s THE DIVISION OF HEALTH OF MISSOURI -~

FILE[} JAN 13 1951  STANDARD CERTIFICATE OF DEATH svre e o B2 L 61
- ey - S e |-hJ
!slnm [ T - REG. DIST. NO. _&Lﬁ_ PRIMARY REG. DIST. uo.l_(.)_o_s; chlnrcr’an..:.g. 1 ___ 1
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. I fnstitation: residence befors
a. COUNTY STATE b. diaimion).
. . Missouri COUNTY *
i eoaTy . LENGTH OF oIy
SETN | B mwh;owmnuu_;lh.vdnnUMLm”mw gTAY (fmmm c. ({If outslde eorporsts limits, write BUTEAL aad give townahip)
a TOWN t. Louis . 0 vrs '/ ﬁowu St. Louis 2/9¢
d. FULLNAMEOF(Hnotin" ital or Institgtion, glve street sddrew or loeation} d. STREET (If rral, ghvs loeatton) N
HOSPITAL OR i ADDRESS
8 INSTITUTION 72l Euclid 9
8 = NAME OF o, (FinD b. (Miadle) o (Lasn) e | PO Gtmm D) (e
a (Tepeor Print) ~ Albert ' Dennis [ | oead  Dee. 27 1950
& 5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o ywars] 7 wmin 1 1o | 7 oms 1w,
2 2 WIDOWED, DIVORCED (Epecity) [ lans bivebdan) Mostha[ Duys | Houn | Min
Colored Married 7 Sept, 10, 1910 ko |
g 102, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or foreian eountrel “1Z_CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY - Y
Boo_Nil None Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ ’ 14, NAME OF HUSBAND OR WIFE 3
& Wesley Dennis . Rosie Bromm | ' nis '
i | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT & SIGNATURE OR NAME ADDRESS
(Yes, 0o, orucknown) | (It yes, give war or dates of service) NO.
3 Unknown - Unknown lizabeth Rhodes, 2601 N Whittier St
| |l 18. cAuse oF pEATH MEDICAL CERTIFIC.ATIQN WTERVAL EETWEE
i || Enteronlyonecsuseper | |. DISEASE OR CONDITION
Z || usetor (=, (b9, and (@) | DIRECTLY LEAGING TO DEATH*(,, ___ Pulmonary Tubercelosis Undet
g W *Tais cocs mot mean | ANTECEDENT CAUSES . ) :
the mode of dying, such | Morbld conditions, if ang, fiing oue To (v — Undetermined
3 as heart fallure, asthenis, | rise Lo the abovr enuse (o) sinting R
= de. It means the dit- the underlying cause lost,
‘o ease, injury, or complica- - DUETO (c)
5 || tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
= - | Conditions contributing to the death but not
3 relsted to the dlaease or condition emuring death. None
; 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
< None . , ves [ wo [H
o | 2e AccipenT {Bpecity) 2ib. PLACEOF INJURY (e.x. lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! SUICIDI : bome, larm, factory, surest, offior bidy.. ate.)
Z HOMICIDE ,
g 21d. TIME (Moath) (Day) (Year) (Hout | 2o, INJURY OCCURRED | 21f, HOW DID INJURY OGCUR? M %
oF WHILEAT [~} NOTWHILE
i INJURY AT WORK :
v
. B |t I hereby certify that at!mded the deceased from M__, 19_59, lo .._&2_?:_, 19_ﬂ? that I last saw the deceased
& ive on , Gﬂd that death occurred ot 32308 m ., Jrom the causes and on the dale stated above,
é WRE (Deau ortitl) | 23b. ADDRESS Zi. DATE SIGNED
| l ‘ : 2601 N mmgr st 12-28-50
E _BURIAL, 24b 24 NA'dE F CEMETER Y708
g TION, REMO\ML@-I%) Jﬁmﬁ lt Vgl




—— .

. 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, 0f by.cmoeienn.

b SR,
_ working under my personal supervision, Student Embalmer Novivewsarans rrrrereraaesae
. Signed
51 - - .
gne e - . Licensed Embalmer No._...

Student Embalmer -

P. O. Address
() Notezs The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




