THE DIVISION OF HEALTH OF MISSOURI

Jime far (a), (by, and (ey | PVRECTLY LEADING TO DEATH*(5)

LS. No.300 10 . )
e FILED MAY 23 1950  STANDARD CERTIFICATE OF DEATH |y g ruc ik OO0
. § ~
' BIRTH NO. REG. DIST. NO. _mpmumv REG. DIST. 005 Regisirar's No, 44(}__5__“
1. PLACE OF DEATH . ; 2. USUAL RES[DENCE (Where Jdetossed llved. If institution: reaidence before
a. COUNTY STATE nclinimion).
> Missourd b- COUNTY imimion
b. CITY (1f guteide corpurais limits, write RURAL and give c. LENGTH OF c. cg‘r (If ovtaids corporste umu. writs RURAL and give township}
township) (1o _thi cn)
TOWN St. Louis B B o 7 ASin St Louis 37) q
. FULL NAME OF (If not in hospital or Institution, give streot address or location} REET raml, give loea
HOSPITAL OR
INsTiution Homer G. Phillips Hospit 511'“’"RESS 1059a N5 Sarah Street
3DNEACNEIESOEFD 8. (First) b. (Middle) c. (Lnst) 4. DA}'E {Month) (Dey) (Year) "
(Tweor Pty Abalardio Palacio A 5/9/50
5, SEX . 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UnoER | YEAR | OF UniéR U HRS,
y WIDOWED, DIVORCED (Bpeml.v) l Lust birthday) Mcn'-hl, Days | Hours | Min.
Male Guban Single unk. abt.1889 labt .61 l
lﬂa USUAL OCCUPATION worl 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE D aoyn
bé during most of worki h‘!(a":::;nl?:ﬁmd]; i DUSTRY (Buate or 'mrd‘ oot} lztg{;ﬁzg,;?l: WHAT
Retired Pullman FPorter Havana, Cuba 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (I you, wive war or dates of service) NO.
Na - 708-16-9101 Mamle Iee Adamsg, 1518 Deer Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

*This does n-o! meon
the mode of dying, such
ar heart fallure, asthenia,

ANTECEDENT CAUSES

Chreeiin PNuymeon bl

Morbid conditions, if any, giring PUE TO (b}
riae to {he above cause (a) stating
" the underlying cause last.

ete. It means the dis-
eate, infury, or complica-
tion which caysed death,

ST T 2 L E e
DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS ’ ; . f .

Conditions contributing to the death but not
19b. MAJOR FINDINGS OF OPERATION st v . ) .

related to the disease or condition causing death.

2. AUTOPSY?

YESD NOD

(commf)— J .:é/sr}a_ y

s

19a; DATE OF OPERA.
TION _

21b. PLACEOF tNJURY (e.z.. In or abont

2te. (CITY, TOWN, OR TOWNSHIP)
homa, farm. factory, sroet, office bldg., ev0.)

21a. ACCIDENT (Boacifz)
SUICIDE T

HOMICIDE

2le, INJURY OCCURRED

21d. TIME (Maonth) (Day) (Yesr) (Hour) 214, HOW DID INJURY QCCUR? .
R . . ~ WHILE AT NOT WHILE N
INJURY = | “work AT WORK L

2.1 hercby certify that I auended the deceased Jrom 19 , lo .18 !hat T last sow the deceased
alive on , and thal death occurred at _6;.”1.‘_?_ m., from the causes und on the date slafed above.

WRITE Pi.AlNLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q)

i, BIGNATUR egree or title) | Z3b. ADDRESS : Lz;c_ DATE SIGNED .
ﬁ M /é. A,?.va 1300 Clark Avenue - Y K-
Za Nagam. CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, of county) ~ -<.(Stale)

ai 5/13/50 Greenyopd Cemetery St. Louls, Misaouri o
DATE REC'D BY L%EAGL RAEGN 25. FUNERAL DIRECTOR'S Si ﬂATUIlE ’ ADDRE &S
MAY ; 01350 ’J' M Chass J. Gates, 4107 Finney Avenue
{Licensed Emhlmr s Statemnent on Reverse Side) '




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.._.

working under my personal supervision.

31gnedessieinaseciansnncennann Areerernrens
Student Embalmer

P, O. Address—4107 Finnay Aveanue...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constirutes grounds for revocation of license,)

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




