.5, MNo. 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOlHD

FILED APR 20 1951

BIRTH NC.

1ML AVINUN UF FrRALTF WU MIDOGWUR]

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, _alg_nnmw REG. DIST. MO

1. 40’8 2}

Siate File No...... . -

Q% Registrar’s No s
I. PLACE OF-DEATH R 2. USUAL RESIDENCE (% decensed lived. If icatitution: reskleccs before
a. COUNTY * 4 a. STATE Missouri b, COUNTY aducimian),
b. CITY (1 outstds corpurate lmits, writs RURAL and give g.TAI:(ENfE u?F €. CITY (L1 outelde eorporate limits, write BURAL a2 cive towaship) -
townabip) { ce) .
ToWN  St. Louis Y1776 yra /< CJDWN St. Louis 2/ 2 f
d. FULL NAME OF (11 gos Ia bospital or instituticn, eive sirset sddrems or locatlon} ||  d. (11 rural, ghve loeation) I7
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hospital 12L9 Aubert
EE?:%ES%'E—: B. (First) _ b, (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Yea
(Type or Prind) Henry Dunn DEATH  April L 1951
j/]'s. COLOR OR RACE | 7. #f‘o%%%n NIEVESCNEISRRIED , 8. DATE OF BIRTH 9‘..“.65;,&‘;.’;';"' 7 e 'n'ﬁ v RO ¥ kas,
{Bpacity) - |” ) vt ol Hours | Min,
e” | Colored W™ 22| waren 31, 1860 | Ty l I

10a. USUAL OCCUPATION (Give kind of work
done during most of workiag life, sven If retired)

Laborer

18b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forulgn gourtry)

Texas

/

12. CITIZEN OF WHAT
!giTﬁYl’

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Henry Johnson Caroline
E‘SI WAS DEEEEASE? E}O’[ER INﬂU.S. ARMEP ?RCESE 16. SOCIAL SECURL'I'g 17, INFORMANT S S{GNATURE OR NAME ADDRESS
o8, 0D, OF nowh yeu. WAL Or ah .
Undet. Tndet. Undet, | Minerva Gary, Daughter, 1249 Aubert
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
, Enter only cneeauseper | I- DISEASE OR CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TO DEAm‘(a) Uremi.a —HDML_
ANTECEDENT CAUSES
*Thiz does not mean ertroph 1]
the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b} Benign PI.OStatic Hyp phy
as heart failure, asthenia, rize to the nbove cause (a) stating
de. It means the dig-'| Uhe underlying couee last.
ease, {nfury, or compliza- DUE TO (c)
tion which cnused decth. | 11, OTHER SIGNIFICANT CONDITIONS X
Conditions contributing to the death but not
related to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
0wk
= - YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iastory, strest, offios bldg., et0.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? g
. - WHILE AY NUT WHILE
INJURY WoRK

2, I hereby cerufy that I attended th

Lpe on

3-28

he deceased from
19

, and that death occurred af 3

e

to _.Ll_!.k_ IB_SA- that I last saw Me dcccased

, Jrom the causes and on the date siated above.

IGNATU

d(Detl’eo or title)
M. D. -

23b. ADDRESS

2601 N Whittier St

2Zk. DATE SIGNED
L=k-51

24a. BURIAL, CREMA.
m EMOVAL
at |

“227’5%-;

24c. NAME OF CEMETERY QR CREMATORY

LOCATION .(Oity, town, or eonnt!)

’.__‘p‘

[

(Btate)

DATE REC'D BY LOCAL

APR 4

ey reen

d Ermbal:

AL

RAL DIRECTOR S SIGMATURE Ab,
/P4

Brey.




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——....

s - Student Embalm
working under my persona! supervision.

NOoirorsonoasnocaranennsansss

sm%‘«w inols

Signedessrversecersonrensncisruscnrsons sean . 3 o- / A
Student “Embalmer - ”L' Vel LlcenaedL.}Zmbalm‘%_ et
P. O. Address__J

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

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




