. No, 300
. 10.48

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

THE DIVISON OF HEALTH OF MISSOURI

FILED MAR 22 1951

BIRTH NQ.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _318_ PRIMARY REG. 01ST. WO. 4\ e Registrar's No.—..

Statr File No..............;q, Ry g
&353'

D LT CTPPEre—

I. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDE &w«u‘d lived. 1If institation: residence befors

a. STATE

* b. COUNTY adinimion).

Missouri

b. CITY (It outelde corpurate limits, writs RURAL snd give ¢. LENGTH OF

¢. CITY (If outelde sorporste limits, write RURAL aod give w-num

Llan.‘ FATHER'S NAME

Andy Million

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, 20, ot usknewn) I o Wr or dates of servics)

16. SOCIAL

[

7. INFORMANT" §

R woabip)| STAY
Town  St. Loufls fommtie! ool 1Gwn  St. Louis o7 o} 7'
d. F‘HJOL%P{!FAT.EOOF (If not in boepital or institution, give strest addrem or location) 'ADDF% {1 raral, give location) a
INSTITUTION Homer G Phillips Hospital 320 S 23rd St
SDNE%%ES%IE a. (First) b. (Mliddle) ] c. (:-[4&13) 4. DATE (Month) (Day) (Year) -
(Typeor Priney  Ram Million beATH 3 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 5. AGE (In years| I¥ ONOKN 1 EAR | & Svoce 5 20,
fl/ WIDOWED, DIVORCED (Bmy/ Iagt birthday) um.ul Daye | Hours | Min.
Male Colored Widower . A< | May 22, 1869 81 |
10a, USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tareden sonatry) 1Z. CITIZEN OF WHAT
done during most of working lile, evss if retired} DUSTRY 9] Y?
Laborer None Kentucky /
13b. MO NAME 14. MAME OF HUSBAND OR WIFE

] Unknown

S SIGNATURE OR NAME ADDRESS
Luella McNeal, 318 § 23rd St, St. Louis,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmﬁm
| Enter only cnecsuseper | 1. DISEASE OR CONDITION D4 NSET
line for a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5) Arteriosclerotic Heart Disease Undet.
ANTECEDENT CAUSES
*This docs not meon Undetermined
the mode of ding, such | Morbld conditiona, if eny, pising DUE TO (b)
as heart fadltire, asthenia, | Ti2e to the above cause (o) slating
de. It meons the s the underiying cause last.
care, injury, of complica- DUE TO (¢)
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseasze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . ves L wo OF
21a. ACCIDENT (Epecify} 21b, PLACEOF INJURY (g lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, swest, offioe bidy., ete.) .
HOMICIOE : - §
21d. TIME (Mcath) (Day) (Year) (Hour' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR? ‘d-ﬁ
WHILE AT NOT WHILE :
INJURY m WORK AT WORK

, and that death occurred al

21 hereby certif; that I attended ths deceased from _:L_.__

IQ_L to
7:153 m

3=30 1651 | that I tast saw the deceased
., from the causes and on the date stated above.

23b. ADDRESS

23c. DATE SIGNED
2601 N Vhittior SE '3-12-51

24n. BURIAL,
N, RENOV,

f 24c. N OF C ERW Cimgl“’

,ﬂ ytown,oxcounty) . (Btate)

1/

TURE ™S

DBYLMAL

'l
25. FUNERAL DIgE Fa ﬂsnruué/ un -{( %
77 A TE & el e P ]

{Licensed Embalmtflgutmm on Reverse Side



Il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamw..

................. , Student Embalimer No.

working under my persona! supervision.

Student..........I. ....... fdetenenrentan
Student Embalmer

Licensed Embalmer No«<we=""

P. O. Addréé_z..{.f%._.

Note. ) ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constuutes grounds for revocation of license.)

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

.
.




