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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 1

BIRTH NG.

REG. DI9T. ma‘a .

THE DIVISION OF HeALTR Or MISUUR!
1950 STANDARD CERTIiFICATE OF DEATH

1.)081

padinannn

3641

State File No......

PRIMARY REG. DIST, Repisirar's No..
i. PLACE OF DEATH R 2. USUAL, RESIDENCE (Where decsased lived. If ingtitution: residance befors
a. COUNTY a. STATE b. COUNTY ad.aisslon),
. : Missourl
b. CITY (If outsids corpurate limita, write RURAL and give c. LENGTH OF ¢, CITY (If cutside sorporats imits, write RURAL and give towmabip)
OR i . townabip) | STAY (in this place) . A
TOWN St .Louis,Mo- YIS _|| /% St, Louls, 2/79
d- FULL NAME OF (11 not in bospbial ot lasiatios, eire sivet address or loeation) / G.Asgg% (f rorat, give locatton) o
ehrinion Homer G Phillips Hospital 4051 Page Blvd,
3. DNEJ::ME %FD . & {First) b. (Middle} c (Last) 4 DA"!_‘E (Mmu,? (Day} (Year)
{Typeor Print)  George Vincent DEATH April 18 1950
5. SEX 6. COLOR OR RACE | 7. Mﬁ)ﬁ(‘;ﬂ%% EIEJSECEBR(EIED 8. DATE OF BIRTH I 9. AGE {In yu)-n Ir UNDER |£ ¥ URDER 24 TS
Hours | Min.
Male | Negro | wWidow: = | June 25,1869 l |
102, USUAL OCCUPATION (Ghelkind of wark- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Gtate or forelgn sountry) 12._CITIZEN OF WHAT
dons during most of working lile, even if retired) DUSTRY . COUNTRY?
Nil None Kirkwood, Mo & U,SLW A,
13a. FATHER'S NAME i3k, MOTHER'S MA|DEN NAME ' 14. NAME OF HUSBAND OR WIFE
"Abner Vincent . Unknown ' ___Dead
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (I yes, cive war or dates of servios) HO. . . ) ’
No None None Qllie Vincent 4051 Page Blvd.
18. CAUSE OF DEATH N MEDICAL CERTIFICATION lgT'SE%VA!. BETWETEHN
. Enter only opecauseper | I DISEASE OR CONDITION » riti m.ﬂ
line tor (o3, by and 1oy | DIRECTLY LEADING TO DEATH*(y __Chronic Pyelonephritis
:, AN'I'ECEDENT CAUSES
_*This does nol meun .
the made of dying,'such | Morpid conditions, if eny, giring DUE TO (b) Undet ermined
a2 hearl fallure, asthenda, | rise to the abooe couse (o) stating
de. It means the dig. | Uhe underlying catise last.
ease, infury, or complica- DUE TO ()
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not N
related to the disease or condition cauring death. one
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- , ves (1 wo (X
21a. ACCIDENT * (Bpeeity) 216, PLACEOF INJURY te.g.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [sgtory, street, office bldg., #10.)
HOMICIDE
214. TIME {Month) (Day) {Year) (Heur) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY work | L_J AT woRK é’»é 2. 0

2. I hereby certify that T attended the deceased from 3-29-

19 50 to 4-18 1999 | that I last saw the deceased

aliveon __AL=18 1

Q ., and that death occurred al M ﬁ , Jrom the causes and on the dale slated above.

IGNATURE (Degros or title) | Z3b. ADDRESS . DATE SIGNED
> /- 47 /M. D. 2601 N Whittier St 4-19-50
TIONB uRl 3V'AL CREMA- | 24b. DATE 24c. NAWME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Btate)
urisl 8. | 4/24/50 Greenwood Cemetery St.Louis Mo

. REGIZJRAR'S, SIGNAPURE
. —,
. QBR P“?@= J'i&%

{(Licensed Embdmn'-'gmm on Reverse Side)

25. FUNERAL DIRECTOR' § B GNATURE "ADDRESS

C.W.,Roberts 1416 N.Tavlor Ave.




/

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, 0r by cimceramn

. .. Student Embalmer No,...e. Cresrnteranna
working under my persona! supervision.

s@..dﬂﬁws O lho:
Signedeaciencees eesesnanenansa
e Student Embalimer Licensed Embalmer ’—A’ﬂ ?
’
P. O Addrusﬂé:;-—(—#—d / 3. )Fe,

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

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




