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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDG

TME IAVINUN UF FEALIF WUF MDAAIR

! BIRTH NO. REG. DIST. nois l8

’ FIED MAR 23 1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. l.

= 1
State File No, 111‘)9
Registrar's No. ... 0244

DECEASED
(Tvpeor Pri) Y411 4ap Fuanklo

S i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inati : reald before
a. COUNTY a. STATE __ b. COUNTY sdinimion),
_ Missourd n
b. CITY (If outeids corpurate Lmita, writa RURAL and give c. LENGTH CF ¢. CITY (If cutslde corporats limits, writs RAURAL and give township)
. township}| STAY (in thia place) OR ‘
TOWN St. Louis : TOWN 9t Touls -2
Al or Iostituti v dd § EET 4 ’
d. FULL NAME OF 1f not iz horpiul . ive stroot orl v [l e A%rgaass ~ f russd, eive location) 2 D .
INSTITOTION Homer G Phillips Hognital li 2-{ 3105 Lewton Blvd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Doy)  (Yean)
OF

DEATH Mapeh 2 1950

censed Embalmer’s Statement on Reverse Side)

5. SEX & COLOR OR RACE | 7. m\n%wé:no. gls\\fggclgsnmzo. 8. DATE OF BIRTH 9. [f.?ar&::;;n ; woca |Dr=n ¥ wer u nms.
. . (Bpwclfy) i oo ays | Hours | Min
Mele V Negro [ Jen. 22 (8§80 7o l l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, cmzzuorwm-r
dona dyring most of working life, sven if retired) DUSTRY COUNTRY?
lnister Meyersville, Miss.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ NAME OF HUSBAND OR WI
Adam Summervyille , g
5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 15, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
erl no, or unknown) | (If yes. xive war or dates of sarvice) NO.
o i
18. CAUSE OF DEATH . b MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly ooscausoper | I DISEASE OR CONDITION _ c B ONSET AND DEATH
Jimo for (a3, (b), and (o | D'RECTLY LEADING TO DEATH® ) erebral Hemorrhage Undet,
ANTECEDENT CAUSES .
*Thiz doezs not meon .
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) Undetermined
o heart faflure, asthenia, | rHe to the abooe cause (a) "ating
cte. It means the dir- the underlying cause last,
care, infury, or compii DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing fo the death but
related to the disease of conditlon wu.ain: deah. FPyelonephritis = Uremia
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YB D NO E
218, ACCIDENT (Bpacity) 21b, PLACEOF INJURY to.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, Iastory, street, offica bidy, ets.)
HOMICIDE _ cg f
21d. TIME (Month) (Day) (Tear) (Heun | 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE .
INJURY m. | “woax AT WORK 1
2. 1 hereby certify that I auended the deceased from _2=23 , 1950, 1o _3=2 , 19_50 that I last sato the deceased
alive on .__3_2_._._ cmd that death oceurred al : ., from the causes and on the dale staied above.
NATURE j W title) | 23b. ADDRESS 23c. DATE SIGNED
. 501 (B Whittier St 3=6=50
.Na 'til f?a: 3 vLALCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town.oreounty) (State)
Burig]l 7} gParlkc .
DATE RECD BY LDCEAJ_ RARS SIG TURE zs.s Y] Gunun‘ \ ‘
MaR g 1050 J ﬁ-—"“"’” e e M Lopg et




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam.:: is recorded on the reverse side of this certificate was embalmed by me, 0f by—oomeeee

working under my personal supervision,

3tgned.ssescerenceacsrcrnnnnans ..
Student Embalmer

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.)

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




