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WRITE PLAINLY—US

ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 9

- BIRTH NO.

1951
| 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFIQATE OF DEATH

10293

eatt irm

Jsu: File No..,

gigu!mr ‘s No. p(a}.’ !

REG. DIST. NO, IMARY REG. DIST. MO, )
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whaers deseassd Lived. If institation: residence before
a. COUNTY u. STATE b. COUNTY adinimton),
Misgouri
b. CITY ai wnu. corpursta limits, writs RURAL and give ¢. LENGTH COF ¢. CITY (It ouwside sorporate limits, write RURAL aod give um-up)
o townahip) ua-u-u.g.) OR }
TOWN 8§ , Louis * TowN  St. Louis
d. FHéSLP#AhFO%F {11 uos in hoapia) or Lostitation. give strest address or location) a.a&s& {1t rural, give location} ()
insTiTuTion. Homer G Phillips Hosnital 3058 Thomas
3, DNEACME t:n;jJ a. (First) b. (Mliddle) ¢ (Last) Y 03;5 (Month)  (Day)  (Year)
{ Tpe or Prini) John Kitrell , DEATH
5, SEX 6, COLOR OR RACE ||7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| U (DR | VIR | o GOOOR 4 kI8,
l WIDOWED, DIVORCED (Spacity) ' last } |{Mootha| Days | Hours | Min
Fem Colored Sep. Feb, 16, /EE7 Mo I

. USUAL OCCUPATION (e xindof work | |10b. KIND OF 'BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (3tate ot forelen oountey) ' 12, CIT':_%_EI‘!{?FWHAT

domdurlumnndwm e, ovan i )N
l’ Tenn. /
'Il:h. FATHER'S W G‘”\ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aleck Kitrel Harriet McFall )
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yos. 5o, of anknown) | (11 yes, chve war or dates of sarvics) NO. -
Unk Unk - Unknown Lula Davis, Sister, 2936 Thomas St
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EXTWEEN
| Enter only coecenssper  §. DISEASE OR CONDITION ONSET
Line for (23, (b, aod (o) | PYRECTLY LEADINGTO SEATH® o) Hypertensive Heart Digease with Undet..
*This does ot metn | ANTECEDENT CAUSES
the mode of dying, buch | Morbid conditions, if any. i ,m,., DUE TO (b) _Eulmonary_Ede.m
ax heart faiture, asthenia, | rite to the abooe amm fa)
de. It means the dis- the underlying coude last
case, injurp, or complico- DUE TO (c}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tha death but not
related 2o the dlsease or condition causing death. None
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.s..lncrabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, Inrm, fustory, stress, offSos bids. eta)
HOMICIDE e
21d. TIME (Monts) (Day) (Year) . (Houwr) | 21e. [NJURY OCCURRED | 24. HOW DID INJURY OCCUR? f;’
‘ WHILEAT NOT WHILE, "
INJURY =. | work AT WORK }
22 I hereby ceriify that I auended the deceased from 3-19 19_51 o _3_2.3___, 1951_ that T laat m’w the dccmed
_akipe on _S1, and that deal E _6:108m ., from the causes andonlhe date stated above.
IGNATURE’ or titls)y | Z3b. ADDRESS *> | Be. DATE SIGNED
ALAAN M. D C) 2601 N Whitt.ier St 3-30-51
BURIAL, CREM ME o CEMETERY, OR CREMATORY AJION (Olty, town, of cogaty) (Btete)
TION REMOVAL zs[ /!/
DA}'E REC"D av TURE
155?7 0,44;67_,




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

working under my persona! supervision. : . )
Signed 4

Student .eeassee wesansmsarune drssrsserrarae

Student Embalmer . . / , _/_ %
B T - Licensed Embal o W

mer - F/
) ! f 74 —
P. O. Address Iﬁ(f% ’;;

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comfly with
the above constitutes grounds for revocation of license.)

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




