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\VRITE\\PLAI'NLY—USING‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 6

'BIRTH NO.
- 1. PLACE OF DEATH

a. COUNTY

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mﬁ_pnumv REG. DIST, no]! Il !3 Rm_,,m,mi( 1 ()5

J9d75

Statr File No...

2. USUAL RESIDENCE (When d
- & STATE  Miggouri

d lived. 1f ineti T redd
b. COUNTY

bafors
admimion).

b. CITY (If octride eorpuorata Limits, write RORAL and ghve
OR
Town St. Louis

-d

c. LENGTH OF

c. CITY (If outxide corpesste lirsits, write RURAL andt give towaship)

townabipt| STAY (in this plaes)

4

TowN  5t, Louis

d. FULL HAME OF (If st in hempital or E

bon, give street add or b

“d. STREET (& rara), ghve Location)

9

HOSPITAL OR : ADDRESS
instrrution  Homer G Phillips Hospi tal g - 17 So 22nd St _
3. EE%N'!:E SOE’I?:) 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
({ Type or Print) Joshua Townsil | OEATH  Nov, 21 1949
l 6. COLOR OR RACE § 7. wﬁ)%R“IfEB glE\hr'gEchgsRRlED. 8. DATE OF BIRTH 1 9. AGE (In yeara| & :r | YEAR | o oo o e,
{Bpacify) | Hours | Min.
A~ i 22 April 23,1893 eyl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oauntry) 12. CITIZEN OF WHAT
done during mowt of worklag life, sven if rotived) . DUSTRY . " COUNTRY?
Porter Illinois /
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Townsil Mary Banks | '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y os. 0o, or znknown)

(It you, £ive war or dates of sarvice)

Clara Gladden 17 So. 22nd St.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION . Ig;stgrvu aere\ﬁz“u
Enter onl I, DISEASE OR CONDITION . . AND DI
e for. (E{ ‘;g;mnﬁ ‘(’:‘; DIRECTLY LEADING TO DEATH*;,y _ Bleeding Gastric Ulcer Undet.
*This does nol mean ANTECEDENT CAUSES Undetef-mine d
the mode of dying. such | AMorbid condition, if any, gising DUE TO (b)
o1 heart follure, asthenia, | rife to the above couse (a) sating .
ete. It means the dig- | the underlying cause last.
case, infurt), or complica- DUE TO _(c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing lo the death but not -
relaled to the disease orgmdiuon cauring death. Secon dary Anemia :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
ves 1 wo )/

216 PLACEOF INJURY (s.g.. 10 orabogt

21c, (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bowcity) - (COUNTY} / / (STATE)Y
SUICIDE bome. farm, factory. strest, ofice bldg..ez0.)
HOMICIDE N
21d. TIME  (Moutky (Des) (Yessh (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 ‘ _
Wiy mms ) )| L 397/'0
2. I hereby certify thgt T auended the deceased from LL1=LT 15 49 1o 1121 19 A9 that T last sow the deceased
alive on , and that death occurred at O3 m., from the causes and on the dale stated above.
. SIGNATURE (Degres or u:.ta) [ 23, ADDRESS _ | Z3c. DATE SIGNED
. / \ : ! } 0 o T -2
Tt BURIAL. CR A- | 28b. DATE Z4c. NAME OF CEMETERY OR cazmronv QLzu "LOCATION (ORy, town, or county) (State)
. ! .
a3 | ”_/D-Q_I‘Ff Baa (e Udshin&?‘oa Cr'n‘fe.rﬂﬂpnlf i, |
DATE REC'D BY LOCAL | REG ﬁmu’u — 25. FUNERAL DIRECTOR'S S| GNATURE abowe 83
REG.
N Ln o tos | JorC, Corety J.S"/?Ajcf/ﬁc/

A Fondale

(Li

oo Reverse Side)

s St




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 ——omeee.

Student Embalaer Wo.

working under my personal supervision.

StUdeNt cesaeencrtisnssean vasesssncne sassan Signed ;’Z f/b@ g Z—b"/

Student Embalimer ﬁééé%
Llcensed ‘Embalmer No
P. 0. Address Jf : ety g,/’W

/
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtocomply with
theabonmmnmmmd:htmmoao{lmu.)

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

o




