THE D LTH OF MISSOURI ” X
v AUEDFEB 231951 STANDARD CERTIFICATE OF DEATH 1QQ e e i

. 10.48 ‘\ 1 . ssamars
BIRTH MO. REG. DIST. NO. _Laltlnnﬂv REG. DIST. NO. _____ Regu!mr:Na..a.......'....'....}......l..'..'.!.‘....

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers dvceased lived, If lossivation: residonce bufcce
a. COUNTY a. STA b. COUNTY wiiisalon,
MiSSop Rl -
b. CITY (I omteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If ouwdde corporate iEmits, write RURAL and give Mw"?// ~7 -
townshlp)| STAY (la this place) OR : A
TOWNdeou:S - own ST L gy
. FULL NAME OF (If not in hoaplal or instlastion, give street add or l fon) . STREEY (If rursl, gve loeation)
HOSPITAL OR T "ADDR
INSTITUTION  Homer G Phillips Hospital Db yq EAJ 72/ AVE
3. NAME OF a. (First) b, (Mlddle) e, (Las) “DATE  (Moath) (Dap (Yen
{ Twpe or Print) Roy Lassiter pEATH  Feb, 6 1951
5.SEX 7] 1.6 COLOR OR RACE | 7. MARRIED. NEVER ARRIED, | ® DATE OF BIRTH #T5. AGE e ress| i woca | fum | ¥ toen u
(Bpevity’ birthday! on Days | Hours | Min
MALEY |cologep MARRIEN [~/6—1900 I/ | |

12. CITIZEN OF WHAT
NTRY?

10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN ll.gRTHPLACE (Btate of Lorelxn o

PoRTER ™" IKRoGerss Bak. Co| Bl DAY AN Ern)i EX

ﬂlan._nm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANDSOR WIFE ‘16#?
IS. JAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL ’ém}f 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, a0, or unknown) I ({1f yeu, give war or dates of sarvios}

NG 1NFADING BI:.ACK INE»MAKE A PERMANENT RECORD L)

18.-CAUSE OF DEATH MEDICAL CERTIFICATION™ ‘g"ﬂggﬂm
 Enter only opecauseper | |, DISEASE OR CONDITION -
Hno for (s), (1), and (¢) | OVRECTLY LEADING TO DEATH® ¢5) Broncho-pneumonia ndet
*This does not mean ANTECEDENT CAUSES Uremia
the mode of dying, such | Morbld conditions, if any, dg:{np DUE TO (b) i |
- -o# beart faflure, asthenia, | rite {0 the above couse (a) gating . ~ |
de. It means the di. | e underlying cause last, |
ease, infury, or compli BUE TO (o) ‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3
related to the dizease ::Fmdﬂm cousing death. Nephroscler031 8
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' * : 2. AUTOPSY?
TION
. ves k1 wo[]
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY {eg..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE « | bome,farm, factory, sirest, offios bidg..eve)
& HOMICIDE .
B ({210 TIME ~  (Moawy (Day) (Yea, (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT ¥ f '
WHILE AT MOT WHILE . ﬂ- L)
J INJURY WORK AT WORK _ / ik
P l 6 r I £y
E 2. I hereby certif; t I auended the d from 1=29 19_L to__2=0= 15 5], thai I last sow'the deceased
o |.__Mliveon ___c7- and that death occurred al .7_3_ m., Jrom the causes and on the date slated above.
Ei. 6 IGNATURE i (‘Degmaor title) | 23b. ADDRESS Lc. DATE SIGNED
' 2601 N Whittier St 2-7-51
g ZAa BURIAL CRE; 24b, DATE 24¢, NAME OF CEMETERY OR_CREMATORY 24d. LOCATION (Oity, town, or county) (Btats) -
E (I — J2-I") \WASHInGTIN [4pK. cen ST bavts €Ty, - Mo

DATE R'S SIGNATHMRE =, Fum:nL DIRECTOR'S S1GMATURE ABDRESS
FEB 9 "lq (?A om e GBS~ A E WALT1 27¢7 STo0DARD S7-

(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,

~-

__________ .. \ Student Embalmer We.

L Hothnrd

working under my persona! supervision.

Student ..... et emassanncotasenoransnaaren
Student Embalmar

P. O. Addreséélééﬁr:':..ﬁ

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. *




