No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 16 1951 STANDARD CE{(@FICATE OF DEATFll003 State File No.... 232’%8

BiRTH NO.

REG. DIST. NO. ___™¥ ' — PRIMARY REG. DIST. NO. Registrar's No......oummmasssiisn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. I institution: residence befors
0 a. COUNTY a. STATE Missouri b. COUNTY ldmiﬂ[on)
b. C!'I;;Y (1f outolde corporate limite, write RURAL and give §T AL\FNifl':. OF c. CITY (If outdde corporats limits, -m- BURAL szd give towtship)
townahip) ¢ ) -
town  St. Louis ° el rGwn St. Louis, = 2 / ﬁ
. FULL NAME OF (If oot in hospital or inatitution, kive strest address or [ocatlon) d. §TREET {If rural, give looation)
HOSPITAL OR DRESS .
isTiTution  Homer G, Phillips Hospital 2 3420 Bell Ave. J
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE M
DECEASED Satchel AT 4 J_onth) rléay) 195 i
(Type or Print) Ivory DEATH une 29,
5. SEX 6. COLOR OR RACE | 7. m&%&g EWSQCESRRIED 8, PATE OF BIRTH "Q.I.AEE {In r-)nn n: UNDER 'Dﬂ F INDER & Moy,
: {Gpacity) onths Houts | Mia.
Male Negro Married July 4, 1896 ol | |

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

11. BIRTHPLACE (State or farelgn souutry)

lawrence, Miss, /

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUYSINESS OR IN-
dons duting ot of working life, even if retired) DUSTRY

12, CTTIZEN OF WHAT
RY?

|

13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusmn OR WIFE

Unlnown Willie Satchel

13a. FATHER'S NAME

Unknown

15, WAS DECEASED E\(IIER m" U.S.ARMED FORCES? | 16. SOCIAL ssmm'rg 77. INFORMANT S S1GNATURE OR NAWE ADDRESS
(Yes, 5o, 07 unknown) + #ive war of dates of service) A . . Y
. - GG o /753 _Willie Satchel’ 3420 Bell Aves
18, CAUSE OF DEATH * 7§ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausm per | I DISEASE OR CONDITION X ONSET AND DEATH
lime for (a), (b, and (¢) | DVRECTLY LEADINGTODEATH*y _ Cardiac Decompensation Unknown
ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Morbid conditions, if any, giaing DuE To (v __Undetermined
a2 hear? fallure; asthenia, | rise to the above cause (a) stating . R .- .
ete. It means the dis- the underlying cauase last.
ease, infury, or complica- DUE TO - (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Eg
YES D NO
21a. ACCIDENT 21b. PLACEOF INJU .inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUI |DE ‘5? ‘homa, farm, fastory, strest, bldg..ee.)
HOMICIDE - N
214NTIME, (Month)y Dy} (Year)- (Houn | 216 M INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -:
=R 3l yiar- LI 5 WHILEAT ) NOT WHILE hd;? 4/3’;
J‘ _ INJURY = | “work AT WORK -
E 2. I*he‘r eby Og‘ thg} I attended the deceased from 3-8-50 18 , Lo 6-29-51 , 18 , that I laa{saw the deceased
\‘ = alive ont , , and that death oceurred at 1132 ., Jrom the causes and on the date siated above.
,\'\g N 23a SI %ﬂ %_/ (Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
E ,l M, D, |- 2601 N, Whittier 1-2=51
B {2 Bumm{ CREMA-'| 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stale)
T, EVAL (Bpeafy) .
§ 4y July 3, 1951 Oakdale Cemetery St. louis County,
DATE REC'D BY LOCAL REG STRARS SIGNATUSAE 25. FUNERAL DIRECTOR'S 51GNAYURK ADDRESS
gl o '1g‘§,‘"’ GAAZI, G Vade Granberry 4202 Finney Avee

"~ (Licensed Embalmer's Ststement on Reverse SIdl)



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, 0f by aeoeoorcoeeene

working under my persona! supervision.
v
77,
- i

Student .‘:....y}lt.' ........ D
.~ Student Embalmer

- - -

\‘ | P. O. Address ‘:j;—

-~

' Note: -TPhe above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. " (Failure to fomply witt
the above constitutes grounds for revocation of license.)

;f this body Jds-not em!aalm’cd; fact.should be so stated above. . z

&




