THE DIVISION OF HEALIH OF MISSOURI 42{)9 5

No. 300
> | FLED DEC 18 1850 STANDARD CERTIFICATE OF DEATH State File Now, -
BIRTH NO. REG. DIST. NO. 3@__ PRIMARY REG. DEST. % Regisirar's Naj_‘..(}."}iz e
1. PLACE OF DEATH i oF & 9 Z USUAL_ RESIDE Jecensed lived, 1f ined tdence befors
a. COUNTY a. STATE b. COUNTY sdaimion). ‘
0 Ho. .
b. ng‘f (If outeide cornurate limlta, write RURAL and give & AL\ENEE oF|[ e ch {If cuteide corporate Umite, wrive BURAL and tive townahin) ‘
-~ . townghip) { place)
5 vowN  St. Louis : "| V30 vears| ToWN St. Louis 2/59
. FULL NAME OF (If not in hoapital or insthution, give street add or loeatl d. (I rural, give location)
o HOSPITAL OR PR, . ESS . ", o |
Q iNsTHUTION.  Homer G Phillips Hospital /g 2858 Washington Ave.
ﬁ 3. NAME OF 5. (First) b. (Middle) T fe. {Last) " 4. DATE (Mcath)  (Day)  (Vean
I ( Twpe or Print) Joe haney peAtH  Dec, 2 1950
4] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH | 9. AGE (In yeans| ¥ Wotn | TZAX | & bwnn 2 m5,
g Male ;2 , Col. WIDOWED, DIVORCED (8pecify} : laat birthday) u?_m-’ Days | Hours | Min. |
Widowed -— Sept, 23, 1904 46 2 19 , |
10a. USUAL OCCUPATION (Ghekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn country’ |
% dons during mmotworkiuﬂln.mnﬂnt;::ll ) Bu DUSTRY - Brate or £ ) 12 c{,ITNIszE!,\:"'OFWHAT :
4 | laborer Woodland, Ga. / WD adha
- < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
= Jordan Chaney Unknown None |
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yaw, ive war or dates of sarvice) NO.
g no : _ Oscar Chaney 2858 Washington
I 18. CAUSE OF DEATH MEDICAI. CERTIFICATION Tmtg:lig%m
i || Enteron 1. DISEASE OR CONDITION ATH
Z line for (lﬂi‘;f’:ﬂfl{’g DIRECTLY LEADING TO DEATH® g Cerebral Hemorrhage .
i “This dots not mean | ANTECEDENT CAUSES )
S | ere moze of dying, euch | Morbid conditiona, if any, giaing DUE TO (b) Hypertension
3 o3 heart failure, asthenia, | Tite 0 the above cause (o) dating
= de. It means che dis- | the underlying cause loat.
o care, injury, or complice- DUE TO (¢}
3 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but ot
a related to the di M death. None
ta [l 198. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
= TION ‘
= YES D ] B
v || 2a- ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.q lnerabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, farm, fastory, street, ofios bldg., wko.}
Z HOMICIDE y )
g 21d. TIME (Monts) (Day) (Ysar) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY g ]
g L | M s = X
. &
E 2. I Jgreby certify that I attended § e deceased from __11=9 19 50 to_12-2 . 19 sothat T last sow the deceazed
b aljbe on _22_ 14 and that death occurred al ., from the causes and on the date sialed above.
’ In-: b ! (Degroe or title) | 23b. ADDRESS 23, DATE SIGNED
] y oM. D.O 2601 N Whittier St | 12-ha=so
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (State)”
g uria Dec,9,1950 | Washington Park Cem. St. Louid Co. Mol
DATE REC'D BY LoRf:EﬁéL RESISTRAR, ~28—FUNERAL DIRECTOR'S SIGHATURE AbDWESS
Ap . y i YYaight Funeral Home 3I00 Easton Ave.

e (Licensed Embalmer’s Statement on Reverse Side)
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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.._..

x

. .. . Student Embalmer Noweesewoeseae rasaae
working under my personal supervision,

5 . _ Signed... QAZZ.«VL g@ é_{{

Student Embalmer - Licensed Embalmer No ‘7‘ Q;’.f

& P. Q. Address_‘*..g.y? %ZMJ)K

EaNop. The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above. ' r

A



