ON OF HEALTH OF MISSOURI 220 O

. THE DIVISi
No. 300
N FILED A 12 1951 'STANDARD CERTIFICATE OF DEATH State File No
J BIRTH m.__._____—_ REG. BT, no3_1_8__ PRIMARY REG. DIST. lm;'__ Registrar's No 4’083
/ 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whars decessed lived. 1f inetitotion: residatos befors
a. COUNTY a. STATE b. COUNTY admisston),
Missouri
- b. CITY momu.eumn RURAL sod give c. LENGTH OF c. CITY (If outelde corporate limits, writs RURAL and give towbshin)
STAY (in thia place) OR ) ¢
5 , Jown Stelouls: 27/
. d. FULL NAME OF STR / i
& ULL NAME OF (1t not ta hn-nu.u or institaticn. give strect addrase or location) / 5T EET {1f rarl, glve kocation) )
b INSTITUTION _Homer G Phillips Hospital 2726 Cook Ave
a S.gE%ME OEFD a. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Year)
K (Typeor Print) __ George Hall . o April 29 1951
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} » aum 1 TAR | ¥ tecEm 8w,
E “} WED. DIVORCED (8pedify) |- last birthday) um, Days | Hours | Min
Male Negro idower P |_August 29 1849 &1 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN-'| 11. BIRTHPLACE oreizn
é done during most of working 1!5{.. ':: i :zlz:'dl; DUSTRY o (iate or & soumten) / lzbggf:Tz%r'}?OFmT
A Labor: Foundery Warren County Ky.
< ll3a._ FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Tony Ha’ll. ) Qctavig Pdlmar: , Dead
& || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes. xive war or dates of servics) NO.
~ I - none Mary Vance 3726 Cook ave
[ 18. CAUSE OF DEATH MERICAL CERTIFICATION l(,"mgjarvil.“ gzgg:fz"n
Ei I. DISEASE OR CONDITION .
E i o amaet e | "DIRECTLY LEADING TO DEATH® 5 Right Cerebral Thrombosis | Undet.
bt *This does ot mean | ANTECEDENT CAUSES .
© | sne mode of aving, seh | agortia conditions, if any, giring DUE TO (b) Undetermined
3 as heart falltire, asthenia, rise Lo the above catize (a) slating . ]
3] ac. It the dig- the uaderlying cause last. : ;
v DUE TO (¢) >
o care, injury, or complica- =
'z tion which caused death. [ I1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing o the death gt nat None
a related to the disease or condition cqusing death. .
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . : 2. AUTOPSY?T
TION ..
= ves L] wo E‘
o 2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e tacrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, fastery, strest, afics bldg., wie)
] HOMICIDE: ~ .
® 2 )™ 2le) INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? § ¢
5 |29 TIME o NiMoatt? (Dar) (Y-r)) mm)\jl To)IN . g
J‘ m.rurw\3 Yoo winedn ) Mo e : ol )

2 J he:-e:by‘n:iﬁ"i du" !hat I attended the deceased from &___, 19_51., fo _h:J.O___, 1951_, that I laat sato thg deceased

\u ;.lm on 19_51_, and tha! death occurred ot 82508 m., from the causes and on the dale stated above.

Wa VW or title) | 23b. ADDRESS 2. DATE SIGNED
- 7. M, D, ' 2601 N Whittier St [ h-30-51

“Ju;.s_g\
TR
g- 2da. BURJAL, C 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - (Btate)
TION, REMOVAL ’t’ c feae /' - -
& Burisa: 5/3/51 StaPeters Cemetery | St.louls County
DATE REC'D BY LOCAL | REGISTRARSSIGN E 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
My 11 = j }j C.W.Roberts. 1416 N.Taylor ave

g i Y Erebal, s S it on R Side)




W
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by..._...

working under my personal supervision. Student Embalmar Now.esseersuionnnnrsnananss
Signed
a!gned..........5;;;;;.‘..E;!;;i;‘...'........... ‘ ) L= Llcenaed Embalmer No L/zfgq

P. O Address {{/é(MTaWw

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

If this body is not embalmed, fact should be s0 stated sbove. - .




