No . 300
10.48

<

WRITE PLAINLY—USING UNFADING

BLACK INE—MAKE A PERMANENT RECORD

Ny UL £ - 1955 TRE DIVIBION OF BEALTR UF MEaUURS 0
STANDARD CERTIFICATE OF DEATH e Fite o 2 FOED
- BIRTH NO. REG. DIST. NO. E‘ l a PRIMARY REG. DIST. N01003 Kegistrar's Nol..., ?.548
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residencs befors
. COUNTY . R Jd.nision.
a a. STATE MiSS OuI'i b, COUNTY sd.nisiond
b. CITY (It outeid rate limits, writa RURAL and giv c. LENGTH OF || e CITY s Resid o
ouleics ror . town.lhip) T{ %n ihis place) OR d ?eﬂy ot hm:;nm:mmwl:nq
TowN St. Louis e [} Town  3t, Louis W O
d. ‘FH(%SLF'I“'F.P&EOOF (If mot in boapital or institution, give strect address or location) SDT[;II_‘I‘EEESTS (If ramd, give location) # // +
iNstiiumos  Homer G. Phillips Hosplfal L4197 Fairfax 0
3 NAME OF a b. (Middie) c. (Last) CDATE  (Maut) (Day)  (Yemn
{ Type or Print) DEATH June 23, 1955
5, SEX . COLCR OR RACE | 7. MARRIJED N':\YSSCPESRR]ED,O 8, DATE OF BIRTH 9. AGE ih:t:re;n IF UNDER 1 YEAR | ©F UNDER 4 HEs.
{Speci. ¥ Month- Days | Hours | Min,
Male | Negro S petoak:] Jan. L, 1933 | ‘2Z* g |
10a. USUAL gccum'l:mil Jg»:::‘:’a::t;:n; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci0. 1ag stuce o7 Foreign Conste) OI 12, CITIZEN OF WHAT
Shoe "Shind Shoe Shine Parlpr  St. _Louis, Missouri J. Se A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wars N
Joseph Scott Carrie Woung none
:2’ WAS DE(;EASE)D E\(IIER INIU.S.ARMdED l-;?RCE‘: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, 8o, or unknown. You. Kiva war or (] [
' - Carrie Scott, 177 Fairfax
18. CAUSE OF DEATH CAL ERTIF!CATION '{,‘;52}"}.';.3“;“:‘“
| Enter only onscauseper | |.-DISEASE OR CONDITION . - . DEATH
line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH () r
“This does mt mean | ANTECEDENT CAUSES Z
the mode of dying, tuch | Morbid conditions, if anyp, giving DUE TO () 2 < s Vi
ap heart feflure, asthenta, | tise o the above canse (e} stating
e, It means the dis- the underiying muaelfm. * ZZ ' f
eare, infury, or compiica- : DUE TQ (c)v v Mad / .
tion whick cauzed death, 1 . OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not e
relofed to the direass or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPFY?
TION .
" NO D
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.p..ln orsbont | 21, (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE}
SUCICE bome, larm, factory, strest, ofice bldg..ene.)
HOMICIDE e
21d. TIME (Moath) (Dar) (Yer) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT . NOYT WHILE ? h
INJURY WORK AT WORK &o &
22. I hereby certify that I attended the deceased from 18 , lo , 19 , that I last satw the deceased
alive on and that dealh occurred at&& m., from the causes and on the dale stated above.

23b. ADDRESS

1300 Clark Avenue

23c. DATE SIGNED

b- 2784

fjsuxrum—: ; Z m(nm or thle)
}fl 5%

"BURIAL. CREMA- | 24b, DAT 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
omoval " |64 #8/1955 i Washington Park Cem.|St. Louis County, Mo.
DATE REC'D BY LOCAL gT ‘S SIGNATUR| 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| _JUN27? 1985 ﬂ 9@)@’# Charles J. Gates, 4107 Finney Ave.

ar Y -1 (Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce;‘tify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .o i ieaeer e e e i N N L e,
Signsture of Student’ Embalmer HL

Licensed Embalmer No......7..

P. O. Address _. 7? .........
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), ’
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




