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WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI
RLED NOV 17.1950 STANDARD CERTIFICATE OF DEATH

38656

State File No........
() 31 ; L ¥ )

{Yes, no, or usknown)

BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. NO. RmmanNa J .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whetn d d lived. If institoti id before
a. COUNTY a. STATE b COUNTY ad:ission).
_ : i 850ur ey ! ARG
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, C {1t outelds corporate limite, write RURAL and give tawaahip} F
. towrship}| STAY (in this place) *
Town  St, Louis Undet, N St. Louis ,j
d. FULL NAME OF (i in hospical or | 3d X
HOSPTAE not or ) glve strest or ADDRBS / ﬂ lw% hﬂ"‘"ﬂz M ‘P
INSTITUTION Homer G Phillips Hosmtal "
3. I;JE%ME %% 6. (First) - b. (Middie) <. (Lut) ) I 4. DATE (Month) (D,l,) (Year)
{ Type or Print) Charlie James DEATH Qect. 18 1950
5, SEX 6. COLGR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| w UKER 1 YEAR | # ONCER b s,
WIDOWED, DIVORCED (Bwﬂ‘? . birthday) Mom.h, Days | Hours | Min.
uale 2~ | Colored lInknown 4| _tinimown - 577 =
102, USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR 4N- | 11. BIRTHPLACE (8 [{ .
dons during most of working life, sven if nl:r:;) N DUSTRY tate or torsien oounter) 1208{};12_%':'?]: WHAT
_Laborer None Unkmown g 1S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hus'dmn OR WIFE
' _Unknown Unknown - ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{II‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

*This does not mean
{h¢ mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
care, infury, or complica-
tion which cansed death,

ANTECEDENT CAUSES

the underlying cause last,

DIRECTLY LEADING TO DEATH®(5)

{If you, xive war or dates of service)
Unk Unk Unk .
18, CAUSE OF DEATH MEDLCAL ER FﬁC.A
' Enter only oneczuseper | !. DISEASE GR CONDITION eerg% morr%age a.nd

Morbid conditions, if any, gising DUE TO (b} ___Cnngeshixe_ﬁeaﬂ._h‘.ailu::e L

rise to the above cause (a) sating

DUE TO {0)

Elizabeth Rhodes, 2601 N Whi ;I;t.]e: S;t,
T

ONSEI' AND DEATH

- Undet.,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

Inguinal Hernia, left

20. AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION
. , ves [ wo (3
21a, ACCIDENT {Boeclly) 21b. PLACEOF INJURY {eg..lnoraveut | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE bome, farm, fastory, streat, offios bldg,.eva.}
HOMICIDE
21d. TIME (Menth)  (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
IRJURY = | “work AT WORK yi 751

alive on

22. I hereby certvg that I attended the deceased from __LQ_J.S__ 19.5.0_ to _lQ_lB_ 195_0. tha{ I lr.u{ £atw the der.eased

1950 , and thal death oceurred al

IGNA

lg ) .
24a. BURIAL, CHEMA- | 24b. DATE [ 4

TION, REMOVAL (Bpodls)

CT31

(Degroe or title)

2tc. RAMEIQREFNETERY OR CREMATORY »
nicad

M. D

.-L:ZQa. ., Jrom the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED
10-30-50

24d. LOCATION (Oity, town, or county) (State) -

Hoarg

DATE REC'D BY L%CEAGL
0CT 31 1959

]/jﬁ

‘ADORESS

25, Euu:nu OIRECTOR'S EIGNATURE

(Licensed Embalmer's Statement on Reverse Side)




.
——

;_-—-_-'“—_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, or by.--.

. . s 5t ‘
working under.my -personal supervision, udent Embalmer No.sevuiteansnonsnsatsnens
igned
Signe %
51 aresesanan i searesarersatesnabannanas v . |
gned Student Embalmer - o0 - Licensed Embalmer No

LU "

P. Q. Address |

_l_\lote_' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




