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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

RLEB SEP 5 . 1950

'THE DIVISION OF HEALTH OF MISSOURI

-y

-

__%:ﬂ'ﬁt‘r

STANDARQ CERTIFICATE OF DEATH
REG. DIST. W0. __ D4 () F

RiMARY REG. DIST. WD,

State File N 28087 .
2

Rcautrar‘: No.

1. PLACE OF DEATH Z. USUAL RESIDENCH \oihel udesasd lived, T 1 ; _ﬁ
a. COUNTY a. STATE ™ b. coum < admimion).
e . Missouri e
7 b CITY (1t outeids corporats imtta, rrita nmnmm "LENGTH OF [| c. CITY (If ouwdda Jo‘m?u’-’unmmmnummunmwm N
OR townshitp) ST%Y {in l.hhnlaul OR ?’
TOWN . St.. Louis, Mo. - JJOWN  St., Louis 2//

d. FULL NAME OF (If not in hospltal or Insté xive streot address or loeation) . REET (X! rursl, give location)
HOSPITAL CR DDRESS a
_ INSTITUTION- Homer G Phillips Hasnit, LhhB Cottage
3. NAME OF . (First b, (Middl ¢, (Last)
DECEASED (First) (Middle) (_ 4 DMTE  (Month) (Day) (Yeab)
{ Type or Print) Frank Hill DEATH ° August- 20. 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tnoex s YEAR | # OnoEm 30 a3,
v WIDOWED, DIVORCED (Specify) ' Inst birthdss} | Montia ' i | Bous | B,
Male Colored Sep. 1 August 18, 1919 31 Dg- l
10a. USUAL OCCUPATION (Give kizdotwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forslen commtey) . 12, CITIZEN OF WHAT
done durixg most of working 1ifs, even if retired) DUSTRY : / ; COUNTRY?
Labaorer Hayler _Miss, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Frank Hill Fisher :
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or uokvown) | (1f yes, give war or dates of sarvice) RO.
HUnk Unk Unknoyn Elizabeth Rhodes, 2601 N Whi ttier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION. - INTERVAL BETWEEN
| Enter only cnscauseper | !. DISEASE OR CONDITION e, . . OMNSET AND DEATH
lins for (a), (b, and (¢ | DIRECTLY LEAGING TO DEATH®(y) Malignant Nephroselerasis _lUndet, _ J
*This does not mean ANTECEDENT CAUSES Uremia K )_::-_‘ .
the mode of dying, tuch | Aforbid conditions, if aur.m DUE TC (b) 7
a2 heart fallure, asthenia, !'ilc to the above canse (a) , ~
e, It means the dis- nderlying couse last # .
ease, infury, or complica- DUE TO {c) PO
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ARG “ .
Conditions contriduting to the death but ot None . Cany
related to the disease or condition causing death. i y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Yi. 4 2. AUTOPSY?
TION v \- . I
None ) - : : vis L1 wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., incrabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STA_TB
SUICIDE boma, farm. fastory, sirest, ofiow bldy., ste.) -
HOMICIDE
Zld TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OC(_‘{R?‘\ .
OF WHILEAT (] NOT wHILE i v
INJURY m. AT WORK

2.1 hereby cerhga tha! I att

ended the dmaced Jrom ML_

1950, 10 820 - 19_'50 that I lsst saw the deceased

19.._.5007;6 ‘that death oceurred at 11 2 55am., from the causes and on the date stated above.

(Demmtlﬂe)

23b. ADDRESS

Zx. DATE SIGNED
-. 8- 21-

" {Btate)




x !

_—'__—-——____——.—?H-—ﬁ_'_‘—‘—*_—__-'——_—_——-,—u___—_____ﬂ__w

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 e emree.

\'.‘o'rking under my persona! supervision. - . . St_udent'Embalmer NCseawns R AR LR
Signed.
SHgNede s senserseerrarensnannsnsnnnansns .. o
ane Student Embalmer - . Licensed Embalmer No
) | i P Q. Address La
Nute. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wit}
. the above constitutes grounds for revocation of license.) h . .

t

H this body is not embalmed, fact should be 50 stated above.

H . ~




