. No. 300 hll-ED JAN & a9l THE DIVISION OF HEALTH OF MISSOURI . 4“‘#37

. 10.48 STANDARD CERTIFICATE OF DEATH State File Nowmo
| BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO JQQ:Q, RepmmnNol.(lB‘_-l_‘L_.
: 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived. If instlzation: residancs befors
a. COUNTY a. STATE hllssourl b. COUNTY admiaion).
_b.CITY \ . :
0 2R {If ontetde corpurate limits, writs RURAL and ::;N " §r AI?EEEE ﬂ(‘):] c t’.:g;}f (1 outalde wrmu-umlu.-ﬂhlmmdnwm
TOWN St Louis Town  St. Louis 27 /G
g d. FH%P#ANI‘,EQ%F (1! pot 1a hospltal or Institution, cive strest address or looation) d.ASJg " " (If rora), wive loeatlon) o
O INSTITUTION _Homer G Phillips Hospital |i/I 3119a Cass Avenue
| 8 | NAMEOF ™ o (Fiot) b, (Middle) c. (Lash) _ COATE  (Math) (Dap) (Yo
; E ( Twpe or Print) Robert Field DEATH  Dec., - 16 1950
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| & tromm | vEAR | & comm 3 mmm,
| E WIDOWED, DIVORCED (Bpecity} Laat birthday) othe Hours | Min
| 4. ¢ Harried  / October 27, 1889 | 61 ™ 20 |
- g Mele . altored 3 ‘ ctober
g m:; ,'.’E.E’.‘?,'; S&CEII:A;L?: \(Gbeokind of work: 10b. KIND OF BUS[NE‘.‘\SD?JgT H‘\; 11. BIRTHPLACE (Siate ot forelgn eomatry) 12, CI'I'IZ%N?FWHAT
o Lahorer easbey & Mattison Shilo, Miss. / [ gty 4
| < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘ ® i Mattie Coffie Maggie Carter Fields
o R-W;:S °E)ECEASE-:J Eyﬁuuﬂa i.:imdii& l:?RCF_“»‘: 16. SOCIAL SECIJRHI")Y 7. INFORMANT S SIGNATURE OR NAME ADDRESS
| 3 o Mageie Fields 3119a Cass Avemue
ulq 18. CAUSE OF DEATH E.l’\SE o MEDICAL CERTIFICATION 'g"‘ugﬁmm
1. DI R CONDITION . . TH
Z ﬂ“,‘ﬁ,"ﬁ)’ﬁ:ﬁ’(’g DIRECTLY LEADING TO DEATH® ) Pulmonary Embolism (Postoperative)
v *This dos met mean | ANTECEDENT CAUSES .
‘ T
O || the rote of dping, wuch | Morbia conditions, g evy,gising DUE TO (8 Carcinoma of Bladder Undet.
3 az heart falture, asthenla, | rite to the above cause (a) stating
‘ [++} ele. It means the dis- | the underiying cause last.
| o) eaze, infury, or complica- BUE TO (o)
, % || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. = Conditfons contrituting fo the death but n
3 related to the disease or wndmon cousing dcdh None
. r.é 19a. DATE OF ('Jl’_ﬁﬁo.l?~i 15b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
2 | v O o ]
: 21a. ACCIDENT Specity] 21b. PLACE OF INJURY te.g., tn oraboat . (CITY, TOWN, OR TOWNSHI NTY)
' g 8 is‘llgglchE ¢ ’ Mm.lm.hﬂw.umt.?ﬂfu::::m.} 2o ¢ Te i {cou . . (STATQ
-y L
g 214. TIME (Moath) (Day) (Year) (Hou) | 212 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INRTRY WHILEAT[™} KOT WHILE
o = | “work AT WORK
E 21 hercby certfg tha! I attended the deceased from _Llé_._, IB_L to __&._, 19_5.Q that 1 laat eaw !hc dcceascd
3 )43.5.0_ and that death occurved at 103 20D m. , Jrom the causes and on the dale slated above.
= (D'ex:u or title) | 23b. ADDRESS Z3c. DATE SIGNED
g ' LM, D, 2601 N Whittier St 12-18-50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towp, or county) - (State)
TION, REMOVAL ) - 3
€ | _Burial 7 |12-20-50 | Washington Park Cemetery [  St. Louis County, Ho.
DATE REC'D BY Lo%AGL I R'S 5l TURI 25, FUMERAL DIRECTOR™S BIGNATURE ADDRESS
DEC 1 9 19507 g;%ﬁzi /é-@-%lggggs ¢ 1221 N. Guwend
- ""'_—(r. — .
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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 momrremmn

. . . Student Embalmer No..... hessmssseeua tesasunaea
working under my personal supervision. Q
Signed ~c - L4 > = : ?
Signed.ceenrracenass P deesirenean - N )/7,5 P> —
Student Embalmer Licensed Embalmer No..,

P. 0. Address LoD 27, xviﬂ‘-ﬂ:

o~ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




