5. Np.300

THE DIVISION OF HEALTH OF MISSOURI

o oo ALED JUL 18 1950  STANDARD CERTIFICATE OF DEATH v it o 2304
‘4 5- ’( g?

"BIRTH NO. REG. DIST. NO. _@_ PRIMARY REG. DIST. NO'!QQQ_ ReFitrar's NO.osrooeeesersoeoeesen
. PLACE OF DEATH 2. USUAL RES'DENCE (Where J d lived. 1 1 resid before
‘ a. COUNTY “ a. STATE Indlana- b. COUNTY adinislon).

b. CITY (It outalde corpornl.o-limiu. write RURAL lndwg'l'v;mw ETALYE:J‘“GL]: DE:Q) c. ng {Tf ouwlde corporatm limits. write RURAL and give w-wé 6)

TOWN  St. Louis days TOWN , Gary - ¥4
d. FULL NAME 0F (If 2ot in hoapitsl or institution, give streot nddross or locatlon) d. STREET (Kf rural, give loestion)
HOSPITAL O ADDRESS

NeTTUTION 123 8. CBeagtorit ,

1741 Massachusetg Ave.

(=]
&
Q
g
& 3.64'_:%&&%5%% a. (First) b. (Middle) . (Laat) 1 DSTE (Month)  (Day)  (Year)
B (Typeor Print)  Jomes Wegson DEATH 7 =6 = 1950
é 5. SEX 6. COLOR OR RACE | 7. \l:lARFﬂJEg E!I:‘YEEC%RNED 8. DATE 05, BIRTH 9. :.GE&&E?" I u::.n lDri:u IF UNDER 1 KRs.
. (Bpecify) t b 4 oni ays | Hours Min,
ﬁ Male Colored ﬂ'?gdowe = —.18837 87 ,
E 10:. UEU.AL OCCUfPATLONu(mem;Ih‘;r:;: 10b. KIND OF BUSINESSD?JSTIRN\: 11, BIRTHPLACE, (Stata or forelgn aountry) Ichb'l;E_IZ_EI‘WHOFWHAT
. one doring mast of working Lifs, sven if re .
| E Laborer Rolling Mill Stephens, Arkansas USA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
“ I VWeslevy Wesson Malisss Jacksgon none
% Ig WAS DEEkEASEP E\:‘ER INiU S. ARMdE? l;ORCES" 16, SOCIAL SECUREI‘C‘)( 17. INFORMANT S SIGMNATURE OR NAME ADDRESS
ou, DA, Or nowh, y- Kive war or -l . . .

3 n : ‘Rufus #Wesson, 2819 Delmar Blvd,
T O

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
E, line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) : P
é *This does not mean | ANTECEDENT CAUSES ng b
-« the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (1) -
— as hear! fallure, asthenia, | rise to the above cause ( aJ #atina Tt e . . .
et ete. It means-the dis- ~the underiying caure D1 X
> case, infury, or complica- DUE TO ()
7, tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS * L T LS
e Conditions contribuding to the death but not
9 related to the disease or condition causing death.
ki |[ 19a. DATE OF OPERA. .35 MAJOR FINDINGS OF OPERATION ] . . 20. AUTOPSY?
< |
= NO
™ 21a. ACCIDENT  (Bpoeity) 21b. PLACEOF INJURY (o.c..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUHTY) (STATE)
b f’l%lhcﬂ:ECDlEDE bomw, [azm, fastory, stroot, office bldg., eto.)
-
g 2)d. TIME {Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

1 WHILEAT NOT WHILE
i NJURY m. | WORK ATWORK
; 2] hereby certify that I aitended the deceased from _._...._._._.__.7 7,_ _— 18 , that’ I last saw the deceased
'j aliveon . , and that death occurred af " © from the causes and on the date siated above.
E 2% S)IGNATURE M gros or titl) | 23b. ADDRESS 23c. DATE SIGNED
e d ,Caq s Foc Clartd / O S

—
=
[
-

Z24a. BURETAL, CREMA- 24b DATE 24¢c. NAMEQF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Boecify ' .
Removal - & T=ld = 1950 Sternhens Arkensos .
DATE REC'D BY LDC?;L :REG! AwNM:E; |25 FUNERAL DIRECTOR'E SIGNATURE ADDRE $3
JuL 10 ' J" ; ELLIS FUMERAL,EOME,INC.,2320 Stoddard St,

{licensed Embalmet’s Statement on Reverse Side)

—~ . . Ty




ey

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 Embalser No.

working urnder my persona! supervision. ‘

Student ,uisecrcsaaascnsnncncasosanonssascs
Student Embalmer

l Licensed Embal‘n%/ ? f, .......................
| P. O. Address /3M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for révocation of license.) _
If this body is not embalmed, fact should be so stated above. SR
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