No. 200

10.48

FILEDOCT 13 1949
BIRTH NO. 6/76?' 4?

THE DIVISION OF HEALTH OF MISSOURI

STANDAg.‘@RTIFICATE OF DE@U'D 3

32271

State File No..uuun. S ——

REG. DIST. NO. FRIHARV REG. DIST. MO. - Registrar's No
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Wbere deceased lived. 1f institytion: residence befors
a. COUNTY a. STATE b. COUNTY _pwdinimion).
ATt Missouri Ve
b. CITY (I ogtaide tmn limits, writs RURAL and give CSI' Al.YEhlt?»TH OF | c. Cg‘g (If outsldo corporate limits, writs RURAL snd clva townahip} 2
nabip) {in thia place) . €
Town St . tomrabie ~ Town St.louis £ -
d. FH!..SLP?_'&E{EOOF (If not ia hospital or Institution, glve streot address or’l_?}adon) d. o ({If manal, give locatlon) A ‘
NSTITOTON Homer B. Phillips [/ 554221 W Page 5
3. NAME OF a. (First b. (Migdle) €. (Last) oD
oM o ) / 4 DATE (Month) (]I')g) (44 ‘zarg)
{ Twpe or Print) Townsend DEATH
5. SEX Iy 6. COLOR OR RACE | 7. miADROFHEEg lgll-:‘)foEEcEgRR_[_ED. 8. DATE OF BIRTH 9.:.?13 Ia vo)an ;‘F ;T 1 YEAR ; ONDER M HES.
\ -ED ) (Bpecify} \ birthday, o Duys ours | Min,
Fem“.i) Negro % 9-16-49 | 571 30
10a. USUAL OCCUPATION (Qwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn omitary) 12, CITIZEN OF WHAT
done during mowst of working life, sven f retired) DUSTRY : COUNTRY?
i HV 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s o - Arleader T ] . ,
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY 5 S TURE OR MNAME ADDRESS
(Yoa. 00, or unknown) | (If yus, give war or dates of service) NO. .
- 7{2601N. Whittier
19. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION . ot it ONSET AND DEATH
line for (), {b), and (¢ | PIRECTLY LEADING TO DEATH® (5) Prematurity
“Thiz does not megn ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
or heartfallure, anthenia, | ride to the abooe cause (a) dating . e e e - - - e mm e ofeen e s
cde. It means che.diy. | the vnderlying eause last.
ease, infury, or complica- DUE 7O (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Mmmﬁwiwwmmmw
related to the d or co g death.
192. -DATE QF OPERA- |-19b: MAIOR FINDINGS OF OPERATION® ~ = - 2 ' ' 20, AUTOPSY?
TION
YES ., NO

(Bpedly)

Zlb FLACE OF INJURY (s.g., It or abogt

21a. ACCIDENT 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY)
SUICIDE home, farm, fadtory, street, office bldg., ane) .
HOMICIDE
21d. TIME ~ (Month) (Day) (Year) (Hour) 21e. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | WHILEAT[] NoTWHILE
INJURY m | work AT WORK

22. I hereby m-hfy that I attendcd the deceased from 9__1.5_22.__
25, 9 and that dealh occurred at

ahpe on__9216=

494 _9-16=

: oa,

, 18 49!ha1 I last saw the deceased
a'm , Jrom the causes and on the date stated above.

1
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a. (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
{. D.. |. 2601 N. -Whittier [
TIONB HEFH g ‘}.ALCRE!XK b, gAET;: 30 549 mf;ﬁWY ﬂxroav 24d. LOCATION (Oity, town, or county) . {Btate) -

URE

=. '“"“RGW“HE} ‘I"i‘&’t‘ﬁ"éry Servace’ﬂ nc.




_— e ——

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 Embelmer No.
working under my personal supervision,

Student ...evaenrnacencans sessinsarirrasse . Signed
Student Embalimer .

) - Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI:{ HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) . ' . ' ot
If this body is not émbalmed, fact should be io stated sbove. ' *,d

o




