o300 THE DIVISION OF HEALTH OF MISSOURI 249153
‘ | FILED AUG 1 3 1949 STANDARD&%HFICATE OF DEATH State File Nt

10.48 -
BIRTH NO. REG. DIST., MO, PRIMARY REG. OIST. MO. n Registrar's No, ... ..().8..11._
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wha d 3 lived. If L =
. COU STATE dmhdon
a. COUNTY ' & Missouri b. COUNTY Bk
b. CITY (If outeida sorpursie imits, writs RURAL and give ¢. LENGTH OF c. CITY (I ousside corporsts limits, write BURAL and give township} 4
OR . townghip)| STAY (ia this place) OR . -
TOWN . §t, Louis 0 yrs,|  TOWN St. Louis 7.
a d. FH&SLPF]{\AMLEO%F (If not in hpapital or iostitgtion, glve sirest add or location) . R (I.! raral, gve loeation) (/
9 ISPITALSR 22175 Rear Franklin 2 T) 22171 Rear Franklin
E 3, DNE‘::ME c&) i (I:irst) b. (Miadle) . (Last) 1 DS;E (Manth) (Day)  (Yesn)
E (Typeor Print) _ Seifl Hooks DEATH 8 4 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH N . AGE (Ia years| O CWDER | YEAR | & (msm u b,
z 9- WROWED DIVORCED (Spodl:r) ' Lant birthday) Moﬂnl Days | Hours | Min.
Male ~ Colored Feb, 16, 1888 | 63 I
E 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stata or foralgn pountry) 12, CITIZEN OF WHAT
=1 done during most of working Lifs, even If retired) DUSTRY / COUNTRY?
a Sheffield, Alabama U,S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown o ] Cher ) ? none
@ ry
b 15. WAS DECEASED EVER '"_,9;5' ARMED FORCES? l 16. SOCIAL, SECUREB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no,orunknown) | (If ye, war or dates of service)
; Bo | ; . Richard Hooks, 1344 N. Garrison Ave,
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL BETWEEN
¥ || Enterontyonecsusper | |, DISEASE OR CONDITION _ d - ’@ﬁ / 4 [ TH
2 Hime for (a), (b, god (o) | DVRECTLY LEADING TO DEATH® (4 99
h v This does not mean | ANTECEDENT CAUSES
ot the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
3 as heart foflure, asthenda, | ~rise to the abooe catae fa) stating . - . - . . e Lt L. - M
\\:i.:: etc. It means the dip. | A underlying couse last. Y MV
wt \{3\“ zase, infury, o complica- DUE.TO (¢} eyl ¥ h] -
b = “tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M f] -
T o Conditions contributing to the death but ot . N .
3 related to the divease o7 condition cauting death. ﬂkm o&crny m
ta 19a. DATE OF OP'IEEJAI'J 19b. MAJOR FINDINGS OF OPERATION : o : T T A, AUTOPSY?
g . . . . - L. e . YES D N D
o [l2e ACCIDENT (Bpecits} 21b. PLACE OF INJURY te.g.. incraboms | 2lc. (CITY. TOWN, OR TOWNSHIF) _ . _ (COUNTY) _}Sﬂﬂé,’
SUICIDE home, farm, factory, streat, office bldg..ete} -
Z HOMICIDE . ]
g 219. TIME (Month) (Deg) (Year) (CHoun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - : «* | WHILEAT [ NOT WHILE f/ X
>|- INJURY WORK AT WORK
E zz.Iherebyéeri"thatIaucndedtedumedframM_ 19._& lo Qg 4 Qlfyiatllmuawthcdumd
é alive on , 1949, and that death occurred a -—"m , from the cdtises and on the date stated above,
2. SIGNATURE ° . (Degree or title)y, | 234, ADDR! DATE SIGNED
ol IR/ YYRS S5 BN e foner (Bentts bty |57
E Z4a. BURTAL, CREMA- L24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity¥'town, or county) (Btate)
no"ﬂmof”lm’
3 8-8-1949 Washington Park Cemeteryl St. Louis Misgouri

DATE REC'D BY LOCAL REG 25. FURERAL DIIECYOR 3 SIGNATURE - ﬂbblis’
Aug s j )? d&dﬂ% Ellis Funeral Home , 2820 Stoddard $t.

v (Licensed Embalmer’s Statement on Reverse Ssdc)




STATEMENT BY LICENSEDD EMBALMER

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

Student Embalmer No.

working under my personal supervision,

StUdENt coeeececstncosbanantubabacatonucnnsa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING (F:ulure to comply with
the above constitiutes grounds for revocation of license.)

"I this body is not embalmed, fact should be so stated above.




