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10.48

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

—

THE DIVISION OF HEALTH OF MISSOUR! 58 _.00"?893

ALED MAR 5- 1958  STANDARD CERTIFICATE OF DEATH State File Novooerarerersenoe.
BIRTH NO, REG. DIST. NO. :1 ! ZS PRIMARY REG. DIST. no.lms. Kegistrar's No. 21‘98
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If lastitution: resld before
&. COUNTY a. STATE MO . b. COUNTY / aduniseion).

b. CITY (1 outeide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL azJ glve townshin)

OR . woship)| STAY {in this place) .
TowN  St, Louis T TowN  St, Louis
d. Fgé%PT"PA”I‘_E OF (If oot in hoapltal or i fon, give streot address or location) % (If rural, give loeation)
INSTITOTION 1422a N cora j,_/ s 14222 N. Cora
3 NAME OF a. (First) b. (Mlddle) o (Last) 4 DATE (Month) (Day)  (Year)
{ T¥pe or Print) James Tate DEATH 2 20 58
5. SEX 4. 6. COLOR OR RACE | 7. MARrﬂEg E'l-'VER %‘3“5,'53,, 8. DATE OF BIRTH . AGE = T = oo 1 s | woor s
¢ t Hours | Min,
Male Negro erried. 7/11/1895 I i | !
102. ug.UAL OCCUPATION J!cw.mlfo:-m 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (tate or torsizo countey) / | 2 CITIZEN OF WHAT
ot - v, oven If retired) . . RY?
"“SHEE wte2? [Tnternationd T St. Joe Louisana 025, A,
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Mack Tate | Bessie Moore | Elizabeth Tate
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yw, etve war or dates of sarvice} o] B
o Ko 334-09-54 35| Elizabeth Tate 1422a N. Cora
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ONSET ARD DEATH

DIRECTLY LEADING TQ DEATH* (o) Carcinoma of Gastro Intestinal
—_— Tract with Metastasis
*This dors net mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, #f any, giving DUE TO (b)
ar heart faflure, asthenda, | rise to the above cause () sating

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

de. It meons the dis- the underlying couse last,
ease, infury, or complica- DUE TO (c)
tion whMch caused death. | 11, OTHER SIGNIFICANT CONDITIONS
COonditions ibruti; the death but not
related Lo mm:m o’?e:.;ldﬁfo'l: cnusiﬂ:dmth. /\5-9 i
19a. DATE OF OP_FIROAN— 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 1
12-9-57 Same as in 18(a) yes LJ we X
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.4., En orabout | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
UICIDE homa, farm, {sctory. street, offios bldg..en0.} -
HOMICIDE - -
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY DCCURRED | 21f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE| - -
INJURY WORK AT WORK
22 I hereby certify that I aliended the deceased from _l.:L“B_"_, 1997 10 2-20= | 19 58, that I last sow the deceased
aliveon _2=19=__ 19_58 and that death occurred at 4;..&0.8.;1:., from the causes and on the date stated above.
2. S E pr ll 23b. ADDRESS 23c. DATE SIGNED
j@/ 3167 Sheridan Avenue 2-21-58
T au RIAL* CREMA- | 24b. DATE" 24c M-d'l-!' OF CEMETERY OR CREMATORY 249. LOCATION (City, towp, or county) (Bipte)
LA~ | 2 /26 /58 Washington Park St. Louis GChunty .’ ms®

DATE REC'D BY LOCAL y RAR" 25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

3 John%%n ;352 Wash, Blvd.

(Licensed Embelmer’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 certiicate was embalmed by me, or by oo,

Student Embaimer No.

working under my persona! supervision,

SRUENL o euenrocncnnasesonssessronnnnsnaies Signed 3 1 W

Student Embal
e e Licensed Embalmer No a ? ‘ 3

PO Add;ﬁ[ W__mm

Note: ‘- The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Falure to comply with
the sbove constitutes growmds for revocation of license.)

I!thubodyunotemba!m_ed.factslmuldbewmdnbove.
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L] o . ]




