite No

\
REG. DIST. MO, 418_ PRIMARY REG. DIST. NJ_OQB. Registrar's No

<~U<sUY
4915

<

BLRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inetimution: reidence before
a. COUNTY a. STATE b. COUNTY adzalmion).
. 9 Missouri
b. CITY (If catside eorpurate imits, write RURAL and give cs.rALYENGTH .OF\ €. Cg’r‘{ . d. Is Residenes within 1mite of
town . St. Louis ! fla this Town St. Louis R A e ‘.
d. Fuu. NAME OF (If not I hoapdtal or Institutlon, rive strest sddrem or loeation) « STREET (If rurs), ghve loeation) 0‘2;&7
OSPITAL OR ADDRESS
NstiToTion. Homer G. Phillips Hospital 2733 Walnut D
3.DNEACME OF'D a. {(First) b. (Middle} c. (Lns.t) ] &, DS;E (Month)  (Day) (Year)
{Type or Print) Esau Blissit DEATH 5 26 54
5. SEX 6. COLOR OR RACE | 7. W\D%NEB. NEVER | lggnmso. / 8. DATE OF BIRTH 1 5. AGE as yan| & Goa | D-n: » DO & K.
T 5 {Bpeciy’ . birthday] Months Hours | Mhy.
Nalei . Negro eparated March 1, 1924 30 | |
m:;m USUAL E&Qgp_alﬂ (b o ofwork: 105. KIND OF BUSINESS OR IN. 10 amrfwucz (City end Beate or Toreian ““"”_O 12, cgﬂ’,,‘%ﬁ',‘.?"w"”
7 Missouri U.S.A.

13a. FATHER'S NAME

Willie Blissit .

13b, MOTHER'S MAIDEN NAME 14. N OF HUSBAND”OR WIFE, P
1 Willie Lewi .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
({11 yes. give war or dates of service}

{Yes. 00, or unknowa)

16. SOCIAL SE‘J.IRFIB" 17. IBFORMANT Si Sl TURE OR NAME DRESS
. ]

sk

g
N

24a, BU R 1AL, CREMA
T] R;MOVAL )

WRITE PLAWLY—UB!N_'G TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY

JUN3 i

‘no no
"18. CAUSE OF DEATH ' . MEDICAL. CERTIFICATION -
1. DISEASE OR CDNDITION . ONSET AND DEATH
e e o | DIRECTLY LEADING TODEATH*(y . Malignant Hypertension , Undt.
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE ™ ®.
as heart faliure, asthenia, | Tiae to the above cauae (o) Hating ) .
de. It means the diy. | Uhe underlying couse lagt.
case, infury, or compl DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . A s -
e e e e . Arteriolar Nephrosclerosis -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, -AUTOPSY?
TION
ves B wo L1
2ia. ACCIDENT " (Bpediiy) 210, PLACEOF INJURY teg..lnoraboat | 2le. (CITY. TOWN, CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . . h bome, tarm, fagtery, street, offios bldg., ev0.) .
HOMICIDE " _ o -
21d. TIME (Mcnth) (Day) (Year) (Heun) | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? EET
INJURY ' "wonk L] "KTwoRk. HY5X -
2. T hereby eertif thaé! auended o deceased from __ 910 1o Sl 0 _5=28 19 Sk, that I last saio the deceased
alive on , and that death occurred at 12 2 A m., from the causes and on the dale siated above.
Z3a. SIGNATURE -, . (Degroe or titls) | 23b. ADDRESS 23;. DATE SIGNED
j - 2601 N. W"nlttler _




4
Y -

. STATEMENT BY LICENSED EMBALMER o

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

by me, or by- ............... e et teatieiecsasssesasstsetavransenasertanrararnaaas et

working under my personal supervision..

Student ..ocniii i ia e e
Signature of Student Embalmer

- - _ P. O. Addreéfz‘/_.%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, ..




