Mo. 350 THE DIVISION OF HEALTH OF MISSOURI 4 o 4; 05
. 0. . -
, ALED 1 STANDARD CERTIFICATE OF DEATH State File No ‘
SURTE EC 18 1850 218 ' J795
BIRTH WO, ... REG. DIST. no. %t 38 pRjuany REG. DisT. 1»0_@_3__ Registrars Nomaot
& 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. U lnstitation: restdeoss befars
. COUNTY . STATE . b. COUNTY adinlmion),
i : Missouri
b. CITY (It outride corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalds corporate Hmits, write RURAL acd give townehin)
R . townebip)| STAY tia this place) oR ) ?
TOWN St, Louis TOWN  5t,, ILouis 22/
. FULL NAME OF (If not in bospital or institution, give street add or looats REET (If rural, give location) ' a " |
HOSPITAL OR DRESS : |
INSTITUTION. ~_ Homer G Phillips Hosmtal # 3227 a Lucas .
3.54EACME %F'D a. (First) b. (Middle) ¢ (Last) . 4, Ds}'g (Moath) (Day) (Year)
~(Typeor Print)  Charles - Hurd ™  Deg, 1 1950
5. SEX ,)/ 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo ymns| v womn 1 Vam | ¥ o o
WiDO“{ED. DIVORCED (Bpecity) |- ) last birthdar} Hont.h-, Days | Hours | Mis
Male Colored Widower Oct, 13, 1881 69 18 l
102. USUAL OCCUPATION (O work | 10b. KIND N R IN- | 11 PLACE orelen oountay!
5 USUAL OCCUPATION et | 105 KIND OF BUSINESS 08 I, | T1 BIRTWPLACE e tosen ovser) /| 12, GITUEENGF WhAT
Nil None UsS A

_BATHER'S 14. NAME OF HUSBAND OR WIFE

woman S MAIDEN M
J : : redad

[

is. WAS ﬂECEASED EVER )

S.ARMED FORCES? [ 16. SOCIAL SECURITY | HAANFORMANT " !
(Y, B0, 0r unknown) | (LI ywm, xive war or dates of sarvice) NO. > SIGNATURE OR NAME ADDRESS !
Unknown Lucy Brooks, Daughter, 3227 Lucas |
) 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | [. PISEASE OR CONMDITION . ONSET AND DEATH

line for (a), (), and (g) | DIRECTLY LEADING TO DEATH®(4) Arteriosclerotic Heart Disease

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving PUE TO (b)
as heart failure, asthenia, | rise to the above cause (o) stating

Congestive Heart Failure

de. It means the dis- the underlying cause lost, .
ease, injury, or complica- DUE TO (¢) _4-)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul nod . |
related to the disease o7 condision cousing death. ___J Pulmonary Tuberculosis, far advank:ed |
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION : ) -
- . . v [ w0
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..tnorsbout | 216. (CITY, TOWN, OR TOWNSH!P) , (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offior bids.. ete) -
HOMICIDE T |
21d. TIME {Month) (Day) (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT:, % /» |
oy : WHILEAT—] NOT WHILE i RN :“F,'-- “4,_ |
ORK AT WORK ‘-- _ » \'9‘-— -_r _
2. I hereby certify that atlcndcd tha deceased from ___ll:llT 1550, 10 —"12—1——. 18 !hat 1 last saw the deceased
glyoe on _12_1____ , and that death occurred af _S.SQa_ m., from the causes asid on thc date slated above.
N U (Dmu or uuu) 23b. ADDRESS 2. DATE SIGNED - |
2601 N Whittier St | 12-2-50 |

s

. BURIAL,
TION, REMOYAL

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

b. DATE . 24c. NAME EEM Y OR QREMATORY (Olty.\own.orwunty) v }
é— 175‘0*r74,*a/J “.,ﬂ_?: (LI fo.g X 2274 _ ﬂ

DATE RECD{BY¥;1 RAR'S SIG f 25, FUNERAL plaﬁcmu's fIGNATURE ABDRE
4G 5 ' iwd—pé... Z_ g;, é& 2212& ﬁ@'é

(Ticensed Embalmer's Su:cmem on Reverse Side)




!

cnl I . o

STATEMENT BY LICENSED EMBALMER

—

I hereby Wc ame is rec rded on thc reverse side of this certificate was embalmed by me, or by
working under my personal supervision, Student tmbalmer No....... 5 ? y

& B de%W/ "

Licensed Embalmer Noe{xz fé =
P. O. Addre,éCZ/ M&M ...........

( Note:_-The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRJT]NG (Failure to® comply with
the above constitutes grounds for revocation of h:ense.)

I this body is not embalmed. fact should be so»mted\above ‘W 4 x‘ 2V "'

- i

Embalmor




