5. Mo, 300

¥.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED DEC 6 1940

THE DIVISION OF HEALTH OF MISSOUR!

dqgl')() |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no.orunknown) | (If res. eive war ot dates of ssrvios)

Ko ' - TUhknown

P STANDARD CERTIFICATE OF DEATH State File No.... : .
: 51094 - .
! BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. ,.JOOJ Rmulmrrh':t t”e 1'3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I Ioati idence before
a. COUNTY a. STATE b. COUNTY adcimica).
<77
b. CITY (f cutnide corpurate limits, write RURAL und zive c. LENGTH OF c. CITY (M outeid$™ limite. writs RDRAL and give townahin) {5~
ST cel
TOWN St.Louis,Missouri®™"| STA%Hs unsue Tgv?h__ | V,E,.
d. FHO%P#E_EO%F (If not in bospital or Instltation, give street address or locatlon) % — (It rusal, gve locasion) ‘{l
INSTITUTION St.Louls City Hospital #1, 2
S-SEAC%ES%FD a. (First) b. {Mliddle) c. {Lnat) 4, DATE {Month) (Day) (Yaar)
(Typeor Print) . FRANK WHARTON L oean Nov. 21st ,1949
5. SEX 6. COLOR OR RACE | 7. x;nn%%gg. gﬁg;&snmgn.) 8. DATE OF BIRTH 5. AGE da s o w0 ) Dnm.. ¥ moer o s,
. ., (Bpecity! i . ' Hours | Min
Male Wnite Divorced Septl, ;1897 52 | |
102, USUAL OCCUPATION (Give kiodof xork | 10b, KIND OF BUSINESS.OR”IN- | 13. BIRTHPLACE (State or foreien eountey) 12, CITIZEN OF WHAT
donldu.rh: et of working lile, even if retired) DUSTRY COUNTRY?
gaman Chicago,Tllinois. / TVeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND’OR wIFE
Magshick Wharton | Racheel Lovell | Sylvis Wherton

17. INFORMANT'S SIGNATURE OR NAME

Max Fe.Wharton,414 lst Ave.,DaIlas,

. Enter only onecause pex

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Fs.ﬂ'}-o-/}/ ferf;;raz I"‘f'#ﬁ*ﬁ&ﬂ&'e

INTERVAL BETWEEN
ONSET AND DEATH
-

*This does not wmean ANTECEDENT CAUSES

the mode of dring, such

DUE TO (b) Laeﬁﬂgcfs clf;'ﬁaufhf a's' élifdl"

Morbid conditions, if any, giring
rise to the above coure (a) slating

3 . ia,
or heart fallure, asthenia the underiping couse fodt.

ac. It means the dis-

caze, infury, or complica- DUE TO ()

[l, OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves 0] wo X

21a. ACCIDENT
UICIDE,

{Bpedify) 21b, PLACEOF INJURY (s.g..ilnorsbost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S home, farm, fsotory, srest, office blds., #3a) R
RBOMICIDE - .
21d. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ” //
. -} WHILEAT[] NOT WHILE ‘ .
INJURY = | “work AT WORK - 4 7" /
2. [ hereby that I atiended the deceased from _ﬂm, 19, loulML, 19 __, that [ last saw the deceased

iy
alive on _lhﬂﬁ 19___, and that death oceurred of

1., from the causes and on the dale staled above.

Za, SIGNm,_\, d) E k 1 (Dﬁu or title)

23b. ADDRESS

1515 Lafayette Ave., -

#3¢c. DATE SIGNED

11/21/49

TIONBH CREMA- 24b. DATE 24c,_ NAME OF CEMETERY OR CREMATORY -. | 24d. LOCATION {Otty, town, or county) (5tate)
Remova 11-27=49 Momphis “Tenne

BY LC!IAL REGFI% Slg‘l‘URE

25 FUNERAL DIRECTOR'S §1GNATURE

ADDRE £3

('f:mma Embalmer’s Statement on Reverse Side)

Albert H.Hoppe,4700 Washington Blvd,




”~

L -
- -]
" L
- b,
i R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabdbalmer No.

working under my personal supervision.

SEUdent secensevocssvssasnanciscavsonsinres
Student Embalmer

" P. O. Address...

Nom 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.)

Htlmbodyugotembal:ncd.factohouldbesomdabove. . - -




