5. No,300

V.

NE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING. UNFADING BLACK I

10.48

-

ALED AUG

BIRTH NO.

FE AV WF FIEALIFT WUT MoK

STANDARD CERTIFICATE OF DEATH

10 1950

State File N 0_2.4:.52(.)1.()-‘-.“

hE g I
REG. DIST. NO. _ PRIMARY REG. DIST. NO. Regisirar's Na 651 ?

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wkire deosssed lived. If I residancs bafore
a. COUNTY a. STATE Missouri b, COUNTY  sdiokelon),
b. CITY (H outride corpurate timits, write RURAL snd give g:MLENGTH OF ¢. CITY (I outelds corporate limits, write HURAL and give townahip) c.{".

- weship) (in this pl 1] .
TOWN St. Louis, Mo, rommetiny| STAVS yrs TOWN St. Louis 22/
d. FULL NAME OF (If not in bospital or instl cive streot add ar looutd d. STR (If rarsl, give location) ;J
HOSPITAL OR - . :
INSTITUTION.  Homer G Phillips Hospital 2 ?;5 3322 Lawton

3. cﬂ‘z‘?:héﬁ SF a. (First) b. (Middle) , © (Last) 4. DATE (Month) (Day) (Yesr)

{ Type or Print) Alex House DEATH July - 28 1950

5. SEX y 6. COLOR OR RACE | 7. MI‘D%%EB' gﬁjgﬂ RIED, B8, DATE OF BIRTH 9.]:(‘3E unn;.u ¥ oo .D':: ¥ ThOER M WS,

. ) ' Howrs | Min.
Male Colored zymﬁ Feb. 29, /#F4| &% "iZ"135]™"]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF, BUSINESS OB IN- | 11. BIRTHPLACE (Btata or ferelan country) .
done moat g working Life, even i uﬁz:) / . / D g o o / 'z.ug”'}TER" TOFWHAT
Jlaa.'nﬁiﬁn's MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry House Lucy Taylor Py, :

I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yeos. 0o, or unknown) ' (If you, xive war or dates of sarvics) HO.

18. CAUSE OF DEATH* MEDICAL CERTIFICATION :@w

| Enter only onsomnseper | 1._DISEASE OR CONDITION
line for (=), (b, sad (¢ | DIRECTLY LEADING TODEATH*(,) _ COLON — CARCINOMA UNDET.
“This does ot mean ANTECEDENT CAUSES U-NDETERMINED
the mode of dying, such gummm. V,(ng‘ DUE TO (b)
82 heart faflure, asthenic, e to the above catide (a .
cte. It means the dig- | M4 underiying couse o,
eass, injury, or complica- DUE TC o)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS - .}
" Conditions contriduling to the death but not- - b s
, related to the diseass or condition cousing death. Intestinal Obstruction - Perforatjon
Ba. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - 2. AUTOPSYT -
: . TION e ‘
21a. ACCIDENT (Bpectty) 270, PLACEOF INJURY (e inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) .-~ (COUNTY) - - "(STATEy™=:" -
I;’JOIIEEEIEDE home, larm, tastory, strest, offios bidy.. ete) -

e TIME . outd
INJURY '

-,

2ls. .INJURY QCCURRED

WHILEAT[™] NOT WHILE

(Dwy) (Year) (Houn
i WORK AT WORK

m.

211. HOW DID INJURY OCCUR?

TE3X

alive on

{| 2 1 heriby certy 'mgt 1 attended the deceased from =21 1850 1o _"7=28

19:99 | and that death ogciirred at

, 1990 that T tast sow ths decensed
Dy, from the causes and on the date slated above.

| 2. DATE SIGNED

Za. TURE ortitl) | 23b. ADDRESS
A ¥, D, 2601 N Whittier St 7-31-50
%1:. BUR!AJ.. w " 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
o s A 2: &-\ ?‘5—0 A ot i
DATE - Tlgu:écéél. j‘mms NA . ruu:n: DIRECTIR 8 """fj'éﬁ(bc‘”"”
- ] d E ' 5 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 ..

,,,,,,,,,, Student Eabalimer Wo.

working under my persona! supervision.

Student ..... fisesenteassansennans teesanane i ., Sttt o oA . ot ot oS

Student Embalmer
- Licensed Embalmer No. g é /’/{ L

P. Q. Addre553 é“%[ .................. ... ﬁ

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

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



