THE IVIROUN UF REALIR U MUK ’.)93

. No.300
e ‘ FILED FEB 24 1950  STANDARD CERTIFICATE OF DEATH st Fic o Bl
latn wo. A5 T 5~ S F REG. DIST. NO. 3_1_8_”:...." REG. DIST. m‘lQ.O.B_ Registrar's Now...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosnsed lived. If inatitutlon: Tesidence before
a. COUNTY a. STATE b, COUNTY wdmimlon).
D MISSeuRi
b. CITY (If outclds corpurate imita, write RURAL and d'n.-hl g:TAI;I’ENth'pI?F c. C|TY (If outaide corporate limits, write RURAL and give township}
tow! D) { ca)
w8in ST Lapis ST Lauid RN
d. FU%P!I‘IT._AANE‘E OF (If not in bospital Gr Instliution, give streot nddress or location} ASDTDRI-S (I rural, give Loestion) } 4 D %
) eronion  Homer Y Phillips Hospital 37 75 ColLE
3 DNEAC%JE\SOEE a. (First) ' b. {Middle) e, (Last) 4, Dg'!:E (Month) (Day) (Year)
(Twpe or Print) Colten - Harrell . oeatH  Feb, 6 1950
5. SEX rY 6. COLOR OR RACE | 7. #ﬁ)ﬁbﬁl}% BIE\\IEECPESRREED' 8. DATE OF BIRTH 9.1:35’&1:;)-“ hl; UMDER |£ OF UNDER U RS
(Bpacify) ] on Hours | Min.
o[ Male Colored sinsle 11 |Oct. 27, 1949 A 7al™]
) 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign country} 12. CITIZEN OF WHAT
dons during of working life, even if retired) — DUSTRY COUNTRY?
Ry Missouri
l‘l;a._nman‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
CoL7oN HARRRELL st e 2. Wes7r —
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE .OR NAME ADDRESS
.(Yfl;nn.munkno-n) (If yes, wive war or dates of sarvice) NO. co%‘/
—_— — 7\#{1/7/!4&; 487 c‘&ﬁ
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ‘gg&vﬁgtgwnm
1. DISEASE OR CONDITION P . - T TH
e s P | DiRECTLY LEADING To DEATH*, - Intralranial Birth Injury Lifet,

line for {a), (b}, and (c) 1

ANTECEDENT CAUSES
*Thiz doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Aspiration Pneumonig Undet.,

a# heart foflure, asthenda, | rise to the abooe conse (o) sating
cle. It meana the dis- the underlying cause last. .
case, fnfury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condilion cauting death.

19a. DATE GF OPERA- | ¥b. MAIOR FINDINGS OF OFERATION ’ 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.5. fnorabous | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . A
SUICIDE bome, farm, factory, sireat, office bldg..sel) ]
HOMICIDE . , ﬁ ;
21d. TIME (Month) (Day} (Year) (Houn | Zlo- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | v Iy
: T . . . WHILEAT NOT WHILE .
INJURY = | “woRK AT WORK

2] hefcby ceruéy _émt I altended the deceased from ljl_____. 18_80, .2:.6_ 195_ that I last saw the deceased
. ‘éQ‘ and that death occurred al 3_5_5.2 ., Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMA.‘N'ENT RECORD

[0 (Degrescrute) | 23b. ADDRESS Zic. DATE SIGNED
M. D. 2601 N whittier St 2-7-50
REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Gtats)
‘ - A
-?‘Ja GREENWogp ceM. | ST lpus Ty Vo2 )
'S SIQRATURE 25, FUNERAL DIRECTOR'S SIGMATURE 7 ‘ADDRESS

VA.F WALTIXN 2767 SToDDARD ST

{Licensed Embalmer's Statement 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, 6 by oo
:':‘orking under my personal supcwision. - Student Embalmer Non..... s Gesaeaanrarrae
sagnp,;m LH /lz‘-a«u/
Slgned..... .”“S.t:aa;r-'n't"Em;:n.lm;:’ ..... . Licensed Embalmer Noé,‘a'z"l

P. O. Addres(qé“(a&imi?té&eﬂsﬁmz

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

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



