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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

o/ 4
FILED JAN 30 1958  STANDARD CERTIFICATE OF DEATH e Fie o DA O
BiRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. WO, Regisivar's No.o.... !7_, 43 ,,,,,, ‘,,__.
1. PLACE OF DEATH T2, USUAL RESIDENCE (Where decossed lived. If institation: residence ,before
a, COUNTY a. STATE . COUNTY admisslon?.
Missouuri
b. CITY (1t outstd limita, write RURAL and gi ¢, LENGTH oOf || <. CITY —
OR oytside corpurate :n ta, te [ tou':.bip) %g‘{ iz tbis place) OR d. I.: :Il‘e;idem:n:;oﬂ;l;nwum&:':’t
TOWN St. Louis yrs TOWN St, Louis Ye Qﬁn B O
d. FH(%%PF'PAT.EO%F (If pot in hospital or institution, give streot addrees or location) . .AS[TDREET (1! roral, give location)
2/ wstitirion 2823 Leclede Ave. 7 ?h 2821 laclede Ave.
3. NAME OF 8. {First b, (Middie) " ¢ (Last)
DECEASED (First) ( ¢ , 4 03'3_.'5 (Month)  {Day) {Yean
{ Type or Print) ALBERT L WASHINGTON DEATH  Jan 18 1958
5. SEX J. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,J-. 8. DATE OF BIRTH 9, AGE (o years| ¥ UNDER 1 YEAR | IF unDER 21 EEs.
[’ WIDOWED, DIVORCED (8pecifs? last birthday) |Months| Days | Hours | Mio._ %
Male Col wWidowed Aug 25 1901 56 4. 23 -
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : ;& 12, CITIZEN
domduﬁnzmuto{workjuuio.o:an‘:t ;J:d, Y DUSTRY {City amd State or Forsign Country) COUNTRY?FWHAT
Lahor St. Louis Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Albert L. Washington Esther . Regan .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SI{GNATURE OR NAME ADDRESS
(Yea.no,orunknown) | (If yes. wive war or dates of service) NO. 3
No 498-20~-9830 | Mildred B, White 3815 Pape Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only opecnuseper | 1, BIFEASS OF, BOUDTAOH e
line for (8), (b, and () = Hypeartensive Cardeo Vageulsr
——— D
«This does mot mean | ANTECEDENT CAUSES 1sease with Acute COHgG stive
the moge of dying, such | Morbid conditions, if any, giting pue 1o (1) _ Fallure
a heard faflure, asthenia, | rise fo the nbove cause (a) siating
de. It means the dis- the underlying cauae last,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

case, injury, or compliea-
tion which caused death.

DX

13a. DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Z-
TION
ves [ wo [

21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, Iarm, fastory, strest, office blde., et0.)

HOMICIDE
21d. TIME {Manth) (Day} (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY m. | “work AT WORK

22. [ hereby certify that I atiended the deceased from _lL—_lB_-__, 19751, to _1=18= 19 5B, that I last saw the deceased
alive on ~ _, 1958, and that death occurred at 10 :008n., from the causes and on the date stated above.

IGNATURE ] {Degren g3 title) 23b. ADDRESS 23:. DATE SIGNED
&L, .

3167 Sherldan 1 -20-58

Avenue

212 FURIAL, CREMA- Zib. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towm, or county) (State)
i a (Bpesily) . 3

Remoy Jap.22,1958 | Father Dickson sy, Louis Co. Mo.
DATE REC'D B REGISTRAR' ADORESS

LOCAL
G.

SIGNATURE - 25. FUNERAL DIRECTOR 8 SIGNATORE
J.H. Randle & Son 3133 Bell Ave
- o, .

JAN 21

(Licensed 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 embd
by me, or by ........... Nateeresmsacssasassanssnansansstntataratanasasnnssnnnrnanannenan tenreens . Student Embalmer No.....ccu-uued

working under my personal supervision..

Student ... ..o iiiniiiiaseieieea i raiaanans
Signature of Student Embalmer

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 also shall sign in his OWN handwrttmg

77 this body is not embalrned, fact aﬁould be ao stated above.

-



