5. No, 300

LX)

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED DEC 27 1948

. [ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. mNO. __;3&

12758

rasartinm

16811

?003 State File No...

PRIMARY REG. DIST. NO. Regisivar's No

2. I hereby certify that I aftended the deceased from

1. PLACE OF DEATH .. ... 7 USUAL RESIDENCE (Woers decessed Hved. I letinton: o s
a. COUNTY , a. STATE M4 ssouri b. COUNTY e ,-dm-toa’
b. CITY teide . . LENGTH OF . CITY (If outalde lirsite,
TY 0f cqubde sorourate b, wilte RURAL and cive | &, LENGTH OF || - c. CITY df ow me-_— tn -m-nummm.mm»; ./ff
TOWN St. Louis s yrg vownSt. Louis .\
d. FH%SLPF{_\AR{EOORF (U not In hoapltal or i :,d-u strest add or location) d. SFRREE% (I rural, give location} —
INSTITUTION  Homer G Phillips Hospital || /75" 4359 Kemmerly Avenue (rear)
3. EI,HE%!EES%F"J 8. (Fira.t) b. (Middie) c. (Last) 4. DOA;E (Month) (Day) (Year)
( Twpe or Print} George Mavhew DEATH  Dec. 13 1949
6. COLOR OR RACE | 7. ﬁIAR%Eg'BIE\yEEC%SRRIED' 8. DATE OF BIRTH o 9 AGE (In r.)ln l: TROER | TEAR | F UNDER M sEs.
. (Bpactiy} . birthday o H Min.
Male 72~ Colored Mrriea o™ | Sept. 1, 1899 ) B B |
10a. USUAL OCCUPATION (Giwekind of work ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) ] 12_ CITIZEN OF WHAT
done during mogt of working Life, sven if retired) - DUSTRY . TRY?
Laborer Carwfordsville, Ark. } .o.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF I;iUSBAND OR WIFE
i Unknowm Unknovm _ Unknovmn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, pt atiknown) ‘ {If yoo, ﬁv-mordnmoiurdu) NO. A . T N
o. None Mrg. f“nna Price 4359 St. ferdinand
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgTERVA!. BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION . i D D DE'-TH
line for (a), (&), and () | DIRECTLY LEADINGTO DEATH*(5) Hypertenglve eart Jisease for'l
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b}
as heart faflure, asthenda, |  7ite to the abore cause (o) stating. - - - -
e, It memna the dis- the underlying couae last,
eare, infury, or complica- DUE TO (¢}
tion which cawsed decth. | 1[. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not . .
related to the disase or condition couring deats. Nephrolithiasis Undet.
19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - -7 v ’ 20. AUTOPSY?
TION
-~ e, LS . m@ 4ND D
21a. ACCIDENT (Boecify) 21b. PLACECF INJURY (s.g..Inorabtoot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) JSTA 3
SUICIDE bome, Iarm, factory, strest, offios bldg..ete.) - -
HOMICIDE . -
21d. TIME (Month) (Duwy) (Year? (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? !
. WHILE AT NOT WHILE R M' )
INJURY WORK AT WORK . )
11-6- , 19 49 to__12-13 19__4_9 that I last zqw the deceased

., Jrom the causes and on the date staled above.

aliveon __12-13 1949, and tha! death oceurred at 3210D m

= A

{Degroe or title)

Z3b. ADDRESS 2. DATE SIGNED
2601 N vhittier St '

\

m. BURIAL, CREMA-
TIGNZREMOVAY, tFomatts)

24b. DATE
12-17-49

24c. HAME OF CEMETERY OR CREMATORY
Qakdale:

244, LOCATION (Qity, town, or county) {Btats) .
s lemay, Missouri - .. .. .

DATE ﬁ‘bal w;ﬁ

'S Sl

-1} CTOI 3, SIGNATURE ADDRESS
1221 N. Grand
s

5. ruugj.

Ststernent on Reverse Side)




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 Embalmer No.

working under my personal supervision.

SLUdONt ccviiecrsrssorsanctinssasirasaasnes SimeLQ.é"-“ML/ W

Student Embalmer i _
Licensed Embalmer No.24. 2% &

P. O. Address

Note: The shbove MUST BE SIGNED BY THE LICENSED EMBAIm in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




