‘o500 FILED 4P 99 165 THE DIVISION OF HEALTH OF MISSOURI o
it ] sTANDARD CERTIFICATE OF DEATH e rie o JO525
b 10.48 P‘: -g-?,-)u—---.
' .;L!l,_ﬁ,!.,
' BIRTH NO. REG. DIST. NO. 3 LE; nlmv REG. DIST. Registrar's No.... [l osssrmsessessmmen
() 1. PLACE OF DEATH . Z. USUAL R A lived. I lnstligd ideose befare
. COUN . STATE hd - X
o/ a. COUNTY N a Missouri b, COUNTY dinkestan)
- b. CITY (I cutsids eorprraty limits, writs RURAL aod give e. LENGTH OF C. CITY (I outide sorporate Limits, write RURAL and give townahip}
OR . townabipt| STAY n this plaesi]} ﬁ’
TOWN St. Louis 8,years OY" St. Louis 2 2. /
d. FULL NAMEOFwwhhuplhlorMmhn ive straet sddress or tocation) > {1t rurst, give loeation)
HOSPITAL "ADDRESS g -
|___WSITOTON _ Homer O Phillips Hospital 1813 Cole St
3. NAME %FD 8. {First) . b. (N_Ilddle) ¢, {Last) \ 4, DSIE (Month) (Day) (Yoar)
(Typeor Print) _ Mar Fye DEATH  March 12 1951
5. SEX 3 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH : =T 9. AGE (In years| ¥ TOER 1 TEAR | ¥ OWOER M 133,
WIDOWED, DIVORCED (8pecity) . . lnat birthday) l!thl Days | Bourn | Min
Female Colored Widow  “"|_May 3, 1890 60 |
10a. USUAL OCCIJPATION (Giekint ctwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ttate or forelan ovantey) - 12, CITIZENOF WHAT
dabo f working lifs, sven i retired) DUSTRY b / ‘ COUNTRY?
mestic "Arkansas’ |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jack Washington i France Holre g \ .
T5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 5| GNATURE OR WAME ADDRESS
(Yss, b0, o unknowa) (Ily-.dwmwdlmolmhl | .l];; ., | R
No one - e ghd : X
18. CAUSE OF DEATH : MEDICAL CERTIFICATION \ lmll. E?I"ﬁl
| Enter only cnecamseper |- I. DISEASE OR CONDITION _ ‘
ligs ks (3, (o end (¢ | DVRECTLY LEADING TO DEATH* q) Gen_eraliaed Arteriosclerosis Undet .
‘. ANTECEDENT CAUSES
This does aol menn Undetermined

1A¢ mode of dying, such | Morbld comditions, if any, 3:""’ DUE TO (b)
|| a8 Beart fatture, asthenia, | rise to the abose cause (a) sdating N
de. It meons the dip. | ¢ underlying couse lost, ‘

-eqee, infury, or complice- DUE TO (e)

tion sohich canged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

velated to the dizeas or eondition causing death. None !
192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION I ;
, vo [ wk]
21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (e incrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATE)
SUICIDE . boms, larm, {actory. sirest, ofics bidg., sea)
- HOMICIDE 1=

21d. TIME (Mopth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? "Zf»%
] oF . WHILEAT ] ROTWHLE
- INJURY = AT WORK f

2. I hereby fg auendod deceaud from _3=8_ -5 o _l_lL__. IQ_S.L that I ‘{cu! 2aw the deceased

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

. ‘plive on and that death occurred at m., from the canses and on the dale slaled above.
- mm M J) (Deuuot title) | Z3b. umnms 23c. DATE SIGNED
£ Q\ ! 2601 N Whittier St 1 3=14-51
i 2 BUR oy # 24b. DATE ! i 2dc. NAME oF cmersav OR i.aemroav 24d. LOCATION (City, town, or county) (Btate) -~
Uy gt -3/ 17, 81 | Weshington P Con dC

DATE REC'DBYLO(E%L W Izs TUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
REG.
MAR 1 5 185 jj% | _Boyd Broa, 3706 Rinney Ave
e By o0

d Emb ‘s S gt on Reverse Side)




b

1'!‘

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 Eabualmer No,

working under my personal supervision.

e s.medﬁxxu/ﬁf /w;

Student Em_helrnsr '
T . Licensed Embalmer
4 ]
P, O. Address. il 5 4 .. W .......
Note: = The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

comply with
the above constitutes grounds for revocation of license,) 4 }x 1/ X 65

If this body is not-émbalmed, fict should be so stated alove. - o

.

i - -




