FILED JUN 16 19s9

THE DIVISION OF HEALTH OF MISSOURI

21248

e " STANDARD CERTIFICATE OF DEATH % siers e o
BIRTH NO. / res. oisT. wo. D16 priuary rec. DisT. JQC&  Registrar's No... 4 {[’:.) s
I. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. 1f inatitation: residence befgrs
a. COUNTY _ i a. STATE.Missouri _b. COUNTY ﬁldmi-lorﬂ-

HOSPITAL ©

b. CI’I!;Y (If outzide corpurste limita, write RURAL and give c. I:(ENGTE;I. P'L;)F c. CI(')I'F}’ {1 outalde sorposss limits, write RURAL sad give townehin)
townabip) (1o b ce)
wm_ St. Louis ) Y ‘yrgTll oW saint Louls /7
d. FULL NRME OF {If not in hospital or Inn.lmuon give strect nddress or locatlon) d. STREET (I rarad, give loeation)

é

WsTiTUTion Homer G. Phillips [P 1516a Belleglade Av,
3 NAME OF 3. (First) b. (Miadle) /[ o L) 4DATE  (Mouth) (Dey) (Ve
E&fﬂiﬂif Loulsa Juzang 1 xmnMay 29,1949
5. SEX 6, COLOR OR RACE | 7. MIARRlE[E), EEVER ES%EEEJ:) 8._DATE OF BIRTH e, A?E (la:hv;;n ;cx |Dg ;r::n IlMlli:.
Female “RPNegro "doved mJAugust 25,1856] ¥ | | =

10a. USUAL OCCUPATION (Ciive kind of work
done during mmoiwcrkingl!!..-mllndnd)

Housewife

none

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or forelgn sountry)

Mobile Alabama //

12, CITIZEI‘HnOF WHAT

FATHER'S NAME

"130.
Not known

13b. MOTHER™S MAIDEN

¥Not known

14. NAME OF MUSBAND OR WIFE

Danisl (dec'd.)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yaa. 5o, & uskibown) | (1 yee, sive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE COR NAME ADDRESS

rize Lo the abore cause (o) dating
the underlying couse lasd,

ih ="

as heart faBure, asthenia,
de. It mems the dis-
case, infury, or compli

-BUE TO (c) .

No -— : None Daniel Juzang Jr. 1516a Belleglade
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IWTERVAL BETWEEN
. Enter only onecauise per 1. DISEASE OR CONDITION . . . L
Yine tor (a), (b, sad (@ | D!RECTLY LEADING TO DEATH®(5y <7~ N et i -&5(14 ;&49 o
: - ANTECEDENT CAUSES Reditotiy -—wﬂ‘u_ 4-4(-'- z:zz
*Thiz does not mean
the mode of dying, tuch | Morbid conditions, if any, giving DVE TO (b) & "'b‘_‘-d' A'Z ot Gt/

);%f%b¢? ,37 /PG g

11. OTHER SIGNIFICANT CONDITIONS
memnhumpwmmm—m

tion which caused death.

22572;1949 I

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

1 | related to the di g death .. :
19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS QF OPERATICN 2 ) ) ! é 2. AUTOPSY?
TION
- - . .o I L .. . - - YES D ND D
212, ACCIDENT (Bpecily) 21b. F’LACEOFINJURY (eg.Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP)- . (COUNTY) ATE)
SUICIDE botse, Fasio, offios bldx..et0.) &)
HOMICIDE £ 2ttt enn o Q/ A 0(7 P ”&
21d. TégE tMoath) tDu) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' / f
/ @ 3| WHILEAT NOT WHILE
- INJURY W /7 "9 = | “work AT WORK - A
2. I hereby certify that I attended thé déceased from 16— to L 19 that I !aa aaw, %@
, 19 and that death occurred at /R ¥ S m ., Jrom the causzes and on the date sta.tcd above
or ugtj 23b. ADDRESS 23, DATESIGNED
. 1300 Clark Av. 6/1/1949

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county)

Mobile, - Alabama .

{5tate)

DATE REC'D BY LOCAL | REG R Gi RE 25.
w1 b £3ﬂw}1as. J. Gates

FUNERAL DIIEC'FOI" S1GMATURE ADDRESS

4107 Finhey Av.

(Licensed Embaimer's Statement on Reverss

Sdc)




STATEMENT BY LICENSED EMBALMER

vt nmmrnes s tnmprad]

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

Student Embdalmer Mo,

working under my personal supervision,

Student cocievsssnnnrancandisssscnasnconnne

_ Student Embalmer N . ’
\ ' \ Licensed Embalmer No..... %=L 5 74

e ' - ‘ poAddmg%a’]L/_)
Nou. The above MUST BE S].'GNED BY THE LICENSFJ.') EMBALMER in lnl OWN HANDWRIT]NG. (Failm g/comply
the sbove const:tm gmmch"for-uvca;iba of license.). .
Kdmquyuno_tembdmed.factlhouldbelqnl_tedlbove.




