THE DIVISION OF HEALTH OF MISSOURI ,;1735

. Mo, 300 y .
ro.4s FILED SEP 22 1950 STANDARD CERTIFICATE OF DEATH State File Nowi
' : ' : P »
BIRTH NO. REG. DIST. NO. 3 I& PRIMARY REG. DIST. %g% Registrar's No......_ ? .?_:(.)...g_..
1 PLACE OF DEATH Z USUAL RESIDE decensed lived. If ratitgns tdencw before
a COUNTY a. STATE Missouri b. COUNTY adwimion).
b. CITY {If autelds corpurate Bmits, writs RURAL sd ehve - . | ¢. LENGTH OF || c. CITY (If ouwdds oarporate limits. write RURAL wird give townshin Ty
R o Louis- townabip) | STAY (in this plaew) . X 9 F
Town ot. Louis ; i TOWN ~ St, Louls .l
d. FULL NAME OF (1f aos ia hospital or institution, give airset address or loeation) d. STREET (It rural, give location)
HOSPITAL OR - 7DDRESS i X
INSTITUTION _ Homer G. Phillips Ho&tal ! 3661 Finney &ve.
3 :r,uE%ME %FD a. (First) b. (Middle) <. (Last) . 4, DSEE (Mamth)  (Day) (Year)
( Twpe or Print) James Jethre, DEATH 9 12 150
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC aEASRmED 8. DATE OF BIRTH 5 :fE Un yen] ¥ oocn | TEN | 7 Gvoan w s,
P (Bpedity) 0] H Min,
Mele S)Colored AVORCER Y™ |0ctober 23, 1908 | HM JYB™| By ||
102, USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oowosty} 12, CITIZEN OF WHAT
done mest of working Lfs, even If retived? DUSTRY / COUNTRY?
Laborer Lzaurel, Mississippi 3.4,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Sanford Jethro | Hettie Grahm
E{. WAS DECEASED EVER mﬂu.s. ARMED FORCES? [ 15. SOCIAL SECURErg' i7. INFORMANT S S{GNATURE OR NAME ADDRESS
%8, Do, of unknown) 41} N r or dates of servioe) , . Fa) -
o o ™ | 498-20-9104 Ida Bell Thompson 2600 Garrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION "t INTERVAL BETWEEN
| Enter anly coscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH(,, Carcinoma of right lung with mediastirhallnknown

ANTECEDENT causes  “MeL g atasas:
Irreversible surgl cal shock

tine for (a}, (b), and {c)

*This doe2 not mean
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO ®)

rise to the aboo stat
:fca;[ﬁ::ﬁ.:t:ﬁ: Jar fa the ahoot ?.‘i'fa&” ing Lower nephron nephrosis acidosis
case, injurs, o complice- bUETO @ {Co 2 Saturation - -

tion which caused death. . OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not N
related o the dizeare or condition cousing death. one
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION ]
None ves L] wo (X
21a. ACCIDENT (Bpecity) _ 21b, PLACEOF INJURY (es.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE botos, farm, tAstory, street. ofiee bldg., a10.)
HOMICIDE _ -
219. TIME (Month) (Day) (Year} (Heur) | 2le. INJURY OCCURRED [‘21f. HOW DID INJURY OCCUR? / )(
WHILE AT[—] NOT WHILE < ;ﬁ: ;{/
INJURY WORK AT WORK
2. ] hereby ce a!‘y that I attended the deceased from 8=13- 50 to__9=12-50 g , that I last saw 1% deceased
alive on 18 , and thal death oceurred at Mﬁm from the causes and on lhe date slated above.

© (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED

. D. 0 2601 N, Whittier : 9=12-50

TIO oo M’ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) {Btate}
gurl 9-18- Fiashington Park Cemetery St. Louis County, Ho. .

) : DATE REC'D BY LOCAL REGISTRAR'S 51 JIEI!AL DIRECTOR S s‘ﬂlm.‘ ABDRESS
- gp 1 41088" %—— J,/{,W 1221 N. Grané

/ (licensed Embalmer's S on Reverse Side)

BURIAL, CREMA- | 24b, DATE

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




Y

-, A

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by . ..

St

ent Embalmer No....... vesrtaasasrecana causn

Signed mmg:;;z..

3igned.sseans st usiearocnnnnnn ...-o.-.__-o--. Licensed Embalmer NO 54}?.;\‘5

Student Embalmer '
P. O Addresszg S P ’ﬁ'f—ﬂ-z,

working under my persona! supervision.

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

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




