5. No.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|IST. NO. @18 PRIMARY REG. DIST. ND‘LQDS

FLED NOV 21 1949

39432

State File Na

9672 i

<

'BIRTH NO. Registrar's No, ooy
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where de 1 lived. 1f i id before
a. COUNTY b. COUNTY

a STATE mi ssouri

W adinimion).

b. CITY (11 outcide corigirate Limits, write RU’RALlndzin ‘¢, LENGTH OF ¢ GITY (1 quteide corporaw limita, wl.bBURALlnddv. townahlp) |
R mmhip) STAY (in this place) R
TOWN St, Louis Zi TowN .. St. Louis /,
d. FS!.-SLPII!I&AT.EOOF {I! ot in bospital or instizution, Eivi atreot address or locatlon) d. STREH (i rural, give loeation) ]
iNSTITUTION Homer G Phillips Hospital 444.5 Carfield Avenue v
36&?{255%% a. (Fiest) b. (Middle) ¢. (Last) 4, DSFE (Month} (Day) (Year)
(Typeor Print)  Chrdist Whytnor vearn Nov., 7 1949
5. SEX 6. COLOR QR RACE | 7. \‘N}IAHFE‘}ED. NEVERC%BRRIED. 8. DATE OF BIRTH ™19, AGE (It yeara| ¥ vhoER t tEAR | UNKDER 34 MES.
(Specify) laat day) |Montha} D " )
Male /) |- Negro WLALHEEFY ™ | About 1866 Gl o] P | Hom | e
102, USUAL OREUPATION ((‘.mundormk 10b. KIND OF BUS!NESSD%lgTIP{i‘; 11. BIRTHPLACE (Btste or forelgn vountry) s 2. CITIZEN OF WHAT
J i kite, it ]
T TRRT LG et ei I jir . ALLucas Frederick Town _Ho .7[7_ X VRTRYT
l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id Nmz OF HUSBAND OR WIFE
Unknown Unknown Unknown
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7 INFORMANT'S SIGNATURE OR NAME ADDRESS
Ao, of tnkeown) | (If yes, xive wa dates of loe) e N .
‘ne | trm ez s s {50 kenown John H.Williams 4443 Garfield
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION 'g;gghg%ﬁﬂ
. Enter only onecaum per |. DISEASE QR CONDITION . ., . + H
Jine for (), (b, end (¢ | DIRECTLY LEADING TO DEATH® ) _{Mrtem osclerotic Heart Disease . Undet,,
*Thit*does not mean ANTECEDENT CAUSES Decompensation n
the mode of dying, auch |  Afertid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rize to the above cause (a}) dating ]
‘eti It means the dis--| the underlying cause last. " -. O B T P J— S .
eqse, infury, or complica- _ DUE T (c) i
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS » 7 -7 | ST,
" Conditions contributing to the death but not
related to the diseare 07 condition cousing death. NOI'I.S
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, . . . - = ' i 20. AUTOPSY?
’ : OTION . - - ) )
ves X op [

" (Bpecify) | *| 2ib. PLACEOF INJURY (s.5.. 40 or about ~

‘QTE PLAINLY,—-USING_ UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) cgmrﬁ(/
SUICIDE home, [arm, fastory, strest, office bldg.. eta.) .o . [ - byl
HOMICIDE . e ' ‘
214. TIME (Mooth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,.-,‘/\
ey o | e e e
2. 1 hereby certify that I auended the deceased from 11-5 195.9_ to _.];1_.".7_ 19_4_2 that T last saw the deceased

-~ clive on J11=7 19 , and that death occurred at

2 m,, from the causes and on the date siated above.

I e Akt Bl
/

23b. ADDRESS Bc. DATE SIGNED

_ 2601 N Fhittier 11-8-49

URIAL, CREMA-T 24b. DATE 24c. NAM

“%ﬁi“f@i‘”""" 11/8/49 Gre

OF CEMEI'ERY OR CREMATOB_Y
wood Cemetery

. ?Jd LOCATION (Oity, town, or county) (State) - _

St Louils County, Mo,

DATE REC'D BY LU:AL REGISIRAR'S SIGNE

25, FURERAL DIRECT] ATURE ADDII’.!S

S+7

(Licensed Embalmet’s Sthtement




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 oo

Student Embalasr No.

working under my persona! supervision.

Student ..... Sesesisirassasecaseusane cewens Signed
Student Embalmar

Licensed Embalmer Ng.

P. O. Address
Note:  The above MUST BE SIGNED BY THE LICENSED M&iym OWN HaéDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} 7
If this body is not embalmed, fact should be so stated above. }ﬂ/’




