THE DIVRION OF REALIA OF MIDDUURI e e T

. No.300 TR ED
e , FILED JUL 18 1950 STANDARD gEngICATE OF DEATH‘ 00 g s IO YLN
=141
!am'rn NO. REG, DIST, NO. ___ ' PRIMARY REG. DIST. NO. e Registrar’s No...... 5-). )0
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lived. If lnatiton Kence bafors
a. COUNTY a. STA ' 7/ b. COUNTY aduketon).
0 Tl /sSour, e
b. CITY (11 oytetde corpurate Limjts, write RURAL snd give ¢. LENGTH OF c. CITY f¢7] out te limity, write RURAL snd give township) , ’
OR S_F_ L T tawnstip)| STAY (in this place) 8 F’ f 7_
TOWN ALY 32 yrs oW au,
g d. TO%PP&{EO%F {If oot in boepita!l or Institution, give strect address or location) frDRES (If rural,
3] INSTITUTION  Homer G Phillips Hospital 2922 G ﬁ:\ | ) _A’ S t‘
ﬁ 3 gE“\ChéE s%l::) . (First) b. (Middlc) c. (Last) . 1 DATE (Month)  (Dey)  (Yeor)
H { Twpe or Print) George Sams July 8 1950
& 5, SEX ,-)/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE IF UNDER | YEAR | OF DNOER M MO,
2 WIDOWED, DIVORCED (Rpuwe 7 2 / é ) {Months | Do | o) e
§ Yz a2 eb‘ mQtCIQJ ? -/ ? ,
i} 10 USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s t ]
e b oat of working li(h.'ﬁll mtlt:rd) ) DUSTRY tete or forelen mﬁﬂ') |Zc&l;ﬁ§r§?F WHAT
B dseinlo _Bldnidllle_ Ny, U, 5.4
P 135._ FATHER'S NAME 13b, MOTHER'S MAIDEN N 14. MAME OF HUSBAND OR WIFE
<
a ward Sams Bnn'e Wes Sams
= IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADQRESS
{Yes, Do, un.'lmown) (If yeu, give war or dates of servics} NO.
g (P7-12-04/8 143 e
'L 18. CAUSE 0F DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION gjﬁ%ﬁgﬂﬁ
. Enter only onecause per ND 3
Z  |'tmefor (a), (b, and (¢ | PIRECTLY LEADING TO DEATHS (5) Cerebral Thrombosis [}n et,
o *This does nol mean ANTECEDENT CAUSES = n
3 the mode of dving, such | Morbig conditions, f any, giving DUE TO (b) Arteriosclerotic
- ox heart fallure, asthenda, | Tite o the above cause (o) stating . e s e e .- . -
0 [ ete. It means the gies| the underlying couse last. -
o case, Injury, or complica- . DUE 1:0 ) i 7
7 || tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ o
— Conditions contribuling to the deqth but not $
2, related to the discare or condition causing deats, __Gangrene of right hand
ol 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘. ' ’ o 20. AUTOPSY?
B TION
= YES D uoﬂ
o |z ACCIDENT (Specity) |, 216. PLACEOF INJURY ts.g..1norabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- + « SUICIDE - home, farm, taotory, strest, office bldg.. ss.) LT -
& HOMICIDE _ <
g 21d. TIME (Month) (Day) (Year) (Houd | Zla. INSURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J T INTURY T . . | WHILEAT ] HOTWHILE
Y, : = | WoRK AT WORK
E 2, I hereby certify that I attended the deceased from 7~2 1950 , lo 7-8 > 19_2.. that I last satv the deceased
= alive on _i—, 1952, and that death occurred at __.6.__3_0A m., from the causes and on the dale stated above.
o mm “h. € {)  (Degresortitle) | 23b. ADDRESS . ' Zic. DATE SIGNED
b ( q 2601 N Whittier- . 7-10-50
E TIONBH ER MISJ.ALCREMA- ﬁ DATE 24, NAME OF CEMETERY OR CREMATORY | 244, TIONACILy, mwn.‘grz : (State)
(Bpeedty} .
& n 7~ 4/ 50 WasA.«nzﬁ e fAnk ~ ﬁ"“‘ o
DAW'D BY LOCAL RAR'S_SIGN.  FUNERAL DI!!C‘I‘OR S SIGHNATURE ADDRESS
TR | Prans | Py 3950 Dickoan ST

(licensed Embalmer's Statement on Rrveru 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 Embalmer Nouueeessda'sasscscennennonns
working under my personal supervision. g
K #H.00.
Signed L ALASRAMN, T2 ¢ 4 .AMM
—"'
3ignedeisssieccannea s rsastaansseenennas e .. . Z‘g}% f
Student Embalimer Licensed Embalmer Nn_.r

P. O. Addreséd-gzag_t X

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

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

"y [N [




