o g FUIDFER 2 1049 THE DIVISION OF HEALTH OF MISSOURI 3134 |
- STANDARD CERTIFICATE OF DEATH Svate il Vo g
| 519 100 RV
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostiiation: reskloncs before
a. COUNTY ) a. STATE b. COUNTY . fdinimlon).
RN M1 ssouri .
b. CITY {If outside corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outwide sorporate limits, write RURAL anJ give townahin A
l townshipt| STAY (n this place) CR
W St Tonis 2 Town gt,., Louls 9.
d. FULL NAME OF (If not in houpital or institution. eive strest address or Joestion) d. STREET (If rural, give location) -
HOSPITAL OR , ‘wh ADDRESS
INSTITUTION Barnes Hospital, 7 Qf)ﬂ%— N, P
3. EI;IE AME s?s'i-:: o. (First) b, (Middle) e. (Last) 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) Ambrose Pos DEATH l- 16- 19
5, SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH *9. AGE (Io yesrs| I UNOER 1| TEAR | o UNDER 4 Kas.
WIDOWED, DIVORCED {8pecity) last birthday) |[Montha| Days | Hours | Min.
__Male ObNegra | Vidowar & 1880 | Abt.60 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lite, even if nﬂr:) - DUSTRY (Buate .nr forsien sountzy) lzc&bﬂ%’#?r- WHAT
__ Houseman Private family Jacksop, Tennesse UaSa
13a, FATHER'S NamE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HGSHAND OR WiFE

Gteorga _Poe %LM@::G@E%;!&:&Q&M&& -
iS. WAS DECEASED EVER IN U1.5. ARMED Foncssv 5. 1AL szcunkTg 17. INFORMANT'S SIGNATURE UR NAME - ADDRESS |

{Yes. no.orunkoows) | (If yes, kive war or dates of service)

Nno

None Rmﬁiﬂmmu%aé
18. CAUSE OF DEATH . CATION ' INTERVAL

. Enter only onscsu per | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y z tasgy & A

line for (s}, (b), and (¢}

“This dges not mean ANTECEDENT CAUSES {0 R J
the mode of dying, such | Norbid conditions, if any, giving DUE TO (B}
a8 heart fallure, osthendo, | rite to the abooe cause (a) stating . - :
de. It megns the dis- the underlying caunde last. : q /
ease, infury, or complica- .DUE TG (¢) . a4 A ™
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q E ~ e U
1 Conditions contriduting to the death but not t«‘ : 4
. related to the divease or condition cauting death. }\ .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' e J s " | 20. AUTOPSY?
TION |

Moo - Ry FYRRYY ; ves (X wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWN—‘SHIF) (COUNTY) (STATE)

SUICIDE home, farm, tastory, street, offics bldg., et0.) -

HOMICIDE
21d. TIME {Montk}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | zZif. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. T hereby certify that Iatlended the deceased from _12=30=18 | 19 , lo 1-16 , 19119, that I last saw the deceased
alive on _1_16_ 919 | and thai death occurred at10:0%8 am., from the causes and on the dote stated above.

23a. SIGNATURE {Degree oF ﬁz) 23c. DATE SIGNED
M Y/ i3 4V

23b. ADDé H .
arnes Hospital, 1/16/49
24a. BURIAL CREMA- | 24b, DATE v 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (E1ate)
TION, REMOVAL (Bpedity)

uris 1/20/49 Washington Park Cem| St Louls County -~ Mo,
DA g Q’Ii% REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR"S S| GNATURE ADDRESS
ﬁﬁ“l Chas. J. Gates, 4107 Finngy Ave.

INJURY

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

([icensed Embalmer's Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

eereeee e e e . Student Embslaer No.

!
ST gned ....uvuisriasrnatairansanatserssersranaans - . . Licensed Embalmer No. G4 ij(ﬂ

Student Embalmer
T P. O. Address.4{.L.0] '%Mvnﬂ-tg Cr—

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 this body iz not embalmed, fact should be s0 stated above.




