FLED JAN

! IRTH NO.

3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. DisT. No. 318 PRIMARY REG, msv_.no]lgﬂ_g_.

12905
10948

-

_Stote File No

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived. 1f inetitutios: residencs before
. COUNTY . STA . ~ _adieion).
- » SMMissouri MO et
b. CI1F"Y (1 outaide eorpurste limite, write RURAL and give , ‘cerEle“thhDEF' €. Cg'Y (11 oawkls cotporise Limits, write RURAL and give townshis) "’7
gomn Ste. Louis, i ﬁyd yrs | tomct. Touis. , ,;
d. FH%P#MEOF(::.«&‘ ital or locstion) Asgg (If rural, give Joantion) D
INSTITUTION Homer G H‘lilliE HoSPe 1430 N. Whittler St. 9
3. NAME oF o (First) b. (Middle) c. (Last) | 4. DATE (Mouth}  (Day) (Yemr)
(Tyos o Prist) Issaacc Stinsrd DEATH ey IQ. 1649
5. SEX 5, COLOR OR RACE | 7 #IARRIED EEVER MAR(RIED ) 8. DATE OF BIRTH |.A“GE Un n)u- o v lt:: ;.::n ey
Bpedity birthday) | Moatie )| M,
Male “Negro Yo7/ 7/30/189) , 58 ™. ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate “'mvﬂm’ 12. CITIZEN OF WHAT
moat of working (e, even if recired) - DUSTRY 1 .
‘Taborer Mississippi

13a. FATHER'S NAME

; John Stinard

t3b. MDTHER'S MAIDEN

Amelis Mec

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yua, 80, ¢t gnknown) I (Tf s, xive war or dates of serviee)

16. SOCIAL SECURITY
NO.

!
NAME 14. WAME OF WUSEAND OR WIFE
Ghee . . Single :

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Florence gurtis 1430 N. Whittie

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmm
1. DISEASE OR CONDITION = . 3 ige NSET
i sty o e | 'DIRECTLY LEABING TO DEATH® ) Hypertensive Cardiovascular Disease Undet.
s ANTECEDENT CAUSES
*This doer not mean s
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) Undetermined
1| oo Aeart failure, asthenia; rise to the cbove cotse (o) dating . - » - -
de. It meons the ¢ | M underiviag mute ot
case, infury, or complica- : DUE TO (c)
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tbe death but not
related (o the disease or condition cousing death.
18s: DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
b ves [ wf &

WRITE' PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1n oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) ATBV
HOlPE:gIEDE homa, turm, fuotory, strest, offios bldg..e80.) ?s;(
4, TIME (Month) Dey) (Yewr) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
IMURY - o | Maomn L won L /” /?{
2. 1 hereby certi! that' I auended lhe deceased from 12=14 19 49 4o 12-19 1049  that I last sow the deceased
_aliveon __12=19 I.‘)_/cmd tha! death occurred at 51450 m., from the causes and on the date stated above.
TUR [l onmq) 23b. ADDRESS r 2. DATE SIGNED
AQ o - 2601 N Wh:l.ttier St 12-20-49
'l‘JERIAL. CREMA; 2ib. DATE 24, NAME OF CEMETERY OR CREMATORY+ | 24d. m‘?ﬁu {Olty, town, or county} (State)
ur | 12/22/49 Washington Park St. fouis, Mo.
REC'D BY LDCAL S1G 2. FUNERAL DIRECTOR'S SISHATURE ’ ADDRESS
;‘1& 20 - W M G. wade Granberry 4202 Finney Av

mm-&mmmmltmﬁ&)




e -

STATEMENT B¥'LICENSED EMBA.LMERV .

I bereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by

- . . ; . Stud-nt Embaluer Mo.
working under my persomal supervision,

StUDENY vrvrvecccncensnesstnssnsnsrassannss Signed
Student Enbalmr .

Lxcensed E‘.mbalmcr No.-.-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |

Iftbubodyqnoteqnba!med.fact-slmﬂdbemmdabgve.




