. Mg.300
. 10.48

FLED FEB

BIRTH NO.

17 1950

REG. DIST. NO.

IFE WAVIWIN U FeNLlF WE MIBWUKI

STANDARD CERTIFICATE OF DEATHlOO,« State File No.-..

A

6491 -
Repmmr [ L Re— 1: (.).'?4.

PRIMARY REG. DIST. WO, _

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If Losti id before
a. COUNTY a. STATE  1rs ] b. COUNTY sdinlsaton).
Missouril - P
b. CITY (If outside corpurata limits, weite RURAL and ¢ c. LENGTH OF c. CITY (If cuteide oorporats limdts, write RURAL and ghve townahip)
torn-bin) SrAEqs m?-'--\ 0 R
TOWN ST Louis TOWN ST« Louis T ¥~

d. FULL NAME OF (i notia b

| or | cive streat add or |

, 4

(—"N

Y-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

>
WRITE PLAINL
i\

d. STREET " (If ranl, give location)
HOSPITAL OR . . ADDRESS ! =
INSTITUTION  Homer G Phillips Hospital 34~ 1117, North I4th Street
ER o b B o ey LOATE (Math)  (Dey)  (Yea
(Twpe or Print) om Mack | DEATH  Jan, 30, -1950
5, SEX ')/ | 6. COLOR OR RACE | 7. miﬂo%ﬁgg gﬁggclgéRR[ED. 8, DATE OF BIRTH ! 9. AGE (In years| & UKOER | TEAR | O GNDER u Hxs.
, {Bpecity) ; 1 ) | M Hours | Min,
Male cal Sinsle 0 Yov, 27th ' 1896 | B3 o |“ET| oY |
'IO:; UE‘I;J'?“I;OCC:PATIONH(,GH-Hndofwuk 10b. KIND QF BUSINES OR IN- 1 11. BIRTHPLACE (8tats or forslen country) 12_ CITIZEN OF WHAT
e most of working lils, I rotired) - N
Laborer R MoClain Poltry G¢  lMemphis Shelby Co, Texnn R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mack Kitty Carrol _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, of unknown) | (If yus, rive war or dates of service) g) F}
No None 491-14=7723 P2 ffeq . 1415, Carr Street
18. CAUSE OF DEATH MEDICAL CERTIF TION |g;rénnvnka;‘g§r'gﬁu
E onl! 1. DISEASE OR CONDITION . f . TH
Ninesor (o), (b and o | DIRECTLY LEADING TODEATHepy  Ceredral Thr ombosis , Undet.
*This doer not mean ANTECEDENT CAUSES A
the mode of dying, such | Morbld conditions, if eny, gmr.g DUE TO (b)
as# heart failure, asthenia, rize to the abore couse (a) stating .
de. It means the dig- | the underlping caute lgat. :
ease, injurg, or I DUE TO (o)
tion which coused denxb I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not t4 o j N
related to the dlarase or condition cousing death, Pyelonephritis and Upemia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D KO z‘
21a. ACCIDENT (Specity) 21b. PLACECF INJURY (s.g..ilnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) /‘(STATE),"\
e . boma, farm, fastory, etriat. ofow bldg., eta)
. —HOMICIDE\ i ey [\ é‘j L
24 Tms-q W&) ~{Hom) S \Zj“e:;wJ.URI,OCCURRED 211. HOW_DID_INJURY OCCUR? T
R ] e =
2. T hereby cef:f%hat I attended he deceased from M-28 19 50 4 1=30 195_. tha! I last saw the deceased
alive on O , and that deatlh pccurrcd al _l_jgpm , from the causes and on the dale slated above.
‘23a SIGNATURE (Dauee or tlt]e) 23b. ADDRESS Zic. DATE SIGNED
2601 N Whittier St 2<1-50

U R | AL, CREMA-
-TION R_EMOVAL (B[p}db)

REC'D BY LOCAL
REG.

3 IQ-?{!

ub DATE 4. NAME‘OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, o connty) {5tate)
. 2=3= DO | on ¥Wood Cemetery ST. Louig, "M __ Missouri
REG . 25 _FUMERAL DIRECTOR'S SiGNATURE ADDRESS

2829, Washington. Blvd
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STATEMENT BY LICENSED EMBALMER s

I ngpy 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,

Signed

s Jecevavnnsnannaas trresaaneaana A . T icans &J
ane $tudent Embalmer . / Licensed Embalmer No..2 4"4(/
_ PO Addressié.e{f:.g.W
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . G. ude to m&h

the ebove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above. ’ -




