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THE DIVISION OF HEALTH OF MISSOURI
FLED NOY 25 1949  STANDARD CERTIFICATE OF DEATH

39000

State File No........

318 1003 9516
REG. DIST. NO PRIMARY REG. Di5T. I Registrar's No s 42 snes sasr snon poms ambabs b beme

!numq NO.
1. PLACE OF DEATH e s v J| 2.USUAL RESIDEMNCE (Whers decetsed lived. [If jnstitution: residenos befors
. X - : . Jintewion).
a. COUNTY a. STATE Missour‘l b. COUNTY ﬁ,aro adnlesion}
b. CITY (If cutaide corpurats Lmits, write RURAL and give c. LENGTH OF c. CITY (i outslde corpessts Limits, write RURAL and give townahip) /
. townabipt| STAY (in this place) *’
TOWN St. Louis rFll- TOWN St. Louis
d. FULL NAME OF (If 5ot in hempital or lostitation, df- stract -ddr— or location) d. STREET (I? rural, chve Location)
HOSPITAL OR ‘ RESS .
INSTITUTION  Homer U Phl]llg.‘;__ﬂo_a pital Z/S 527 a So Garrison
3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Montt) (Dsy)  (Yoer)
{ Type or Print) Henry Lott, | oeam Nov. 12 1949
5. SEX ’2 6. COLOR OR RACE | 7. mn}%ﬁ%g NE\‘;’gECMSRRIED. £ | 8. DATE OF BIRTH . -~ 9.:.GE {In yesrs th' UNDER 1 YEAR | o OMDER M HES.
s (Gpacify) it onths | Days | Hours | Min.
Male Colored Frie 7 Bec. 15, 1885 =) ‘ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done dgx ot of working lifs, even if retired) DUSTRY COUNTRY?
iin g Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ | 14. NAME OF HUSBAND OR WIFE
Lewis Lott Rena Smith Mary Lott
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or gnknown)} | (If yes, xive war or dates of service) RO.
| Mary Lott  527a S.Garrison

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only oneceusper | 1. DI OR CONDITION

Prob. Carclnoma of Stomach -

aw,

INTERVAL BETWEEN

Ynast ™

.
line for (a), (b}, and (c} DIRECTLY LEADIRG TO DEATH® (4

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

*This doey not mean

the mode of dying, such Undeternined

rige to the cloce cause () stating

14 fail it
ar heart falure, astheni, the underlying cause lesl.

ete. It meens the dis-
eaze, infury, or compli

DUE TO {c)

Secondary Anemia

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition cousing death.

tion which coused death.

19a. DATE OF opig%aﬁ “19b," MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (] 8 [d

{Bpacily}

WRITE\ LAINLY—USING UNFADING Bf,ACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) (STATE} e
SUICIDE bome, farm, fastory, sirwst, cfios bldg..ex0.) : . A’b L
HOMICIDE ,

21d. TIME  (Moath) (Des) (Yo (Hows | 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ FLt

INURY o wau:‘r NOT WHILE ‘ e a, / .
WOR! _ - o’
2. 1 hereby eortify tha that I attended the deceased from 11-10 1949, 10 _11=12 1949 | thet:Flast 5aw.the deceased
L) alive on =1 , 19 49/ and that death occurred ot 1130D m. , Jrom the causes and on the date statéd above. |
GNATU - % (Degree or tittp) | Zb. ADDRESS 7 7 - | B. DATESIGNED
[202 2601 N Wnittier 11-14-49
245, BURIAL. CREM 24. NAME OF CEMETERY OR CREMAJGAY . J 24d. LOCA Olown, orcounty) - (@iaie)
. REMOV « r, .
Henp =t/ / /270
=, FUIEAI. DIRECTOR'S .l“AWII % -"l:"' ABD 33




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 Embalaer No.

working under my personal supervision.

»Student suvenareniae tiessrisassareran ereaas Signed ; J 4 (/%W

5tudmt Embalmer ) | . Licensed Embalmer NJ?‘ 3
P. O. Add:m#{z%%m-—m :ﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂl.u'e to comply with -
dnnbonmnmmda[ormonofhms&) *

chubodyumembalmgd.faadmuldbemmdabove.




