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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEI\!TT RECORD

Ty

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. ':s Lts__

7 195§

ICATE OF DEATH State File No... 2438

PRIMARY REG. DIST. m"lggr,_ Registrar's No GG{‘i \'

TION, REMOVAL editt)
1.

i . (Degmaortit]a

7/25/51

REG,

JUL2

DATE REC'D BY LOCAL:

4 15 |\ EB

24c. NAME OF CEMETERY OR CREMATORY, .
Qalvary Cemetery --

BIRTH NO.
1, PLACE OF DEATH Z USUAL RESIDENCE (Whero daoeassd lived, 1f § tdence befare
a. COUNTY a. STATE b. COUNTY sdmimion),
: Migsouri
b. CITY (H cuteid limita, write RURAL and . LENGTH OF || "c. CITY 1 outeid limity, ‘write
ok (I outstds corpurate ‘ ta te w"ir'n.nhlp) gTAY(lnd:hplac.) c U ou. ‘a.oor::on: b; ‘ B;UB.ALnddnhvuhln/J
TOWN s,Mo - d¢T£WN SEITotdgss A =% / 9
TOLJS‘P?PB{EOOF (If ot in boapital or institation, give street addross or location) 'As[-)rDRI%TS (I rura!, give location) J .
INSTITUTION _Homer G Phillips Hospital . 1919 Goode Ave
> e eRsED iy (Fim)_ b (;deidsdj;ae ' e (Lest) 4. DATE (Month)  (Day) (Year
{Typeor Print)  MATE: o » : Cable DEATH July 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8, DATE OF BJRTH #1353 AGE (In ysars| r UNDER 1 YiOR | F UeoER © HES,
WIDOWED, DIVORCED (Spedity) - ) Last birthday) Ml?nthl Days | Hours | Min
A Sept £0,1881 | g9 - |
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1 ] 3
done during most of working Life, even if nﬁ'::rd) B DUSTRY or forsten ooustey d |ZCgL'|;{1l:ﬁI‘l’?OF WHAT
_ Domestic Day Work St.Louls, Mo U.S.A,
ilaa._n‘mza's NAME 13bs MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cable Zammor Youné‘ _ None
15. WAS DECEASED EVER INdU S.ARMED FORCES? | 16. SOCIAL SEcumNTg 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. no,or unknowna) | (If ve war or dates of service) 5 .
No one None William Cable 4728 Luduc Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’!"fg'\!ll. BETWEEN
| Enter onlyonacauseper | |. DISEASE OR CONDITION "4 AND DEATH
Yimo for (e), (b, and () | PVRECTLY LEADING TODEATH*(y _ 7 Generalized Arteriosclerosis
* ANTECEDENT CAUSES \
*This doer not mean-
the mode of dying, such | Musbid eonditions, if any, giving DUE TO (8 Arteriosclerotic Heart Disease
a2 heart faillure, asthenia, t!nm: ‘:: d‘:‘&yﬁ?:ﬂ 0:::’{ aﬁu sating . . LI
ee, It s the dis- | -
eawe, infure, o compilos. _DUE TO (@ Auricu la.r Fibrillatiou
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ : T
" Conditions contributing to the death but not
related to the dizeqae or condition cavsing death. .
19a. DATE OF QPERA- | 19b.- MAJOR FINDINGS OF OPERATION v A 20. AUTOPSY?
TION ’ !
. . .- YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.5..ln srabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . . (STATE)
- +SUICIDE - o boma, iarm, fastory, street, offlos bldz., wto.) . . .o o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURR_ED' 21f. HOW DID INJURY OCCUR? . + 0
Wiy WILENT[] AT mae 260
2. ] hereby cer[ffy tgat I attended the deceased from __7_2__.___ 1951_ to _1..22..._.___ 19_51, that I last saw the deceased
Hiveon . 1=€€ pﬁd that death occurred at J&,:_. m., from the causes and on the dale stated above.

23:. DATE SlGNED
tier St 7-24=51
24d, LOCATION (City, town; or connty)- * = (Stats)-

St.Louts, Mo ... . .-

23b. ADDRESS
. . e

3

25, FUNERAL™DIRECTOR' § 8) SNATURE "ADDRE 3

_iC.

tcenned Embalnter”s Staternent on Reverse Side)

W.Roberts 1416 N.Taylor Ave.




STl I N

.

v, . . . Ty
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 |

Student Embalmer No..

-
Slgned.........;.t;;;;.t.&;;;];;;.......,)... | . Llccnscd Embalmer No 417[ G ?
o POAddress /4//%'&4’%

aNoet: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of licensa.)

working under my persona! supervision,

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




