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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY:

FALED MAR 11 1949 THE DIVISION OF HEALTH OF MISSOURI

 tine for {s}, (b}, and (c) 'DIRECTLY LEABING TO DEATH*(q) WW
[ — }
N.-p'"

T g ) e
STANDARD CERTIFICATE OF DEATH - Srate Fite'No. DI L
. b g
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY RES. DIST. WlD-D-a—— R:gulrar.lNc.....1..‘....?..&.!....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f institution: rasidence,, before
. COUNTY STATE b. T Liiselo
. ™ Missourl COUNTY (e
b. %1’;\' {If outeide corpurata limits, write RURAL and give EFALYEN[,,GTH OF <. ng {lf outelde corporatse limits. write RURAL and give township) 4 f,‘f
townahip) {in thia plare) . /
oW Saint Louls AT Cll__mown  Saint Louis s
FE{%SLP?AME OF (If not in hospital or iwilutxou give atrect address or lotatlon) d.AsDTDRREEErSS {If rarsl, give loeation)
ﬂ
STITUTION Homer G Philli He 4180 West Bells Pl. (j
3DNEIACNE‘ESOEFD 8. (First} b. (Midﬁ?} ¢, -(L&#) a. DATE (Mouth) (Day) {Year)
(Typeor Priney  William ‘ Page DEATH JBeb, 25 1949
5. SEX }-t 6. COLOR OR RACE | 7. m&)%ﬁ‘!’%g rélE‘YgchSRR!ED 8. DATE OF BIRTH 9. AGE&(‘}:&.‘;;.:- ;; m:.n f YEAR | IF DWDER 1 nas,
(Spacity) on Days | Hours | Min
Male Negro Inple U | March 1lst 189B 56 | |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) . ’ COUNTRY?
Laborer Fireman{(boiler Jackson Tennessee * UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not known _ Not known -— :
:?{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}}'C;( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o pg. or unknows) | (If yes, war.or gatea of segyice) 3
Ya's orid g1 Sadie Burris 4180 West Belle Fl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

«This docs ot maean | ANTECEDENT CAUSES ) l !_ L-”

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b} 2
as heart failure, asthenda,”| Tise 2o the above cause (a) stuting o -
de. It means the dis- the underlying cause last.

eate, infury, or complica- .DUE TO {¢) -

g [ 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS p—-—
Conditions contributing o the death bul not 0

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ! f 20, AUTOPSY?
.. TIOH
,. | =
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, [actory, stroet, office bldg., 10} .

AOMICIDE T

21d. TIME (Mouth)  (Day) (Year) (Hoor) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

INJURY = | “work AT WORK
2. I hereby certify that [ at!endcd the deceased from 1=22em 1949 ,to _2a25 ., 19.49., that I last saw (he deceased
glive on , and that death eccurred al ______ m., from the causes and on the date slaled above.
[ RE {Degreo or title) | Z3b, ADDRESS Z3c. DATE SIGNED
' Y. ,u/o% - h 2% + -~ | 2-2€-49
Nag E 1 6\\1’. CREMA- | 24b! DATE 24c. I\A\‘.E OF CEMETERY OR CREMATORY 24d. N (Olty, town, or county) (5tate)
(Epecity} :
Nir 181 3/2/1949 | Pather Dickson Cem, | Kirkwood, Missouri
DATE REC'D BY LOCAL | REGISJRAR'G SIGRATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAR 2 a4 g Charles J. Gates 4107 Finney Ave.:

{Licensed Embalmer's Statement on Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER

I hereby ccpy that th\jx:dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by omricciamee.

a {\W Student Embsalmer No. @7é

Student Embalmer

P. 0. Address C£/47 Q‘-——-"‘“‘; ,
Note: _ The above MUST BE SIPNED BY THE LICENSED ENIBAIMER in his OWN HANDWRITING (Failure ¢ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be S0 stated above.




