s 3 ) THE DIVRION OF ReALTH OF MISSOUR] a ’
: Mo.300 j FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH’ Stare it 0. B LD

v, 10.48 esdietsinanest bom
@IATH NO. REG. DIST., NO. .~ PRIMARY REG. D)ST, uoa‘ ) ia £ Registrar's No 35213
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whars dacesssd lived. I Inacisation: residonce Gufces

0 a. COUNTY a. STATE Missouri b, COUNTY sdmimiog).
b. CITY (If outside corpurate Umlts, writé RURAL and give,  |.c.. LENGTH .OF €. CITY (If outside corporate lmits, write RURAL and give w-uum
R . )| STAY (ln this placei|} OR
TowN  St, Louis 0 yrs TOWN St. Louis [
d. FULL NAME OF (1f not in hoepital or Institution, give sitsot address or loeation) zd STREET (If rural, give location)
HOSPITAL OR s DDRESS
INSTITUTION  Homer G Phillips Hospital | s} Lhk72 W Belle
‘OEtasrp v i b. (Middley PT e et T T o (Math)  (Day) (Fewn
(Typeor Print) ,  John Bass LOEATH  April- 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #19. AGE (Iu yean| ¥ ota 1 YR | 7 DECER M MIE.
C DOWED, DIVORCED (Bpecity) IE- birthday) Manthn' Daye | Hours | Min
Male olored Single 7) June 18, 1876 |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:o during moss of working I.if!o. “:nl:mu! or) - ° DUSTRY (Btate or forslgn vouttry) / llcé: IT[("]'ZEP\‘!?FWHAT
11 one Kentucky
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jim Bass _ Not known . None .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (If yes, ive war or dates of satvics) NO. .
___Unknown Unknown Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV:LEEJE“:ETE‘N
I. DISEASE OR CONDITION .
‘l‘f:::fr‘“(‘:i ‘;‘:;“a‘::‘(’:; DIRECTLY LEADING TO DEATH? (5) Hypertension Badet.

*Tha dows mot mean | ANTECEDENT CAUS Cerebral Thrombosis (01d)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
a# heart failure, asthenia, rise L0 the above catise (a} dlating - R

elc. It meama the dip- the underlying cquae last.
eere, infury, or complica- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Serotal Abscess; Uremia
Chnditions contriduting to the death bul not . ’
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b.°MAJOR FINDINGS OF OPERATION < ! 2. AUTOPSY?
TION -
None - : ves ] wo[d
ZIn ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, stewet, office hidy.. ete.)
HCMICIDE
214, TIME (Montt) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 L -4 y‘ &
WHILE AT NOT WHILE v
INJURY = | “work AT WORK ﬁ’ﬁp‘ ek

._3_25_ _51 L-8 51 3
- § hereby certify lha! I attended the deceased from 18, lo —..._, 16 , that I last saw the deceased
, and that death occurred al m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

;{ NATURE ) (Degrenor title) Zi. DATE SIGNED
mw 2601 N Whittier St | Lh-12-51

BURIAL, C . 24c. NAME OF CEMETERY ATORY 24d. LOCATION (Qity, town, or county) {Btate)
How: REMOVAL é APR 16 951 Anatomical éoa

ATE,REC’'D1BYLOCAL.{ REGIERAR'S SIG URE & F I RECTO $ ATURE ADDRESS
LG R ?j %l 2 50 | ﬁo,v? Mhrta uary Service Inc.
m’l - - ..

{Licensed Embalmer’s Statement co




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o

. : . . ) erssrrretraaansnna [P
working under my personal supervision, tudent tmbalmer No.

- : 4 P)
v ~ __W -~
CE- T Y'Y F Y S0 oA . b —
Student Embalmer i Licensed Embalmer 1_\_10 V“/ 17 -
l" .
P. 0. Address - z

__ Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




