‘ THE DIVEION OF HEALTH Or -
5. No.300 =
| FLEDMAY 4 1851 STANDARD CERTIFICATE OF DEATH s.u.p;;.,;i&()z;)q
s lo-de H - Of;
! BIRTH KO. REG. DIST. MO, _3_1§ PRIMARY REG. DIST. WO. M Registrar’s No. "; )
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers ¢ d Lved. 1f instisgtl id before
. ] . STA . - .
a. COUNTY . o a. STATE Missouri b. COUNTY dinlmion)
b. %}Y (It oatalde corpurate Limits, write RURAL and give gﬂlfl;lfll: I‘EF) c. CITY (If ontadde corporate limits, write RURAL and give towsship)
B township) o]
TOWN St. Louis . QIOWN St. Louis 2 =2 / 7
. FULL NAME OF (If not in bospltal or instisution, ive street address or losstion) 'd. STREET (IF rural, give looation) -~
'i'a?%ﬁ'ﬁ‘}-'ﬁgn Homer G Phillips Hospital ACDRESS 2602 Pine J
3 I:'b‘EQ:hlg.Es %'i-:) 8. (First) b, (Middle) ¢. (Last) 4 m-rg (Month}  (Day) (Year)
(Trpe or Print) Horace Coney DEATI-[ April 24 . 1951
7/ . COLOR OR RACE | 7. Jm)noﬁg gls‘\%'gcgslawnlsu , 8, DATE OF BIRTH 9. &GE (I.nrl;nt .:,.f'.';." nnnmu ;m o mas
. Dacity’ birthday
Hale ‘olored Single Sept. 9, /7 7, f G/ l “"I
10a. USUAL OCCUPATION (Ghukind ol werk | 10b. KIND OF BUSINESS OR [N. |.11. BIRTHPLACE (Btats or foretgn eountry) 12, CITIZENOFWHAT
done during moet of workisg life, sven H retired) DUSTRY o R Q75 / mu
I3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn [
\ Bwirvewnr U e Kl a Wi Y aoras 2343 %WM
R' WAS DECEASED EVIER IN.;E. S. ARMED FORCES? 18. SOCIAL SECUR;'.I'OY - _NFORMAP’T
. D0, nowa) | (If yam, war of dates of . -
Y'E. 3 |w¢m.o ran : LoVt
18. CAUSE OF DEATH MEDICAL CERTIFICATION um:nv.u.o TWEE
¢ ) OR DITION
Eﬁ“ﬁ;ﬁ;ﬁﬂg ID'RECTL" CEAGING 10 DEATH® () Carcinoma of Stomach with metamtatic| Undet,

rcinoma of Liver
ANTECEDENT CAUSES ca

*This does nol mean
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) — Undetermined

rise to the abore couse (a)
o4 Reart fallure, asthenia, the underlying cause last,

ete. It means the dis-
ease, Injury, or complica- DUE TO ()
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION ‘
ves (] wo BE]

21a. ACCIDENT (Spacily) 21b. PLACE OF INJURY tes..inorsboat | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE}

. SUICIDE boms, tarm, fsctory. strast, offics bidg.. #10.) .
HOMICIDE ¥ ?
21d. TIME (Meath) (Day} (Year) (Hown) | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? / 5 /X
WHILE AT NOT WHILE
INJURY = | “work AT WORK -

2] hereby certify that 1. aueﬂded ke deceased from _j_.:L__ 51, 6o _.J.L_.Z}.l_ 1953_ that I last sawo the deceased
‘bL

glive on , and thal death occurred at Oa,,. ., from the causes and on the date stated above.
GNATU O ortitle) | 23b, ADDRESS 23. DATE SIGNED
. D. 2601 N Whittier St - - | y~26-51
C
BY LOCAL

241 BHE'H&AL Z‘b DATE ! 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, oz county) {Stats)
Bogtaim 7 | May 2,125/ | NATiovar Ceo Jetf, B JeHenson Bawmacks Mo

DATE D S SIG 25. FUMERAL DIRFCYOR' B BIGMATURE - ADDRESS
| AR2 g% g& M 9&2 é_%é 26¢/5 LRsTan Ay

WRITE. PLA!'NLY—USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)
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o
Vet x" \\tﬁmxnhyl SPDRINC : \3\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 e
w ) - 4
¥ T T

: %
working under my personal supervision . s Greens frrertesronees rrrrrre
Signed... —% ............. P _—"

31gNeduavenaasasconsorsaorrsensnna nessinen . - McZI\?

Student Embalmer Llcen:cd Embalmer No

; P. O. Address \?ooﬁ %%

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

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




