THE DIYISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH
F".ED MAY 2 3 19_5§immioq Dixtrict No, _____..______.3_]_._8__Puimay R-_gis_t_:minn District No-l_ogs_hm-,_..,- Rc?ima s

58-0202

STATE FILE N

2129

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b. COUNTY

I institution: R-sxd.nco bqfnre

s

b, CITY (If ewtside corporate limits, give TOWNSHIP only) tnside Limits c. ngY Inside Limits
TOWN St. Louis Yos [1 No[] tome_ St, Louis Yos (] Ne[]
7. 53‘5}‘3'|¥:|’_“EEF {If NOT in hospital, give lecatien) | Length of stay in 1b iTD%%EE];s (If outside, give location) Reside on Farm
A iNsTITUTion Homer G, Phillips | O ] /j q 3921 Page Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) oF
Howard Washington DEATH ) 12 58

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR| IF UNDER 24 HRS,
‘V H:AHRIEDDNEVERM RRIEDD last hil:ti;:ry; Months I Days Hours I in,
Male Negro wiooweo[3}  Nprvorcen[| Inknown Abt,
. USUAL DCCUPATION (Give kind of work done | 106, KING OF BUSINESS OR 1. BIRTHPLACE [Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

iR WA R EA wyiihpEietereE TR

18. CAUSE OF DEATHAEM« only one couse,
DEAT

IMMEDIATE CAUSE (u)

CPART L.

Conditions, If any,

WAS CAUSED BY

ln- for (ai {b), and {c}.}

durkng mos? of warking life, even if ratired) IHDUSTRY . .
sitern known Ranses-:: [ lu. 8. A,
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. HNAME OF P!USBANE! OR WIFE ‘
Cedrlc Washington Elien ? Deceased
15. WAS DECEASED £YER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.} 17, INFORMANT Address
{Yas, no, or unkngwn}| (If yes, give war or dates of servics)
o - ona. e IInknown Mr- . Albert Port.gLﬁ_]_Z_O_L_bad e Ave

INTERVAL BETWEEN
ONSET AND DEATH

undet,

chove cauge (a),
atating the wnder

which gave rise 10 }

DUE TO (b) /4"'( hL:)

%200

lylng couse last. DUE TO (c} —
HAOTHER SIGNIFMCANT CONDITIONS FONTRIBUTING TO DRATH. net related 1o the terminel dissase conditien given In PART 1 {a) 19. WAS AUTOPSY
& W PERFORMED?
el d o YES[] ~O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| a O '

2c. TIME OF Hour Month, Doy, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CJ form, foctory, street, office bldg., etc)) . . ..
WORK AT WORK . -
21. | attended the deceased from AL 57:',_?58 and last iow*ﬁ alive on 5 12"'58

Dewath occurred at

5=3-58
1

i on the date stated above; and to the best of my knowledge, from the couses stoted.

All diseases in Port | must be cousolly ralated.

W TV Ty WwWT VIR W T

TINNTT A
220 SIG) (1] {Degres or title) U
P , .

22b. ADDRESS 22¢. DATE SIGNED
M,D.|{ 2601 Whittier Street 5=13-58
230.BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stare}
£3QV M) .
g aﬁﬁpﬁ d 5/19/58 Washington Park Cem, [St. Touils cnnnfv Miasouni -

24. FUNERAL DIRECTOR

G, Wade Grsnberry 4202 Finney Avd

ADDRESS

25. PATE RECD. BY LOCAL REG.

. . | 26. REGISTRAR'S SIGNAFURE 4
. MAY 15758 4 MM&Q_
{Licensed Embalmar's Statoment on Reverse Side) [

<4




Jeerier o

cape LI0T cotIt i .- ol
. * ant der e
. . ey et “rhe gl
. . . ~ © : QL
T : . . ¥
STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .....c.ccccnvuvn..

DY M, OF DY iiiiieiiiei et r s aa e sre e s aee e naarantraranaen

working under my personal supervision.

Student ...c.ovvviiiiiiii
- .. Signature of Student Embalmer, .
L Y Lo P. 0. Address 4202 Finney Ave
e - LA SN2 ) LI R SO el )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N e e

If embalméd by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fgct should be so stated above.




