Mo. 300 e AVRIUN OUF REALIR Ur MIDAUURL 1%?94

el FIEDJUN 9 1950  STANDARD CERTIFICATE OF DEATH St Fi o -
. . " ) " 47 a4
BIRTH KO. .REG. DIST. MO, _&__ﬁ»mmv REG. DIST. ﬂ@:&_ Registrar's No
1. PLACE OF DEATH “]|2 USUAL RESIDENCE (Whers decstssd lived. 1T institgtlon; residence befors
. COUNTY . STA * . adm .
D * N TR s sa oy, % COUNTY dniecion)
b. CITY\% corpurate Lmits, write nmr.mu.:;uw. %A'flf;'lrﬁ?i\ -':: Cg‘g (If outelds corporats limits, write RURAL and give tewnship) / 7 :
TOWN ou/S : ", TOWN WoXTIAS
FHO%P?#}?.EODF (If nct in hoapltal or 1 icn, tive stroat address or location) | ADDR (I! rata), ghre looa
INSTITUTION Homer G Phillips Hospital / OQ 7 E?
3 NAME oF a. (First) ] b. (Middle) = ¢, (Last} - 4 DAZ_-E (Mcoth) (Day)  (Year)
(Tvpeor Printy - William . Alston May 27 1950
5. SEX ,7/ 6. COLOR OR RACE | 7. MAR!}.‘I{EB NEVER MARRIED. | 8. DATE OF BIRTH ' 9. AGE tarnl 7 nea |Dm v oer u mm,
{Bpectty’ a Hours | Min,
[ Lo/ S nale. T | 522 K90 | 53 | I
102. USUAL OCCUPATION work | 10b. KIND R_EN- | 11. BIRTHPLACE ot toredan couatry!
iy | OF BUSINESS OR (B 1t e /| S TRERNOr whAT
Agom 7774 Kl . Grawn-?;/’l)gg /enn U &a)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yu.m.mnnkn?n) (If yeu, xive war or dates of . ?;'anCC-S-B UPDI"[‘) ’Qq

' . .
Qﬂaitbe T PAS (2 g::_fa‘ ) .Lau:sg 120 ioz;_ L §4 %EQ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATU OR NAME ADDRESS
L 39 £usTen 0w,

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgIEmRVAAI;‘gEDrWn‘EEN
_ Enter only cneceuseper | !, DISEASE OR CONDITION Cerebral Hemorrhage TH
lins for (s), (b), and () | DIRECTLY LEADING TO DEATH®(s) r & Undet.

*Ths does not mean | ANTECEDENT CAUSES Hypertensive Heart Disease
the mode of dying, fuch | Mordld conditions, if eny, piring DUE TO (b) :

or heart fallure, asthendn, rite 8o the above cause (a) stating . . . .. . B o -
- " the underlying couse last, : §
ete. It meons the dis-
¢ puETo ¢y Hypertension

care, Injury, or il
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

" Conditions eontribuling to the death but not
related (o the diseass or condition causing death.

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION : : . 20, AUTOPSY?
TION
N YES D NO @
21a. ACCIDENT (Bpecify) . 21b, PLACEOF INJURY (e.x. inoraboss | 216, {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) .,
SUICIDE boma, farm, factory, atrest. offies bldy.,et0.) s .
HOMICIDE ,
21d. TIME -, (Montf} (Day) (.qui {Hour) 2le. |NJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
~ - H’HILEAT HOT WHILE J
ANJUR ‘ : . AT WORK

2] h‘c_gsbycert y that T attended the deccaaed from 523 1850 to_5=27 - 1950 that1 ldst aaw the decmed

INLY—USING UNFADING BLACK INE—MAEE -A PERMANENT RECORD

- | . 5 , 13580, and that death oceurred at 10:40pm., from lhe causes and on the date siated above.
. a | a S URE‘. 7; p (Degme or tItla 23b, ADDRESS 2. DATE SIGNED
e N ‘/ 260L.N. Whittier st - 5-29-50
E dN gERMl A\}_ALCREMA 24b7 DATE 24c. NA DF CEMEI'ERY OR CREMATORY 7| 24d. LOCATION /_!x:,.or eog) {Btate)
: Boeiter | T
§ D7 6- 2-50 Washing lond ’}A O

-mmﬁnza‘;%% % :zfﬂ /ZZ?/ '@n;z:uctoj,a 3%11;:;7 dx::::;::\ S’T:_

(Ticensed Embalmer's St-mmtﬂ on Reverse Side)




, oo J:},qnﬂ?\\i*

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 ... e

. ) .. Stud AERECERFERRTL TR
working under my persona! supervision. udent tmbalmer No.

S d,f,z%M £ %M

Stedent Embalml'r".“'".,”‘_. w Licensed Embalmer No. 4&2’]
- P. O. Addre&%ﬁ*? W

. 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 embalined, fact should be so stated above.

-




