THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . =
ro-3 ‘ ALED FEB 23 1951 STANDARD CERTIFICATE OF DEATH 0y, e 3839
. ° . . Yy - [y ]
{BIRTH NO. ; REG. DIST. w0, .BJB_ PRIMARY REG. DIST, l01_0_____:'__ Rrammr:No_......‘.l.’t.;}..%_t....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, If lassitation: residence before
&. COUNTY a., STATE H:LSSOU i b. COUNTY adwsimion),
b. CITY (I outeids corpurate limite, write RURAL sod give c. LENGTH OF c. CI'IY (M ouurldy vorpirate Lmite, writs RURAL wod dlve tawnshin) 0
OR . w STAY
TomN St. Louis townahlp) {in this place) TBVN St. Louis 9?0? _:Z)
¢, FULL NAME OF (If zot in hoapita! or sive straot add or location) (If rarsl, give location)
HOSPITAL OR ADDRE$ :
INSTITUTION Homer & Phillips Hospital 2712 Leffingwell
S.gslggﬁ E'%FD a. (First) b, (Mlddle) ¢. (Last) 4, DATE //(Manth) (Day) (Yeur)
. (Type or Print) William Banks DEATH Feb, 7 1951
5. SEX 3/ 6. COLOR OR RACE | 7. #FR%EB gE\}ngCEARRIE ) 8. DATE OF BIRTH W ‘:‘:‘:‘n JDI': F DOIR ¥ A,
- Hours | Mia,
Male Colored &m JQM A5~ , I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- I1. BIRTHPLACE (State or forelgn 12, CITIZEN OF WHAT
done durtag Wﬁmmu rotired) = DUSTRY ﬁ % COUNTRY?
1) / ‘

t3b. MOTHER'S MALD 14. NAME OF HUSBAND OR WIFE

| 16. SOCIAL SECURH'S’ 17. |NF€RMAW‘WHE OR NAME ADDRE '
MEDICAL CERTIFICATION INTERVAL BETWEEN.

13a. FATHER'S NAME

A4

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no, ot noknoawn) | (If yes. give war or dates of sarvies)

i

WRITE. PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

qh?eoﬂ

2. I hereby éertify 'm;t 1 attended thefdeceased from
2= .1

, and that death occurred af

1051 1o
DL G

18. CAUSE QF DEATH
ONSET AND DEATH
. Enter only onecaweper | I, DISEASE OR CONDITION .
Jine for (8), (b), and {¢) | PIRECTLY LEADING TO DEATH® (4) Uremia i lindet
ANTECEDENT CAUSES
*This does not mean : .
the mode of diing, such | Mortid conditions, if ang, gblng DUE TO (t) Arteriolar Nephrosclerosis
ar heart faflure, asthenis, | rite to the adove cause (o) stati : -
de. It maans the dis- | B¢ underlying couse last.
ease, infury, or compli i DUETO () ., ... - '
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e s & w [
21a. ACCIDENT (Bpeeltr) 215, PLACE OF INJURY ts.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, taotory, screet, offios bidg., ma)
HOMICIDE | /. -
21d. TIME (Moauth} (Day) (Yean) (How) | 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? 21 . X
. WHILEAT[] NOT WHILE ' é
INJURY = | “work AT WORK f/ d
27 BT tat’T loo w0 the &
_2:_11-_ , 18 , that’I last saw the deceased

., Jrom the causes and on the date stated above.

TIO&REM V.

s

2-/2-8t

I bNAME OF CEMETERY OR CREMATORY

GNATURE (Degroe or title) | 23b. ADDRESS 23:. DATE SIGNED
NPT 4 A4t M. D, 2601 N Whnittier St 2~7-51 -
24a, B‘URIAL 24b. DATE 244, LOCATION (Qity, town, or county)’ {Btats)

DALE 1 2o ders St Lo Gy - Nt

DATE REC'D BY LOCAL
REG.
Er

—

“f’?%

éu(n;?:an DIRECTOR;S 51GMATURE 115’,""” 7
K&%&%‘é

(Licensed Embalmet's Staternent 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, of by —eocrocerree]

. et oo e oo moe bt a o set e et 422t o2 s e e et oo mee e o en e ettt et e ne e s eeemeeenn ,  Student Embalmer No.
working under my persona! supervision, o . .

Student cociesvenaens temavares ARt aann asne
Student Embalmer

. Note:. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur to comply wit
the above constitutes grounds for revocation of lu:erue.)

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



