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

MYRIVUN OF riEALTR Ur miaoUJRI

. PILED 0CT 18 1950 STANDARng*T'F

State File No, 35080
————- Registrar's No.,....... .8.1-9.9.-«.

ICATE OF DEAIBD 3

' BIRTH KO, REG. DIST. NO. ______ _ _ PRIMARY REG. DIST. NO.
1. PLACE OF BEATH 2 USUAL RESIDENCE (Whnn decensed lived. If jnstitation: residence befors
a. counrv 8. STATE b. COUNTY sdaialon},
- Jis gourl -
b, CITY (I cutsids corpurate limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (I outmide corparats limits, write RURAL anJ give Mp} T
TOWN townehip)| STAY (i shis place) SB I
St. Louis Abt 45 wrd St. Louis
d. FHOLIS.PI;I_I@«AM EOOF (If Dot in boepltal or institution, give strwet sddress or location) . ASDTI;?EET af eural, give loeation)
INSTITUTION  Homer G, Phillips H E
3. gsﬁéﬁs%% . (First) b. (Middle) ¢. (Last) 4 DSTE (Mcnth)  (Day) (Year)
(Typeor Print} ., Warren McLeary . DEATH 9 27 150
5, SEX 6. COLOR QR RACE | 7. mARRIEB. gﬁggchélsnmm.) 8. DATE OF BIRTH s.li?'r-: uu.;n ;x -Dr':mu T Do u ke
. (Bpacity)- . Hours | Min
Male Negro Widower Ve 3/7/885 &5 l |

102, USUAL OCCUPATION (Givekind of work

RCEFE W

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forslgn country)
Humboldt, Tennessee

/

12, CITIZE?:'I'?F WHAT

qllaa..r‘m{m $ NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Mcleary | Minnie Dunlsas )
IS, WAS DECEASE:J E\{r&a IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5§ S{GNATURE OR NAME ADCRESS
, OF wn or dates of ) .
YEF= " | MY LT | 361-03-05655 Willie Brooks, 4007 Enright Avenu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ) ] ONSET AND DEATH
Nasfor (a}, (b), and () | DRECTLY LEADING TODEATH'() _Hypertensive cardio vascular digease | Unknown
“This docs ot mean | ANTECEDENT CAUSES . i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Hypertensive Essential
a8 heart faflure, asthenda, | Tiee to the above caute (a) stating -
ee. It meons the dis- the under!vﬁwmmelcu .
eaze, infury, or complica- DUE TO (c) Hyperiensive Encephalppathy
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not -
related to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - E]
None = ves (1 wo
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.g.. I orabomt | 21c. (CITY, TOWN, OR: Towusmp) (COUNTY) (STATE)"
SUICIDE botme, Iarm. fagtory, strest, office bidg.,eto.} s
HOMICIDE : w s .
21d. TIME Month) _(Day). (Year) (Houn. | 2le. INIURY OCCURRED | 21f..HOW nm‘lmum-qqcum -
INJURY Mt L] S ma ' - - 0 :
2. ] hereby certify that T atiended the deceased from 2=5=50 to' _9=27250 19 that I Icat aaw the “doceased
alive on __9=27=50, 19____, and that death occurred at .Hiﬂm ., from the’ ‘causes: and-on the date stated above.
2, S RE ' {) (Depeoortitle) | 23b.- ADDRESS - - ~r | 2%: DATE SIGNED
, M. D.|-2601 N. ﬂhltuer 9-27-50
24a. BURIAL, CREMA- | Z4b. DATE U 24 NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, oz county) (Etate)
TION, REMOVAL (Bpedits) ‘ )
Burigl National Cemetery Jefferaon Barracks, Mo
DATE REC'D %.oau. REGIST| : 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS.
sEp 291 Chas. J. Gates, 4107 Finney. Avdnue

's Staternent ca Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embajmed by me, or by.._.

working under my personal supervision.

SIgnedecienescesssnanrsanssnnnas sesrrsanna
Student Embalmer -

- ’ ) P. O. Address.. AL 7 :?'—‘ = 7

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to céply {
the above constitutes grounds for revocation of license,)

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




