wwo | FUEDAPR 23 1949 STANDARD C?RTIHFTEIT‘EJ'O??&“T'H - . 144\)1

10.48 State Fite No....

BIRTH RO. RES. D1ST. oy / Z PRIMARY REG. DIST. no(=2é.° k.gmmnm_ép. E_
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceased lived. 1f Lot enca befors
a. COUNTY a. STATE . b. COUNTY adioission).
St.Louis Missouri

b. %‘[R'Y (I onteidy corpurate Umits, write RURAL and give

ToWN Jefferson Barracks, Mo,

p| STAY (ln this place}

OR
2L days |-_Tow8 St Louis

c. LENGTH OF ¢. CITY (I ootekde corporste limite, write EURAL and cive Mp} / 7

Pt
o a d. FULL NAME OF (If not in hoapital or instlsation. give strect addrem or loestion) d. STREET (I rursl, give katon} 7
o HOSPITAL OR . . ADDRESS
o INSTITUTION / ; - 3648 Page Avenus /z
0 B | NAMESE T a wm /b (Middley c. {Last) ‘ 4DAE  (Month) (Day) (Y
H { Twpe or Print) Wilbur KELEY pearn March 20 1949
5 5, SEX Yy 6. COLOR OR RACE | 7. "hJARR‘é'Eo, 'SWSQC“ESRR'ED' 8. DATE OF BIRTH 9, %?E o yen| & moc | nﬁ ¥ OER 4 s,
(Bpecity) b . birthday) on! Hours Min.
% Male g‘\ Negro ngle /) |.Aug, 21, 1888 0 |
b ]
g 10a. USUAL OCCUPATION (Gbwekind of work | 10b. KIND OF BUSINESS'D OR IN- | 11. BIRTHPLACE (Btate-gr férelan oouatry} - 12, CITIZEN OF WHAT
[ done during most of working Life, even If retired) DUSTRY - S n - COUNTRY7
K Porter Tipton, Mlassouri . UdSohs
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME '|4.-NAI!E OF HUSBAND OR WIFE
- a 15. WAS DECEASED EVER IN U.5, ARMED FQRCE;? 15. SOCIAL SECURITY | 17_INFORMANT' § i GNATU E Of ADDRESS
) g {Vea, Bo, o2 unknown} (I!E?- zli.f;arir dates of NO. eng . E s ks Mo
i ag or g i. m!h B&I Ta -
r) I 18, CAUSE OF DEATH MEDICAL CERTIFICATION l&}g*m
- M causaper.1 1. DISEASE OR CONDITION
e o e | TV LEADING T0 DEATH) ___ ADENO CARCINOMA'OF RECTUM | Unknown
R «This does net meen | ANTECEDENT CAUSES .
% the mode of difing, such gormmwbg;m. i cm), Mi:g DUE TO (b) I 5 4 ?(
to dat ; _
[~ :cm;:fz‘:; a:::e:: thccuudc:l ;ing ::uﬁlt:'?ag - -
o || e impurs o compicn BUE TO_ @ Y.\
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘-‘ T
= e Conditions contributing to the death but not ’
a refoted to the disense J:'omdi!th; cmuiﬂ: death. Urgmi&
[ 19a. DATE OF OP'IE'EJAﬁ 196, MAJOR FINDINGS OF OPERATION - A . R ’ ' 20, AUTOPSY?
2 ) . ves [ w0
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S is-ilt‘)lﬁiglEDE N bome, larm, tagtory, street, s bildg... ee.) : - .
= one —— -
. g 214, TIME (Meath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF . WHILE AT NOT WHILE
J‘ INJURY — - = | “work AT WORK —
= || 2. T hereby certi] lha! I attended the deceased from _._Q_b.n.gé_., 1049, 1o March 20, 1949 | that I last saw the deceased
E ¥
o alive on 19 , gnd that death occurred atl 02110 8 m., from the causes and on the dale slated above.
= | 2. SIGNATURE {Degree or wua) Zxk. DATE SIGNED
(> Ret Kdn. Hospital
. L.E.Stilwell, . M.D. Chf.Prof, Services> | fatferaon Bavracks, Mo 3/21/49
E 2a. BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county)  (State)
§ _&Aﬂaveﬂ 3-a23- %/ : //,a/&nf A1 OSEer h o
25, FUNERAL DIRECTOR'S SIGNATURE ADDWESS

DATE RECD BY quE?;L ?fRARE_JGNAT RE

JE11is Funeral Home, St,Louis, Mo,

on Reverse SiT)




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, or by

Student Embalmer No.

o i m% 0 0b
| 2

working under my personal supervision.

Studont E-balur ) ,
.- Licensed mbalmer No

P. O. Address—= A 3(}7%

Notz: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the abm constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be 30 stated above.



