THE DIVISION OF HEALTH OF MISSOUR] 1"38132

Ticensed Embalmer's Statemert on Rewerss Side)

. Mo.300 ; 5.
e i FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH Stetr Fite Nawrro i ®e
! BIRTH NO, REG. DIST. NO, i PRIMARY REG. DIST. IIM chmmr’: L — _iga
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wies & :
a. COUNTY . a. STATE b. coum ey
)] . L Mo, - :
b. CITY (If cutside corpurate Limits, write RURAL and ghve g:ml;{ENIE‘rml:ﬂ?: c. C1TY (I outeide eorporate limits, write RURAL and give townehip)
. townahip) 1 M
g oW gt Touils 2 Yo lZa8M st Louls 227 7
d. FULL NAME OF (If not in bospltal or lnstitation, give strect addrams or loctd d. SFREEF (If rarsl, sive lootion) /)
HOSPITAL OR : ; ’
e INSTITUTION.  Homer G Phillips Hospital LT 16 Narket St.
ﬁ B.II;JEACME %IE 8. (Firat) b. (Middle) c (Lm) 4. DATE (Mauth) (Day) (Yean)
B || (Tweorpin) Jessie ~__Buchanan _ bEATH Aprll 25 1951
E 5. SEX 7, "6. COLOR OR RACE | 7. #ARRIED NEVER MBRRIED 8. DATE OF BIRTH ; ¥ Bom u
Male Negro PHEPPLER 77 | 7-9-1868 e i T e
108. USUAL OCCUPATION (Giivs work- | 10b. KIND SINESS oa iN- [ 11, BIRTHPLACE ersixn somntry.
| L S 0 o SN G | T HRPCE a7 | WSO
B Nil . 50 Carolina- Usa
< il3a._l—‘amza's NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
. Henry Buchanan Antonette? |
tg || IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, ive war or dates of service) NO.
§ Ng 1 Jennie Buchanan 2716 Market
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg:szgwi gw
_Enteronl 1. DISEASE OR CONDITION
B [ ey et | LB LY LEAGING TODEATH ) __ 01d Cerebral Thromhosis Undet.
™ *This does not mean | ANTECEDENT CAUSES .
L the mode of dying, such Morbid conditions, if any, giving DUE TO (b) UndeteI'EE.ned
3 et heart feflure, asthenio, | trise to the above cause (u) stating
B . 70 means the gu- | the undeviying cause lost
o case, dnfury, or complica- DUE TO (&)
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
E e o e s g Lo the denth bt ok Malnutrl tion and Dehydration
Ez 19a. DATE-OF OPERA. |'19b. MAJOR FINDINGS OF OPERATION -~ - . 2, AUTOPSY?
TION
= YES D NO B
v || 2ta- ACCIDENT (Bpedty) 2ib. PLACEOF INJURY (e.q.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE . homa, farm, fastory, street. offios bldg., #1a.)
& HOMICIDE _
g 21d. TIME (Moo} (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| 'NJJ'RY WHILEAT ] NOT WHILE
b m. WORK AT WORK
G| Bereby crtit t}'lth 1 atnded g dessaed fom %€ 1951 1o _L=25 - 15 51 hst 1 laat saw the deceased
= alive on , and tha! death oceurred at m., from the causes and on Lhe date stated above.
E 'mf) : {) (Degree or title) | Z3b. ADDRESS Z3%. DATE SIGNED
' - . D.. 2601 N Whittier St L-26-51
E BURIAL, CRE 24b, DATE 24z. NAME ATORY | 24d. LOCATION (Qity, town, o1 county) . (Btate) -
gL
g uria 4-30-1951| Washington Park Cem St _Iouls ca :
DATE REC'D BY LOCA!. R R'S-IGNATURE 25. FUNERAL CIRECTOR'S BIGHATURE -~ * ADDRESS ha
4PR 2 9"1abT VWM Russell Undertaking Co. 2732 Pine S




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, of by

"

R .y Student EMBaIMEr NOuwosiwesveosunsonasonncnsns
working under my personal supervision.

¢t No _:? 1’

« f

P. 0. Addresad ,7‘": "(M

-

S1gnedenssssssntnsesassrssannnnnoas sssenas

Student Embalmer

Note: The sbove MUST BE SIGNED'BY THE.LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be 5o stated above.




