No. 300
10.48

FILED MAR 29 195

BIRTH NO.

THE DIVISION.OF HEALTH OFMISSOUR!
STANDARD CERTIFICATE OF DEATH

318

REG. DIST. MO,

10260

sm.- File No.......0.5C ey e oeam pons oo e

PRIMARY REG. DiST. MO. 1 Registrar's No.u..... .2;1_[)....

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decsssed lved. If institgtion; residencs befors
a. STATE Mi‘ as Oul‘i b. COUNTY adunimion)

b. CITY (If ontaide sorpursts Limits, writs RURAL and give

OR
TOWN

¢. LENGTH OF
rownahip)

STﬂY (in this place}

¢. CITY (I outeide sorporate limits, write BURAL atd give townshin)
on ;é\;/?

St. Louis TOWN St . Louls
d. FULL NAME OF (If act in hospltal or Insthation, glve strest addrems or losation) d. STREET (I ruml, givs iocstion)
HOSPITAL ADDRESS
INSTITUTION  Homer G Phil i 325 Garrison Ave,
3. E';‘EQ:ME C')EI;) s. (First) b. (Middle) ©. (Last) 4 °6IE (Month) (Day) (Year)
( Type or Print) George DEATH March 13 1951
5. SEX “6. COLOR OR RACE ARRIED, NEVER MARRIED, { 8. DATE OF BIRTH . AGE (In ysars| ¥ TWOER | TIAR | & OWOER &0 KRS,
WIIFTS‘ DIVO 4] r.ap-dm ) tast birthday) Hnatl:-, Days | Hours | Min,
Male Negro owe i I
10a. USUAL OCCUPATION (Giws kind of werk: | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign sovatry) 12 CITIZEN OF WHAT
dosa during moat of working life, even if retired) DUSTRY / COUNTRY?
Foundry Christian County /! Ky,
13a. FATHER, S MAME Isb.WEu NAME 14, NAME OF HUSBAND OR WIFE
M > e Cawr S Mary Jones (dec'd)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ______ ADDRESS
{Yas. 20, or unknown) (llr-.dwmwdnmd-wvlwl NO. .
no Jehne L& G o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsumwper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {8), (b), and (o) | D'RECTLY LEAD'NGTO TEATH"(a) _m;g__ﬁ,_l._ﬂali.man Undet.,
ANTECEDENT c.uusEs
*This does not aeen
the mode of dytng, such | Morbid eonditfons, if ang, gieing DUE TO (b) Inanation and De
os heart foilure, asthenia, | rise to the abose cause ( n)amﬁw
AV ede. It meons the dia- the underiying couse loxt
cass, infury, or compli DUE TO (o}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Cynditions contributing to the death but not None
. related to the disense or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wodl]
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.g..inozaboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm., fsotory, rireet, offies bldg., ste) .
HOMICIDE e LR
21d. TIME = (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT “é t;‘g ﬂ
' WHILE AT MOT WHILE
INJURY = | work AT WORK T -

— "
Lo=—73313  , 19_E1, that ] last eaw the deceased

Ph., from the causes and on the date staled above.

22. I hereby certify that I atlended the deceased from J:B__Tllf&.gl
, and that death occurred at

ohiveon _J=13 ., 19

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

m SI (Degree or title) }-53b, ADDRESS 2. DATE SIGNED
4’ 2601 N Whittier s-_t, | _3-15-61
2a. BURIAL CREMA- l;ah:. DATE T 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btnte)
(ﬂif%‘"fal ()| March 19'51 Greenwood Cemetery St, Iouls County
DATE REC'D BY LOCAL | REGISTRAR'S NA 25 FUMERAL DIRECTOR' S smluruu: ADDRESS
MAR 1 7 195F 2732 Pine

Russell Undertaking Co,

(Licensed Embalmer’s Statement on Reverse Side)

b e

T o




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 — oo

Student Embaimer Mo,

working under my personal supervision,

SELUACNT vovmesrenenreacree Slg'ned. éZM _________
Student Embalmer ]

L1cenaed Embalm T

s
e
[

T}
-

P. 0. Addre

Note: * The above MUST'BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. ilure to comply with
the above consmutes grounds for revocation of license.)

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



