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WRITE

‘ THE DIVISION OF HEALTH OF MISSOURI O
FILED JUL 29 1330 sTANDARD CERTIFICATE OF DEATH e, 23684

6219

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

Kegistrar's Noo o ecniiii
. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If iastitytion: resklence before
a. COUNTY . a. STATE Misouri ’ '-;q b. COUNTY adiniwioal,
b. CITY (f oqtaide corpsrata limits, writea RURAL and givs ¢. LENGTH OF c. CITY (I oueside corporate limite. write n.lnuu. aod give township}
township)| STAY (in this placed - g'
TOWN  St, Louis 4 yrs. TOWN .. St, Louis I
d. FULL NAME OF (If pot in hospits! or institution, give sttech sddrew or lecatlon} d. STREET. (U rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION Enroute to Homer G.Phillips Hdsp. 3722 Rutger St.
3DPJEAC%ESOEFI-) B. (FIrsI.) . b. (Middie) ¢. (Last) 4, DS}'E {Month) (Day) (Year)
{ Twpe or Print) Fred Desha DEATH 7 18 1950
5. SEX #4| 6. COLOR OR RACE | 7. MIARRII':'EB P)IE\‘;'EECPSSRR'ED 8. DATE OF BIRTH 9. I:«.Gmlzn;n .hl; UINOER | YEAR | IF LNDER 34 HR3.
(Bpecity) - t ¥, onths ! Days | Hours-} Min.
Male ' | Colored | Bivorce %" | septs 22, 1896 | 5% 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey) 12. CITIZEN OF WHAT
dﬁﬂtﬁnﬂl ﬁniw king lifs, aven if recired) DUSTRY / COUNTRY?
erc Confectionery Memphis, Tenn. USA.
13a. FATHER'S NAME - - *[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Desha ) Elnora Davi none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknowa) | (If yew, five war or dates of sorvios)
no '

18. CAUSE OF DEATH SEAS =
. Enter only onscauseper | 1. DI E OR CONDITION
line for (8}, (b), and {¢) | DPRECTLY LEADING TO DEATH®(q)

16. SOCIAL SECURHI’J 17. INFORMANT' S GMATURE OR NAME ADDRESS
: ' ParddmsndDesha, ) 1733 Cole St.

L CERTIFICATION

INTERVAL BETWEEN

*This doer nol tmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE
a3 heard failure, exthenia, | 7ise to the above cause (a) mﬁw

ete. * It meana the dis- the undtrlymg cate lasd.

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

PLAINLY—USING. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

related to the disease or condition causing death. L
9. DATE OF OPERA. | i50. MAJOR FINDINGS OF OPERATION L~ /Z/T 2. AUTOBEY? |,
21, ABSHYENT * ' (Bpecity) ' Ew. P:.ACEOFINJURY (e inor abaut 20e, CITY. T oc&/:?w@m , (COUNTY) (sr.m:)
SHHGIRE. . \ Jatroet. off - e10.) ety . -
HOMICIDE . . e i . e L
210 TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DIPANIURY OCCUR? Z %['?J
.- WHILE AT NOT WHILE
. INJURY WORK AT WORK s s .. .
re 7 -
2. I hereby certify that I atiended the deceased from /—19_ to , 19 that T last saw the deceased
a;u{e on , 19____, and that deathmm Jrom the causes and on the dale stated above, :
. N A (Qggroe or title) | Z3b. ADDRESS ‘ Z3c. TE SIZNED
: Sy PNy Cl g |
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, ar county) =/ (Siate)
Buria.l U | 7-21-1950 |Washington Park Cemetery | St. Louils, Missouri,

DATE REC'D BY L%CE%L IGNATARE  FUMERAL DIRECTOR'S $|GMATURE ‘ADDRESS
JUL 20408 @E LLIS FUNERAL HOME,INC.,2820 Stoddard St.

{ Jicensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £

N

N et e e onen , Student Embeimer No. s

~working under my personal supervision. “r

Student ..... Ceiessarsasetusataaainans Signed...»
Student Elnbalv!mr

Ve el P. 0. Address_ = N—A 71 /3 ;7'

i
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. revocation of .license.)

If thm body is not embal;ned. fact ;ﬁm;ld be so stated above.
. T

“r




