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

THE DIVISION OF HEALTH OF MISSOURI 317 58

24
TION, REESM&S 2 P 9—26—51

FILED O CT 10 1 95¢ STANDARD CERTIFICATE OF DEATH State File No...
' SIRTH NO. REG. DIST. NO. __3_1_8numw REG. DIST. m._]_o_a.jq,mm,,y,," 84_93
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I L dd befors
a. COUNTY a. STATE b. COUNTY adinkmion),
b. CITY (It outeide corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give township) .
R . . township)| STAY (ig thie place) OR . ‘2 / P /j
TowN  City of St Louis. IV /?-ty-5§  TOWN City ] *
9. FULL NAME OF (1f not in henpdial o insscatica. eivs irset. add reaslor location) d'AsDrgFEErSS (& rura), givs location) iJ
INSTITUTION  City Infirmary 1% 5800 Arsenal St,
SDNE%MEESCE% 8. -(First) b. (Middle) c. (Last) 4. DS;E (Month) (Dag) (Year)
(T¥pe or Print) Edward Phoenix _ DEATH 9 - lh- 1951
5. SEX 6. COLOR OR RACE ] 7. mﬁ)ﬂoﬂgg BIEECE)ECPESRRIED' 8. DATE OF BIRTH 9. AGE {In mn !: u:'n 1 7R | ounoeR a0 s,
N (Bpacify) Ll Days | Howmw | Min.
Male __| Colored  dower ¥ 3=25-1865 | |
10a. USUAL OCCUPATION (Qivekind of work | 100, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (SBiate or foreiza sountry) 12, CITIZEN OF WHAT
dote during most of wmy. e, aven Uf retired) DUSTRY Ala COUNTRY?
- . -
13a. n\men'shrnas 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ed. Phoenix Emma 7 Sarah ?
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ar unknown) t (If yeu, give war or dates of servioe) NO. Ci b4 Inﬁmry Recordﬂ, 58&) ArBen&l St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘!‘ERw:l.'.‘ grnrwnzr'a"‘q"
). DISEASE OR CONDITION NSET
'f::f;"?g";‘;“::: % | DIRECTLY LEADINGTO DEATH"(,) Cerebral arteriosclerosis .
*This does not mean | ANTECEDENT CAUSES Myx Hormone disorder
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a# keart follure, asthends, | rise fo the ebore cause (o) slating
elc. It means the dis. | theunderlying cuae lagt. L . e 7 . . . . L.
case, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT]ONS i LT
Condilions contributing to the death but
reloted to the disease or condition musfﬂa death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .. . . 2, AUTOPSY?
TION - :
_ ves L] wo (B
21a. ACCIDENT " {Bpweity) *21b, PLACE OF INJURY (a.g..Inorabout | Zlg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, office bldx..ete.) . . .
HOMICIDE . . - :
21d. TIME (Moot} (Day) (Year) (Hoar) 2le. INJURY OCCURRED 1 214. HOW DID INJURY OCCUR? L '
aF - WHILEAT[] NOT WHILE : o
INJURY - - m | "work AT WORK . ) A= A
Ty T . . 7 %
z. I hereby certify that I aitended the deceased from 1-8, , 19 14'6 , to 9-1Lk , 19 slfthat I last saw the deceased
alive on _9:M:ﬂ_, 19___, and that death occurred alys m., from the causes and on the dale stated above.
. SIGNAT! =) * - - (D or title) 23b. . ADDRESS 23c. DATE SIGNED
(S D Noegsees, [Rpdicd W) O 5800 Arsomal st. . 9-14-51
. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)’ " (Btate)

‘St.Louis Missouri’

Gity Crematory

DATE REC'D BY I.DCAL

SEP 2.5 1951

ISTRAR'S SIGNATURE M . FUNERAL DIRECTOR'S BIGNATURE ADDRESS
‘4 Tity Infirmary ~ 5600 Arsenal St.

(Licensed Emhalmnl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate LN o

working under my persona! supervision,

Studont cesnscvssvssvascocssensanse sseaass .
Student, Embaloer - -

o«

Licénsed Embalmer Ifl_n

Y

e ’ P. 0. Address ,
Dt R SN S TR : ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




