. Mo, 300

10.48

<

~ AL JAN

S2 &

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _mpmumv REG. D1ST. MO. JQDBRrgufrur:No.. ..._..8()()... -

26 1951

2s-50

2547

State File No....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducossed lived. If inasitution: residence bafore
a. COUNTY a. STATE MiSSO'LlI"i b. COUNTY admimion).
b. CITY (I cutside corpurate liralt, write RURAL snd give CSI' ALYENGTH £F ¢. CITY (If ousaide vorporate limits, writs BURAL and give townahip)

- wrship® {in this 1l
own  St, Louis o - ‘Lpown St. Louis 2 2 5’-
. FULL NAME OF (It not in hoepital of lastitution, glve sireat sddross or location) ' rursl, give loestion} {d“
7;?5’%’;3'7'.0.4 Homer G. Phillips Hospital * ABoRess 1550 Carr St

3. NAME OF 8. (First) b. (Middlc) c. (La . 4DATE . (Moath) (Day) _(Yew)

(mm o Pint) Barron Laroy Gholston DEATH . 1 = 8 = 1951
7/ 6. COLOR QR RACE | 7. ‘I\J&)RORIEB. EIE\\%FRECPESRRIED. 8. DATE OF BIRTH ""\1, _9. AGE (.lnrt)an l: :::.u tYEAR | w DaoER @oRms.
\ (Bpucity) o D H Min.
Male Colored ant /1 August 13,1950 ol bl
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btats or forelgn coussry) 12, CITIZEN OF WHAT
done durlng most of worklng lile, evea if retired) DUSTRY . . COUNTRY?
nil St. Louis, Missouri UsSA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Gholston Doris Jean Davis —-—————
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT™S SIGMATURE OR NAME ADDRESS
(You. 0o, orunknowa} | (If yes. glve war or dates of service) NO.
no Charlses Gholston, 1550 Carr St,.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
oa heart fatiure, asthenia,
e, Jt meane the diz-

MEDICAL. CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE
rae to the abore cause (o) dating
the underlying cause last,

,5/’—1—«-4..4—4 M : Aéﬁﬂﬁowm
J

&&W'
Ti - -

cote, injury, or comnplica- DUE TO () R
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Chnditions confributing to the death but

related to the disease or condition cnut{ng dealh, .
19a. -DATE‘OF-OP_II::E)AIQ 19b: MAJOR FINDINGS OF OPERATION ] 20. AUTO

. - - : yes No
2la, ACCIDENT (Bpedily) 21b, PLACEQF INJURY (o.4.. Inoraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, factory, strest, offios bldg.. e10.}
HOMICIDE
214, TIME {Month}) (Day} (Year) ({(Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4 / ﬁ
v ' © | WHILEAT NOT WHILE : p)
INJURY o | “work AT WORK

22, I hereby certify that I attended the deceased from

19 , o , 18 that 1 last saw the deceased

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

alive on , 18 and that death occurred at /OB . , from the causes and on the date stated above.
GNATURE (Degree or title) | 23b. ADDRESS n B, DATE SIGNED
;M é%}/ 500." W~ //35_5"‘/
245, BURIAL. CREMA. | 24b, DATE Z4o. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Olty, towD, of county) (5tate)
TION, REMOVAL tSnecity? L " . .
Burial 1-15-1951 Greermmwood Cemetery .5t« Louis Missouri.
D&Eﬁn BY LOCAL | REGISTRAR'S SIG URE ) L 25. FUNERAL DIRECTOR'S S$IGNATURE ADDRELS
198 | 0, 7 PmremeS  mirie Funeral Home,Inc.,2820 Stoddard St.

~ (licensed Embalmer's

Statement on Reverse Side)




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____

. L. Student Embaimer No...s.
working under my persona! supervision,

Simed....%z_c_._

. " Licens Sy al "
Student Embalmer Licensed Embalmer Ng 7

P. O. Addmm@a_zsﬁ&%

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.

FensrraEanan

H




