" 300 HIED JUL 9 1949 THE DIVISION OF HEALTH OF MISSOURI . . ~15‘51
0 a8 STANDARD CERTIFICATE OF DEATH  State File Nowor ; ______
7 Moo e oarew. _ B1E reimser wee o1sr. w0 10O resintrars v 385
’ 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whers decesssd lived. If lostitution: rexkience befors
o2 COUNTY 8. STATE M4 aoquri b. COUNTY idmimion).
b. cgtv (I outside corporate Lmits, writs RURAL and .ﬁ-“m- %'rALYENamei DEF) c. ng (If outside corporate limits, write RURAL and give township) /7
s . L) '] { N .
rown Saint Louis O ™" Il town Saint Touis |
g d, F!EIJCI’.SLP“{\A&I!‘EOOF (If bot in hoapital or institutica, glve strect addrems or locetion) d. ;‘z‘l’ (I ruzsl, give location) T , d
o ¢ Nstiiution Homer G Phillips Hospital 19128 Wagoner Place °*
B 7 NAME OF =~ 5. (Fin) DYUTIT R e (Last) COATE (M) (Da) _(Yew
b || Crvpeorpmm)  Joe willie Fratohon oy June 23 1949
E 5, sr-:xl ,Z 6. COLOR OR RACE | 7. ﬁk@m N@VGE.ECELJ;R(RIE 8. 'D?TE OF BIRTH / X ? %, AGE (= ,_.. K o:-:i : Dr:: ' ween u .
male negro )‘&' 3 ™
; 10a. USUAL QCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11 am'mpucs (Btate ot forelgn sountry) 12_ CITIZEN OF WHAT
[+ Jdonsd orking 1ts, even if reticed) : DUSTRY / RY?
& y Como, Miss. 88
< ‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Fratcherri Saellie Johnson _¥arion PPratcherd
2 g WAS DECEASED EVER IN U.S. ARMdED Fo.afﬂssv | 6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| -, no ‘lown) oty T or dates of oe) ) N
3 | By 412-07-8558  Narion pErebeheTy 19125 Wasoner
I g c,gﬂsg OF DEATH MEDICAL CERTIFIGATION Ig;mv:l.um
i || Enteront I. DISEASE OR CONDITION : )
2 | iua tor e, (b, andt 5 | DIRECTLY LEADING TO DEATH® 5 Uremia due to r : 2% mos
v « 7o docs mot mean | ANTECEDENT CAUSES : ' o
© the mode of dging, sech | Morbid conditions, if any, gieing DUE TO (b) Chronlc Pyelonephrlt'is Undet .
3 as heart falltire, asthenda, | rise t0 the cboor cause (a) stating - N .
=) de. It meona the dis- the underlying cause last. .
cast, injury, or eomplica- DUE 70 (@ Urethral Str:l.cture
g tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
= Conditions contributing io the death but not
a relafed Lo the dizease or condition cousing death. None 7
i || 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T E ' 20. AUTOPSY? 3
7 TION ’ EI w .
= N - -- . YES NO
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY teg.,Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S lsilgﬁ:CDIEDE ,| beme tarm. tastory, strest. offica bids-.et0) T g W
B [l20. TIME ooty @) (Fean Houn “+[21e. INJURY OCCURRED | 211. HOW DID INJURY OCGURT | _
Pl Wl m | MEAT ] T e S .
. b = =
= -2 § hereby certify that 1. auended the deceased from _L_HI_‘Q%_, to _6:23..__, 19_4_9_, that I last saw the deceased
E' - alive oh _,_3_. 19" 749 , and thal death occurred at * 228y, from the causes and on the dale stated above.
g ’ G ( of title) | 23b. ADDRESS 23c. DATE SIGNED
. g - . D. &1 - 2601: N Whittier :St - 6-24~49
E BURIAL, CREMA- ﬁfﬂt 24c. NAME OF CEMETERY OR CREMATORY | 24d,-LOCATION (Oity, town, of county) (State}
Ttog m-:uf\mim: .
g 6/29/49 National Cemetery .Jefferson Barracks, Mo.
DATE RECD BY L%éAGL REG R%SIGN E 25, FUNERAL DI RECTOI 5 SIGNATURE ﬂBO.ESS
JUN 2 BM ag-ﬂ""‘a‘- G. Wade Grapnb 4202 Finney AV
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STATEMENT BY LICENSED EMBALMER ‘ s
I hereby certify that the body whose name is recorded on the reverse side %of this certificate was embalmed by me, or by ... R

~ ' — 7

working under my personal supervisién. . ' 5
Signed . ZAKE R LA e S

Student canevencacens Ceassrsseraeenny wreaan
Student Enbalmr 1
' : : " Licensed Embalmer No... 5,‘5 %
N P. 0. Address \?gd;d’ - %
Note: - The above MUST BE SIGNED BY THE LICENSE) EMBALMER i in his OWN HANDWR.ITING (Failure to cmnply wif
the sbove constitutes grounds for revocation of icense.)
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