5. Mo.300 FII.ED MAY 23 1950 IRE AYINWIN WU P iF W dsaivig
2 0. T -
o e STANDARD CERTIFICATE OF DEATH stoe Fite Nown LBROIALL.
BIRTH RO, _ REG. DIST. NG. _gjsmmv REG. DIST. uo.m-nmmaum_.i).l__._m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd fived. If lnstitution: reciieces befare
. COUNTY STATE cou dmimatan).
0 ° - ’ Missourd b. COUNTY Hatston
b, CITY (If ootside eorpurate Limits, write RURAL and give c. AI;FNsnGTmIII OF, c. CITY (I outskle corporate limits, write RITRAL and give township)
. township) { place)
TOWN  St. Louis " 11%s 2fo0 _ St. louls . R2/G
d. FULL NAME OF (If aot in bosplial or Instivution, give street adidress o7 lovation) d. STREET (11 rars), give locatlony
HosPiTAL o omer G Phillips Hospital ~ | ~APORES  2313"3 Frankiin /
3 g&n&g E%I-:) 8. (First) b. (Middle) c. (Last) ] s DSTE (Month) (Day) (Yea)
(Typeor Pimty  RUDY Braxton oA May 5 1950
5. SEX 6. COLOR OR RACE | 7. \IIII‘DROFI'IE% gﬁggcgsnmm. 8. DATE QF BIRTH 8. !‘.A‘(‘sE Un yeers| w e | IR | O oo o
Female 3 | Colored e R N 1577 g [romn] e | B | 2o
10a. UgUAL UPATIQY. (Give ktnd of work- | 10b. KIND OF BUSINESSD%};T Iéi‘; 11. BIRTHPLACE (Btate or forelgn eountrr) 12 CITIZEN OF WHAT
done during m #, ¥ven if tytired) Missouri Q CO g‘{a
llSa. FATHER'S NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAmEs Lomppreli! UNKyo . _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. {NFORMANT' S 51GNATURE OR NAME. ADDRESS
(Yes. no, or unknown) I (I yeo, xive war o7 dates of sarvice) NO. 21 3 - b
/3 )
8. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘r'énm.:l;{gm
Enter only cnecauss I, DISEASE OR CONDITION :
Lio for (2, (b, and ¢y | CIRECTLY LEADING TO DEATH* ) Arteriosclerotic Gangrene of left leg-

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Moerdid conditiona, if eny, MM DUE TO (b}
as heart faflure, asthenia, | rise to the ghove cause (o) stating

Amputated; Uremla; Senility

,{} [Degroo ar tite) | Z3b. ADDRESS - Z3. DATE SIGNED
M. D. . 2601 N Whittier Pt ) 5-9-50

de. It means the dig. the under!yinv cauee last.
ease, infury, or complica- ” DUE TO (¢)
tion tohich cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl ot None
related to the diseare or condition causing death.
192, DATE OF OP'FIF(I)II‘I 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY?
2%e. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (Cou i, ATE),
SUICIDE N boms, farm, fagtory, strest, offiow bidg., etq.) A q A A
HOMICIDE . _é é
21d. TIME tMontd) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i v )
F WHILEAT[~] NOT WHILE
INJURY WORK AT WORK .
z2.Ih gf tha! I auended the deceased from 11-23 - . 19“6 , lo 5-5-50 ‘, 19_'5.Q_, that I last saw the deceased
]? , 19 and thal death occurred atl!_L_._ m., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ATE | 24c. NAME OF METERY OR CREMATORY . | 24d. LOCATION (City, tgwn.orumnty) * (Btate)
AH—-/3-50 édzga/bv/ Stecldecce , - DI

ECTOR' & s‘iunmlt ‘ADDRESS
)4

i |
DATE REC'D BY LOCAL | REGI AR [+
REG
_ Y e j/fd'Ma%ﬂﬂZ/
) / (Ticensed Embalmer’s Statéchent on Reverse Side)

-

AN
\QJ




T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W}M

Student Embalmer No...... P T vae
working under my persona supervision,
Smedﬁawm._....m_,..%m%, -
PR
51 gNEBasataccncnnncaccasanccnnnnes Sarie . b .
Student Emb“m" _ Licensed Embalmer No.. Q_Z 9 /

‘ P. O. Addus&& M m, r—

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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