xo. 300 THE DIVISION OF HEALTH OF MISSOURI 28631
. FIEDDEC 8 1950  STANDARD CERTIFICATE OF DEATH Stte Fie No..o. -3 4 4.3

- 10.48 ¥ ¥
BIRTH NO. v lﬂ &fﬁ B ﬁ"-f @IEG. DIST. NO, .. PRIMARY REG. DI3T, mg_. ReginrcrllNo o :,:,__..__,__,...__.

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessdd lived. 1f inetitution: resklence before
. COUNTY STATE b. CO A akselos).
() - b . Missouri ™ WY [ veieion
T. b, CITY (If outelde corpurate Umits, write RURAL and gve. | ¢, LENGTH: OF [, ¢. CITY. (if outetde sofporate lmits, mnnmmmm-um -
- township)| STAY (in this ptace)||’ OR ai
a oM St. louis Thrs«lomin®wN St. Louis ?—//
d. FULL NAME OF hospital o ddress or loenthon) STREET \ .
g HOSPITAL OR {I{ not in or ive strect ° d. ?DREE (If rural, ghve location) . .
O | WSTTifiemer G. Phillips . Hosps | / 3643 Cogens
ﬁ EX I:I,WE%MEE s%r-l': w. (First) b. (Middle) ¢. (Last) 4, DA‘IE (Month)  (Day)  (Year)
[ (Twpeor Print)  ,ToOnY Horton .. | DEATH 11 19 50
= 5. SEX 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ 0OER 3 YEAX | ¥ OwOIR 20 0000
g2 DOWED) DIVORCED (Spscify) - last birthday) | Monthe | Do | B b
3 Negro. . . . /] 11219-50 7115
10a, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE J—
-4 done during most of working u‘:...-.:u.im?a; - DUSTRY (Btate oz forelen ! s d 1LC8{J¥T2E'\"?F WHAT
8 Miasourl '
< 'I""-,““'E“'s NAME 135, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m p—Wal ter Horton | Helen. Tucker.
bt IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY { GNATURE OR MAME ADDRESS
< (Yos. 0o, or unknowa) | (If yes, xlve war or dates of service) NO.
3 /47,2601 N. Whittier
| 1B. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onacaus per 1. DISEASE OR CONDITION DEA’
E Hine for (a), (by, and (5) | DIRECTLY LEADINGTODEATH*,, Premature .birth ‘
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, giring DUE TO (b}
3 &3 heart fallure, asthenta, | rise to the abore canae (o) stating
8 |l cte. It means the diy. | the underlying cawse last.
o ease, Infury, or complicg- PUE TO (c) -
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but not
3 related to the diseate or condition causing death.
[ 1%a. DATE OF OP'IE':IRO‘N 15b. MAJOR FINDINGS OF OPERATION < ' 2, AUTOPSY?
2] | , v 1 o 8
o Zla. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest, offica bldy.,ets.)
& HOMICIDE
g 21d. TIME (Moath) (Day} (Yesr) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) W
OF WHILEAT ] NOT WHILE }
} J' - RUURY WoRK AT WORK
- - — -
E 2. I hereby certify that I attended the deceased from 11219« | 19 50 to _ 11=19= 19 _5C that I last sow the deceased
- alive on - ~_, 19 ) , and that death occurred ot T 1 45 Py from the causes and on the date staied above.
E . 0 (Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
' M.. D..| . 2601 N. Whittier | 11-12-50
E a. BURIAL,'CREMA- | 24b, D% 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (State)
g TION, R'EHOVAL {Epedify) b 29 1850 m" Bmm .

.TE REC"! STR. [ 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
DATE RECR £ 5ei8; yl ﬁ% } Rowland Mortuary Serl\,;Ce Ine.

(Licensed Emhfﬂurl Statement on Revérse' Sidey FRTCHCSeT Ve, M Sf. Louis IU Mo.




N o . . . N
- iy T .
. - I -
STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. tudent Embatmer Ko ;
Signed
Signed..... reres sttt stererennn soeesacsasn . . . -
one Student Embnlmcr"4- e _"’__;‘ _ \.— LT ' Licensed !Embaln{e'{?er*_&_ . :

P. O. Address

. e 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.
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