No. 300 - THE NVEBION OF HEALTH OF MIBIAUKRI o o
e FLED JUL 291950 STANDARD CERTIFICATE OF DEATH g ricno 2B 026

. 10.48
'BIRTH NO. . REG. DIST. NoO. ;33 8 PRIMARY REG. DIST. noma_. Registrar's Ne.
- 2. USUAL RESIDENCE {(Where o

1. PLACE OF DEATH d lived. If loatitgtlon: residance befors
2. COUNTY &. STATE b. COUNTY sdpimion),
Missouri

Lo

b. C[TY (I outside corporate lmits, write RURAL and sive %rAl?ENG‘ThH OF €. ClT;( (If ouwide corporats limits, write RURAL and give township)
) s |
w8 St. Louis . tometie) fnthivslaestl o GWN St. Louis 7 3r (
g d. FH(ISSLP'I{'I"“ANI‘.EOOF {1 not in houpiral or instisution, giva streat sddroes or location) d'Asr;r[?gErss (ff rural, give location) J
3] INSTITUTION  Homer G Phillips Hospital { 21165 O Fallon St.
=3 S NAME OF = o (Fin) B. (Middie) e (L) _ COMTE  (Mouh (e (Yew
H (Typeor Prive)  Lemroy Joyce DEATH  July 13 1950
g 5, SEX ,7/ 6. COLOR CR RACE | 7. #ARRIEB_ ISIE\‘;'EQCESRRIED.) 8. DATE OF BIRTH 9. AGE (n yan lg UKoRR 1 m. T UNCER u Has,
A {Bpaci; onths H
% I Male Colored Widowed »/ | June 28,1899 Bt l el e
g 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate ot foreisa sovatry) 12_ CITIZEN OF WHAT
done during most of working ltfe, even if rattred) STRY RY?
i Laborer Bag Factory Hollendale , Mississippi.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gentle Joyce unknown none
g 5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
< {Yos. po, or unknown) | (If yes. kive war or dates of service) NO. West -
= no Gentle Joyce, 4215a Easton Ave, Wes
||| 8. cause of peath : MEDICAL CERTIFICATION 'B".é"&":“..%fé’.‘%
i || Enteronl I, DISEASE OR GONDITION : 5
Z Jine for (a,y.“(';.";‘;:‘(’g DIRECTLY LEADING TO DEATH® 4 Arteriosclerotic Heart Disease Undet.
5 *This does mat mean | A ENT CAUSES Undetermined
o || $he mode of dying, such |  Mordid conditions, if eny, giving DUE TQ (b) i
i ot heart fallure, asthenda, | rite to the abone couse (o) sating . B , . . _ L
= ce It meana the dis- | Che underiying couse lost.
caze, infury, or compli DUE TO (c)
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
a " | conditions ributinetouudmthbmw None
- related to the d dition cousing death.
i . [ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
= TION :
= v [1 v &
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {sg-.inoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) | . {COUNTY) {STATE)
h SUICIDE bome, farm, factery, straet, offios bldg.. me.) " ’
= HOMICIDE )
g 21d. TIME (Moath) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / -
| IN.(I)lfRY . e - WHILEAT[] NOTwhTLE g
: ' AT WORK 3
P' . - £ \ VI
2 2] henby certify that I attended the deceased from 7-3 1950 , lo 7-13 IBL that I last saw the deceased
b aliveon ~7=13 | 19,5_0_ and that,death occurred at 6...35.& ., Jrom the causes and on the dale stated above.
o ATURE ! M {Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
g [ 240 B | 2601 N Whittier St - l7-14-50
243" BURIAL, CREM& | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (Etate}
= TION, %EHOV{\LM
§ urial ¢ 7-17=1950 Washington Park Cemetery| St. louis, - . .Missouri.
DATE REC'D BY LOCAL | REG 'S SIGHATURE * 125 FUMNERAL DIRECTOR'S $|GNATURE ‘AbDRESS
~ JUL 1 6 1850 REG. ﬁ
- ELLIS FUNERAL HOME,INC,.,2820 Stoddard St.

(udemhﬂcr.SutmoaRmM)
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|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student Eabalmer No ’
Signed.. W (’ M
Signed....... Cevseesecraceronrannana rrees - J
_ ttedent Eobaimer Licensed Embalmer No /a?
’ P. O. Address A ol B

Note: The above MUST BE SIGNED BY TEHIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact- should be so stated above. ) -




