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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'GIRTH WO, ________________ REG. DIST. NO,

- THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 30 188 P ARD CERTIFICATE OF DEATH <4946

63007

State File No...

PRIMARY REG. DIST. NO. Regittrar s No. oo sesnmssssnisn
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutlon: residence befote
a. COUNTY a. STATE b. COUNTY sdininalon).
. Missouri &
b. CITY (If outslde corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuudde sorpocats limita, writs RUFEAL and give townehis) /7 /
OR St L ui . ’) wewnship)| STAY (in this placs} Tg\sN
TOWN ouls { days St. Louis - 7\
d. FULL NAME OF (It not in hespital or Institution. give nnnt sddrems or lonﬂnn) (I rural. give location) C }
HOSPITAL OR 2 DR
'"S"TUT'O" Homer G Phillips HQSDital 1017 N 18th Streest
3. NAME OF . (First b, (Middle c. (Last}
DECEASED ® (. ) (Mtddle) ¢ 4 OATE  (Manth) (Dey) (Year)
{ Type o Print) William Jasper _| DEATH July 14 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH ' | 9. AGE (In years| ¥ weeR ) YIAR | O BORR b HES.
) WIDOWED. DIVORCED (Spacity) . Last birthday) Month] Days | Houss | Mis
Male L_|  Negro Married 7. | July 16, 1877 72 |
10a, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12, CITIZEN OF WHAT
dot during most of worl [ife, even if retired) DUSTRY COUNTRY?
one Nil | Arkansas
nl3a. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND n@lrs_)
Henry Jasper . . . Virgie J

I15. WAS DECEASED EVER IN U.S ARMED FORCET 16. SOCJAL SECURITY
(Yus. no. or unknown} | (Lf yes, war or dates of servies) NO.

18, CAUSE OF DERTH I DISEASE- OR éoum"non ’ ' @ AND DEATH

. Enter only oneceuseper | I- . . . NSET

\mefoz (23, (b, and o) | DIRECTLY LEADING TODEATHe(y _ Cerebral Thrombosis Unk
ANTECEDENT CAUSES

*This doet not mean
the mode of dying, ruch Mortid onditions, o pistng DUE TO (0 Generalized Artériosclerosgls Unk
: asthenia, | . rire ghove cause-(a) stoting R - . T

e T e k. dl. | he wnderting cauee - :

ease, Infury, ¢r complicg- — DUE TO fc) .. _

tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cawsing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ - | ™. AUTOPSY?

TION
Bt PO , mDmD
21a, ACCIDENT (Boeelly} 21b, PLACE OF INJURY (e.g., inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, tarm, fagtory, streat, offios bldg., et
HOMICIDE .. ~= 4 ”
210, TIME g "(Moath) ¥ (Dar) (Y-n 5 EHodn i}, 218, N, ‘:NJuav OCCURRED | 21f. HOW DID INJURY OCCUR?
1o OF BE AL S, WAICERT 7 NoT wHILE . . .
~JNJURY =, | work AT WORK L.

21 hereby mufy that T atiended the decoased from JULY 3, 1949, to —July 14,,1949, that T last saio the deceased
- ive , 1949, and that death occurred at 2328 Pm., from the causes and on the dale stated above.

= Wwomug) 23b. ADDRESS 2%. DATE SIGNED
- R , mp Ul 2601 N Whitfier = - 17-16=49

b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or comnty) . (State)

Pode - | IE EZoary 2D

DATERE&D!}YLOCAL REGISTRARS SIG 25. FUMERAL DIRECTOR' 3 S1GNATURE - ADDRESS
JUL 2¢ M& \Lﬁl $howe 293pDickson Sk

on Reverse Side)




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——.—

W

working under my personal supervision,

SEtUJENt .uveussancactsssanssnsnsncnasnnesns ] Signed.. X_-ﬂm . ,. ..%._ @

Student Eubaluor

' I..:ccnsed Embalmer No #J J 3
P. 0. Address €O Epeton U

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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