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H

WRITE PLArNi,Y—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

(U JAN 7 1950 218

REG. DIST. NO.

PRIMARY REG. DIST. KO.

43057
Easte

Registrar’s No., ...

_ State File Na

B b d b et bdmm

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whare deceased lived.

a. STATE

I{ institics: residence before
b, COUNTY

. . . v admision).
\ Missouri Al
b. CITY (I cutside corpurate limtta, write RURAL and give ¢. LENGTH OF c. CITY (I outaide vorporate limits, write RURAL azd give township) J/‘
oR townabipt| STAY (o this place) . f
TOWN 54, Touis /ﬂ 25 yrs TOWN St. Louis
d. FULL NAME OF (If not in hoepital or Inatifution. sive strect addrom or location) d. STR (If rural, give loestion) f D
HOSPITAL O - ADDR]
IWNSTITURON  Homer G Phillips Hospital 3747 Cook Avenue
3. NAME OF . {First, bh. (Middle c. (Last)
DECEASED & (Fint) { ) 4. DATE (Mouth)  (Day) (Year)
(Typeor Priiy  Frank Warrior DEATH  Dec. 24 1949
5. SEX 6. COLOR OR RACE { 7. #&%B “EVSRCESR“'ED 8. DATE OF BIRTH 9, hA.GE o rc;n ; TR 1 YR | 7 N u v,
Bpecify) t ¢ the Hours | Min.
Male /) . Negro Married - f Nov, 25, 188 g™ 2n" |
10a. uium. OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR r'{w 11. BIRTHPLACE (Btata or forelgn sountry} lzbgmzsu OF WHAT
done during most of worklsg life, sven if retired) . Y7
Laborer Odd Jobs Atlanta, Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown il unknown Josie Warria
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yon.no,orunknows) | (I yes. give war or dates of servioe) NO.
no no no 1?2 , 173} Converse
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:stgrvum
. I. DISEASE OR CONDITION . AND DEATH
ﬁ&ﬁf‘:ﬁ:“‘;‘;ﬁ‘(’g DIRECTLY LEABING TO DEATH® (g {1)Probably Pneumoconiosis with Undet.
—_— Spontaneous Pneumothorax
- ANTECEDENT CAUSES
*This does nol mean $2 :
the mode of dying, ruch | Morbid conditions, if anp, giring PUE TO (b ), Rule Out Pulfnonary Tubef‘_c;g.log:ts -
-an heart fallure, asthenia, | “rize to the abore couse (a) stating . . - - LRSI R & I -
ele. It means the dis- the underlying cause lest.
ease, infury, or complica- - ~DUE TO ()
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the disease or condition eauting death.  None
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | )
. ves [ wo [X

21a. ACCIDENT

21h, PLACE OF INJURY (e.g.. ln o about

el

Bpecit 21c. (CITY. TOWN, OR TOWNSHI COUNTY) STATE) ..
SUICIDE Opsctn Roma, furm, xstoey. siron. ot sty | o ¢ i ¢ / / ”;T?fﬁ
HOMICIDE I~ B .
21d. TIME  “(Mooth) ¥ (Day) (Véar) (Houn | 2ie) [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e 1 &
iRy - o s | L. 594
2. I hereby cc;;‘.ify that I &tlended‘ ¢ deceased from 12"13_ 1949  to 12‘24 19_14-_9 that I last aaw the dccmcd |
.alivg on > 1L~ , and thal death occurred gt _2_3_&"., from the causes and on the date stated above.

NPTk

23b. ADDRESS

2601 N Whittier St

Z3c. DATE SIGNED

12-24-49

24b. DATE

12-28-49 Dou

24c, NAM¥ CEMETERY OR CREMATORY ™ -

24d. LOCATION (Qity, town, or county)

" (Btats) -

E. St. Lppis, Tllineis:

pa

@:ﬂgﬂl:ctozu@yn g Anol

(T-_.ll"'Lf .

on Reverae 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 Embslmer MNo.

' Student ..... reenean Giasecuasrerasrarars ‘:-;-‘: Signﬂdl @ [.’,7 WMZ

Student Embalmer
u % Licensed Embalmer N02 7(3 =2

i P. O. Addrpaag & 5(7 VW

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm-e to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0 stated above.

S
-



