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

<

PIED OCT 5

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ey BT
i \5_

State File N03191 7

BIRTH NO.

PRIMARY REG. DIST. NO.‘l

Regisirar’s No...... 8.(.11.9.. —

HEG. DIST. NO. _31_8_

. PLACE OF DEATH B 2. USUAL RESIDEMNCE (Where deceassd lived, If lastitution: residence before
a. COUNTY a, STATE mamm b. COUNTY admisaion).
b, CIEY (If outalds eorpurnts limits, writs RURAL and give %I'AI:(ENGTI; DEF c. Cg’;{ (I ousside corporate lmita, write RURAL and cive toweahin) .

. woahi {ln th: H]
Town St. louis tomrmadie) - Town  St. louis, o A S 4 ?
d. FE!‘SLPF'PAMEOOF (If oot in bospital or Institution, glve strect add or d‘AerRREEEI-'SS (I rural, give location) d
iNerTunion  Homer G, Phillips Haspital 2T 2932 lawbon Ave.,

3, NAME OF 8. (First) b.” (Miadle) c. (Last) . l 4. DATE  (Month) (Day) (Yea)
(Tvpe or Print) James Cornelius Singleton oA Sept. 19 1950

5. SEX 6. COLOR OR RACE { 7. MARRIED, ISIE\\;'CE,SC%SRRIED. 8. DATE OF BIRTH 9. AGE {n peun) = wock | nﬁ ¥ DO & g,

I N {Bpwcity) on! Houry | Min.
Male Negro i 47" | Unknown bt, &7 | l
108. USUAL OCCUPATION (Gvekiadof work | 100, KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (Btaté or forelen eountts) 12 CITIZEN OF WHAT
donaduring most of working life, aven If retired) DUSTRY - / COUNTRY?
.- BEdwerdse Migsissippi
LISa._rATuE'a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Singleton Martha Br S ton
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S S1GNATURE OR NAME ADDRESS
. o, of unknown) | (If yea, i dates of service)
o o | s v war on dutst ol servios Erastus Singleton 2833 lawton Ave.

18. CAUSE OF DEATH
. Enter only onecause per
1ine for {n), {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

SThis doet not mean ANTECEDENT CAUSES

MWW'

7

Morbld conditions, if any, Mng DUE TO (b)
rise to fhe above couse (o) stating .
the underlying cause laat.

the mode of dying, such
as Aeart fallure, cxthenda, |. .
ete. I means the dis-

ease, fnfury, or complica- DUE TO {c) .

W:@«W N

i1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the deaih bm not
related to the disease or condition g death

tion which coused death.

19a. DATE OF OP_FI%ON 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

| o | w MO
21a. ACCIDENT (Bpecity) -| 21b. PLACEOF INJURY (e.s..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE) .
SUICIDE, * . bomas, farm, faetory, strest, offios bldg.,et0.} -
HOMICIDE
21d. TIME (Month) (Day} (Yesr} (Houn 21e. {NJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
O . | WHILEAT NOT WHILE
INJURY @ | “work AT WORK

, lo , 18, that I last saw the decea.sed

22. I hereby certify that I attended the deceased from
alive on

. , and that death occurred atJM/a

.y Jrom the causes and on !ha date slaled above,

24n. BURIAL CREMA-

IGNATURE /{ b (Degree or title) | 23b. ADDRESS 2 { 23c. DATE SIGNED
( ;Mé- M Byttt = . o }\"’?-?‘-5;
AL 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State} |
)
“Removal & | 9/24/50 -Edwards, Missﬂ:saippﬁ, o

TlﬁN

DATE REC'D BY LOCAL | R

SEp 22 1985°

S SIiﬂﬁ*TURE :

ADDRESS

4202 Finney Ave,

25. FUNERAI. DIﬂECTOR $ SIGMATURE

G. Vade Granberry

(Ticensed Embalmer's St

on R 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 byemcieea

. .. ' Student Embalmer Nos... . o
working under my personal supervision, § \} f b " e é R
}‘ 14 WM o AQ ( y Mm .
Signed.... -
: v

S1gnediciceccanas resrrarrersananssan tessus i’ [
' Student Embalmer Licensed Embalmer No.

P. O. Address

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

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




