' ’ N
THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH 59023510

ablic f“_t[] JUL 1319% STATE FILE NUM T
ervice Registration District No. et ressstsistre e essmenesenenenens o P¥iMAry Registration District Now . ...oeo.. Regist N IQS
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resé%éce bi_-fou
COUNTY . STATE b. COUNTY adfission
& ° ‘Missouri Vi
b. Cg; {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIiTY ‘Insidc Limits
OR
TO¥N St. Louis Yes (] Mo [J town  St. Louls YesT] No[
S" Fgls-[‘!;”-'_*lA{:'I%OF (1F NOT in hospitol, give locatien) | Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
H AL OR ADDRESS
INsTITUTION Homer G. Phill ips 3742 St. louis Yes [ No [T
3. P{rAME OF DE;:EASED Firse Middle Lost 4. DATE Month Day Yeor
{Type or print QOF
James Washington DEATH 6 26 59
5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 4. AGE' (hl_n';;n.; l::J:hDER;YEAR IanUNDER 2:4'HR5
irthday, » ay urs in.
Male . | Negro | woowen[] Sepereded]| May 12, 1889 7 | ]
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during moUﬁ!ewﬁiBI lifa ein if retired) EINDUSTRY Nona Miasissippi / U. S. &.
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eula Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(YQQ,H)onr unknuwn)ltlf yes, give war or dotes of service) U ] Blanche B&ﬂﬂy 42]-0 w. cote Brilliant
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘Malignant Arteri olarnephrosclerosis . undet,

obove cowse (o),
stating the under-

Canditions, if any, } DUE TO (b}

which gove tize to N
e 10 10 5 X

Tying caovse last.

USE ONLY B ACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

z
< S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but nes related 1o the 1esminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
L hl PERFORMED? /
2 & yES[X NO[]
- 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
] o O [ J .
3 3
: U] e, TIME OF Houwr Month, Day, Year
- a INJURY a.m.
E x P
_E_ 20d. INJURY OCCURRED 20e. PLACE OF 1JURY (e.g., inor about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:i NOT WHILE O] form, factory, street, office bldg., e1c.)
i WORK AT WORK
- - -
E 21. | attended the deceased from 4-14-59 X , to 6-26;59 and last kam alive on 0=25=0Y
g Death occurred ot 11 ‘20 m on the date stated obove; and to the best of my knowledge, from the causes stated.
E ATURE [Degres of mle) & | 22b. ADDRESS 22¢. QATE SIGNED
5 .
3 ﬁ 2601 Whittier Street 6=29-59
230, BURIAL, c??rmnou 23b- DATE {f3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)

REMOVAL (Specify)

8/ 3/59 Greenwood st. Louis, Missounir

24. BUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGI ;:?
: o, M /7 i
£ /23! 0. vl N 3 059
_ . Fi T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
BY M, OF BY oo e et rr s et rre e e s ra e aeaeeennn .» Student Embalmer No. ..........ce.evvens

working under my personal supervision.

Student .ooviii e
Signature of Student Embalmer

_ 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).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,’




