THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 F"_EB MAR 19 1951 STANDARD CnggATE OF DEATH

. 10.48 10 ate File No.. N
 giRTH K0 S LS 3F— 5O REG. DIST. Mo PRIMARY REG. DIST, WO. ____ Registror's No........ .2.{.}(.2..7.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If institation: residence befere
& COUNTY a. STATE b. COUNTY adaimicn),
Migsouri
b. CI.IF-!Y {If outelds corpurnte limits, write RURAL and give CS-TAI?ENGTH OF c. ClTY (If cuteide sorporats limity, write RURAL sod give township)
. 1]
Town  St. Louis | e iATaenkehe J_ TPWN St. Louis 22/ ?
- FULL NAME OF (1f ot io boapdtal or Instivution, ive stemot. addree o | ) a cirs A oo,
PITAL OR ADDRESS
NSHTOTION  Homer G Phillips Hospltal // O 14""}’) Ui QX N7 A
3. EI’UE%%ES%IE a. (First) b. (Middle) c, (Last) J— | 4 Dsm (Month) (Day) (Year)
(Typeor Pint) _ Ppntha Stancil ¥ DEATH March 2 1961
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (1o years| I¥ ONDEN 1 YEAR | I Tomen w vas,
- WIDOWED, DIVORCED (8pecify) last birthday} |Manthe [ Days | Hours | Mia.
Male Colored N /7] Aug. 29, 1950 € menth , |
10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE (State of foreles 3
done during moat of working life, even i r-dr:l) - DUSTRY B . e ort s d Izcg{l.ﬁTZER?TOF WHAT
None M:Lssourl s US A
ATH N.IHE q THER'" S MAID é 14. NAME OF MUSEBAND OR W FE
0 n g lane, eSS/ e 7 Bu— -
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. R F : ADDRE
(Yeou, 8o, or unknown) (Hm.l'ly.e"EfMdMun!-fﬁ—) ! SOCIAL  SECU ITY 7. 1N ORMANT S SIGNATURE OR Nm_E Channlﬂgonsss
‘ Mother, Mrs, Pontha Stancil,110L N
BETWEEN

18. CAUSE OF DEATH MEDRICAL CERTIFICATION NTERVAL BETWESD
. Entercnly onecemseper | I. DISEASE OR CONDITION -
linefor (8), (b}, and () | DIRECTLY LEABING TO DEATH® (g Pulmonary Congestion 1 day
ANTECEDENT CAUSES
*This does not mean
the mode of deing, such | Morbid conditions, If any, gising OUE TO (6) Undetermined
ar heart faflure, asthenia, | rize to the above cause (a) dgling .
e, It means the dig- the underlying cause last,
eaze, tnjury, or complicg- DUE TO (o) ] -~
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS “Acute Diarrhea
Conditions contributing to the death but not . . P J
: related to the disease or condittom consing death. | _Ppgh,, Pancreatic. fibrosis of pancreas.
18a. DATE OF OPERA- | 190. MAJOR-FINDINGS OF OPERATION = : i 20. AUTOPSY?
TION
. : ves i wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY fa.g., In orabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE homa, farm, fagtory, sirvat, offies bldx., ete.) .
HOMICIDE )
21d. TIME (Menth) (Dwy} (Yer) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? /-‘fy 9
INURY - m. | MHHEAT[) NoTwHLE - L
\ 2T hereby cemfy thal I at!ended tha decease d from 2-3 , 19 51 to__3=2 , 189 Sl!-that I last saw the deceased
,qlwe on_3 2 and tha.t death occurred at131158 ., from the couses and on the date stated above.
IGNATURE (Degree or title) | Z3b. ADDRESS Zik. DATE SIGNED
M., D 2601 N Whittier 3-2-51
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WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

‘33 (Licensed Embaimer's Statersent on Reverse Side)




.’;,-
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, -
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 — e
....... . . Student Emabalmer No.

working under my persona! supervision.

Student sv.uverissnscancnarecannns cneaneuns

i e e
fuaent Fmbainer - ‘ : Licensed Embalmer No ‘7'(9(2 (? ............
h P. O t\;ldres% ._52 5- "4 : e /¢Z‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

N



