. Mo.300

10.48

WRITE PLAINLY—USING VUUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 'NO. _S_l_a_, PR IMARY REG. DIST. NO.1Q.Q_3. Registrar's No

l FILED JUN 29 1851

21234
S

State File No...

s agd that;death occurred at

21 hereby cerh,g; that I atlended the deceased from _6_._2..___
_aliveon__0-13 1991

'BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion?,
—  Missouri
b, CITY (I outside corpurats limita, write RURAL snd give ¢. LENGTH OF c. C!TY (1f outside carporate limits, write RURAL and elve Wmhip}
townahip) | STAY (in this place ﬁ
TOWN  of s 7/PWN 5t. Louis
d. FH&%PP.PA{EOOF (If not in bewpital or lnstitutlon, glve strest sddress or locstion) ) ,{SJDRREF-SS N tion)
instirution  Homer G Phillips Hospital j/fﬂ 40—2
3. NAME OF a. (First b. (Middle e. (Last}
DECEASED { ) ( ) 4. Dgr!_'E (Month) (Day) {Year)
(Type or Print) Charlie Mirtint DEATH  June 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH £-79. AGE (In yesrs| 7 noER 1 YEAR | & UnDER o 1as,
WIDOWED, DIVORCED gpud!:)’ last Lirthday) Moathl Days | Hours | Min.
Male Golored Widowed Octe 7, 1897 53 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State orforeisn country) 12. CITIZEN OF WHAT
donaduring most of working life, evan if retired) . DUSTRY COUNTRY?
Laborer Loke Village, Ark. U.S.4.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Martin Mary Washi
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yei, B0, of unknown} | {If yes, xive war or dates of sorvice} NO.
YYo= We We #1 429-16-9066 Marcaret McNeil 3130 Hell Ave, N
MEDICAL CERTIFICATION INTERVAL BETWEEN
"E’;,&"ﬁf,iiﬁﬂ’; I. DISEASE OR CONDITION _ : c bral ¥ 1ar Di °"5‘='c"1**° DEATH
tine for (), (b). aad () | DIRECTLY LEADING TO DEATH? (4) erebral Vascular Disezsse Undet.
ANTECEDENT CAUSES
*This does nol mean 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Undetermined
|| o# heart faftuse, asthenia, | rise o the above canse (o) sating
ae. It ana the diz- the underlying couse lost,
ease, infury, or complica- DUE TO (¢}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling to the death but not 2
related to the disease or condition causing death. RuptureJ Appendix
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY {e.x.. inorabous | 21¢. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE . " boms, farm, factory, street, offios bldg., ete.) .
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?T ;;
- WHILEAT[™} NOT WHILE /4-
INJURY m. WORK AT WORK .
195_ to _"1; 195.1_ that I last saw the deceased

., Jrom the causes and on the dale stated above.

NATURE (O /( é ! (Degreo or title)

Z3c. DATE SIGNED

6=11,-51

23b. ADDRESS
2601 N Whltt:l.er St

BURIAL. CREMA- 24b. DATE 5% NAME OF CEMET REMATORY | 24d. ity. tqwn, or coun tate)
TION REMOVAL(M: J 4//; " ’,}E s
Heriol une 20,195)] 2
WECD BY LOCAL SIG. 2. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

REG. 7 2: - a
N1 8 m.— W J. H. Handle & Son 3133 Bell Ave.

(f.xamd Embalmer's Statement on Reverse Side)

I Ry oy




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 ..

- " Student Embalmer No.
working under my personal supervision.
SEUABNT weevssvosonsannsassatsanrsassarsarss Signed...._..o- A,
Student Embalmer
- ) Licerfsed Embalmer No. .
P. O. Addrcss < é ( -7-

" Note: - The above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F/ure to comply with
the above constitutes grounds for revocation of license,)

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




