. No.300

. 10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 25 195

.

PRIMARY REG. DIST. J

State Ftir No..... 2

#50-

BIRTH MO, REG. DIST. NO. h Regi.flmr': No.
1. PLACE OF DEATH i \ 2 USUAL RESIDENCE (Where d d lived, It lon: residence befars
a. COUNTY \ a. STATE o b. COUNTY sdnieslon).
, - Missouri
b, CITY (I outride corpurats limits, write RURAL and give ¢. LENGTH \OF ¢. CITY (I outside corporats limits, write RURAL acd give wwn.up)
wawrabiiph| "STAY fin thie piacn) ] 7
TOWN  St, Touls o TOWN 3t, Louis™ -
. FULL NAME OF (If not in hoapital or § jon. give street ndd or REET (1! runl, give location)
HOSPITAL OR DRESS .
INSTITUTION Homer Go Phillips Hospi 352; 2825 Tawton Avenus : .
3. NAME OF First b. (Middle c. (Last
DECEASED & M- (iddle) (Last) 4. DATE  (Month) (Dsy) (¥ea)
(Typear Print)  Jmeés:T Booker Clayton DERTH 8 4 52
5. SEX *6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH a| 2. AGE (In yexrs|-1r Unten 1 YEAR | 0 wDER 1 WS
ﬁ EOWED DIVORCED (Bpacity) Iast biribday) Momh-l Days | Hours | Min.
male | Ne gro vorce 2 5=20=09 42 _ |
Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Btate or foreign sountry) / 12. CITIZEN OF WHAT
dooe during most of worl life, svan i ] DUSTRY ' . COUNTRY?
Gen, iab, (unemp, Boliver, Tenn, USA .
nﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN r'u.u; [ 14. NAME OF HUSBAND OR WIFE
Lee Clayton 1Maryballe Spobth Mamie r‘lg%tggg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown} | (If yes, give war or dates of servies) NO.
no 487-18=7538| Hazg ana -
- MEDICAL CERTIFICATION INTERVAL BETWEEN
‘25333531::3:; I. DISEASE OR CONDITION M i H GONSET AND DEATH
lize for (a), (b), and (¢) | OIRECTLY LEADINGTO DEATH® () assive Hemothorax Unknown
. ANTECEDENT CAUSES
*This does nol mean R
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) BoéttODerat.ively
as heart feflure, asthenda, | Tis€ to the abore cauee (o) tating. .., . . o .- e me— e T - - . -
cte. It means the dis. | e under!ymg cause laxt.” :
ease, infury, or complica- DUE TO (c)
|| tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditiona contributing to the death but not
retated 10 the disease o7 condition cousing death. Cancer of left 1ung (lobectomar) i
19a. DATE OF OP_?IROA'G | t9b. MAJOR FINDINGS OF OPERATION Froe e 20, AUTOPSY?
: e 63 x ves X o O
21a, ACCIDEN (Bpecity) 21b. PLACEOF INJURY (s.£,inorabont | 21¢, (CITY, TOWN, OR TOWNSHlP) (COUNTY) . (STATE)
CIDE bome, farm, factory, street, offics bldy., ste.) I ST T e
HOMICIDE
21d. TIME (Month) (Day} (Year) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF B : . - | WHILE AT NOT WHILE .. . wo.
INJURY - m. | woRK AT WORK

21 hereby

, 18 , that I last saw the deceased

by ¢ féf that I atiended the. deceased from 7-9=51 , 19 to 8-4-51 sed
e on - , 189 , and that death occurred af _,3_29_Dm., from the causes and on the date stated above. _;’ L

NATURE ' L% 77 Y ¢/ (Degresortitle) | 23b. ADDRESS 23¢c. DATE snsr;m .
44} r . oMo By - - 2601 N,-Whittier. . B=7=51 "
2ia. PORIAL, CREﬂ 24b. DATE 24;: AME OF CEMETERY OR CREMATQRY | 24d. LOCATION {Cfty, town, or county) (Btate).-
-TION, REMOVAL (Speeity> . s ! -
Removal 4 | 8/9/51 |Booker Washington. . | _Rast St, Louis, Ill.

——

DATE REC'D BY LOCAL | REGISTRAR'S SIGN, o -..,_
AU REG.
AUES o /?J

2 T 7 ('— d Enbalmer’s S

ott Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE
Russell Und,, Co..

- AbDRESS
2732 pine Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁme is reédrded on the reverse side of this certificate was embalmed by me, or by.

- , Studeat Embalmer No.
working under my persona! supervision, ‘

.Studant ..... ........-.....:........ /ZM]/ 4
B o oo 517

P. O. Addru&gqé it oai) ...

Note: - -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
daabovemmmgroundsforremuonoflwmx.)

chﬂbodyynotmbahned,factdwdcl‘heqo'mdabou.




