THE WVBDION Or REALTH Or MIDYOURI rte 1595 1o

5. Mo.300 JU ' : X
esoo - FILED JUL 18 1950  STANDARD CERTIFICATE OF DEATH . . oo pisme .
v roes fT 2% =7 AR
- |'BiRTM NO. REG. DIST. NO. _— ___—  PRIMARY REG. DIST. MO. : Registrar's No,
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If loatitation: residence bafors
a. COUNTY a. STATE . - b. COUNTY adoimsan).
| e —— : issourd
b. CITY (! outedde corpurate limits, write RURAL and give cs.mLENGTH OF i (If outxide corporata limite, write RUBAL asd give township)
. - townahip} this plate)
: TOWN  St. Louis 58 TR Ste Louis 2 2% f
g d. FHOLIS.P?IMII_EO%F (If not in houpitsl or instltution, give strect address or loutkm) ADDR (If tarsl. gve location) J
S INSTITUTION ~ Homer G Phillips Hospital 2111la Walnut St.
d | PNAMEQE™ s Gww b. (Middley e (Lasy : I QDAE  (Mot)  (Dan  (Yen
= (Typeor Pint)  Walter Triges DEATH  July 8 1950
g 5. SEX 7' 6. COLOR OR RACE | 7. #AR%EB EW&QC%SRQIED 8. DATE OF BIRTH L AGE (o yean o Droen s v YEAR | o tomen 24w,
(Spacify} Hours | Min,
5 Yalo Col widowed ¢ |  Abt. 1881 Abte 6 |5 =
% | 10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND oF Busml-‘_ss OR_IN- | 11. BIRTHPLACE .
a :N!l daring woat of working Lifs, -mnll‘ nﬂr:'l) ) DUSTRY (-Btuh or forsien lmm‘-“l,) . éf - lzcg{.l-l;il%r{'?op WHAT
p_‘ Nil , —— Sedalia, Misscuri
< ‘Jlaa.‘ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE <
a William Triges ) Unknown . Unknown )
i || 9. WAS DECEASED EVER IN U.S. ARMED FORCES? | §6. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) I {1t you, xlve war or dates of service) NO, H .
. E Ho : Nons Mable Warrington, 2111a Walnut
- [ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronl 1. DISEASE OR CONDITION - . TH
Z [T tor oy, o ond v | DIRECTLY LEADINGTO DEATHY,y __Cerebral Hemorrhage Undet.
4 *This does not mean | ANTECEDENT CAUSES . . "
Il the o of dring. much | Morsic condtions, i gy, pivng DUE T0 by HypErtensive %eart Disease
3 s heart fatlure, asthenia, | _rige to the abeve cause (a) stattng . e A e . .. - s
=) e, It means the dis- “the underlying couze lnsf.
o case, infurg, or complica- DUE TO {e)
5 || tiom whch caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
= | Conditions contributing to the death but not None
E‘ related to the discase or condition cauring death
t || 19a. DATE OF 0P1I§IR°}N 19b. MAIOR FINDINGS OF OPERATION Cot o . : +* | 20. AUTOPSY?
z . .
= _ - . i YES D NO E
21a. ACCIDENT (Bpeaity) 21b. PLACE OF INJURY to.g.,inorabout | 21e. (CITY, TOWN, OR- TOWNSHIP) . (COUNTY) . (STATE) '
p SUICIDE - . boms, farm, factory, strest, offios bldy..et0.) . . e . -
7 HOMICIDE =
g 21a. TcI)EE (Month) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L L -4 B Jy -+ ai
E 2] hercby certify thai I attended the deceased from _T=5 1950, 1o _..H— 19_5_0_ that I !aat saw the deceased
3 aliveon .. 7=B __ , 19_50, and that death occurred at _]-LBiam ., from the causes and on the date stated above.
) mm J‘ 0 (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
T ‘ 4 Lt : 2601 N Whittier : =10-50
E _“o"su ERIA\}. CREMA. (/ OATE 4=, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
AL (Spscity)
§ emoval 4 M 7/14/50 ~— Booker T, Waeshington {. Centerville- Twpe, T1linoisg
DATE REC'D BY LD(}:E?;L REG RS ATURE = . 25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS
JUL ¢ 3788 o | _Re 44 Cs Green, 3517 Laclede Avenue
(Licensed Embslmer’s Statement on Reverse Side) -
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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, OF by emmieemns)

. - E Student Embaimer No.....
working under my persona! supervision.

. J . Licensed Embalmer No %% M

P, O. Address A

s
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I‘ING (Failure to comply
the above constitutes grounds for revocation of license.)

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

Slgnedie...c. trasssevssssanas tasecenasrane

Student Embalimer

a .




