- THE DIVISION OTI-;EALTH OF MISSOURI 3502
o200 , HLEDNQY % 1951  STANDARD CERTIFICATE OF DEATH. quvsucn. 32
!B[R.Tn MO, - § REG. DIST. NO. gggpmnnv REG. DIST. no._l__(_m' Registrar's Nc._....g...j.:.@_::iu.

0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decensed lived. I iostisutlon: remidence befors
a. COUNTY a. STATE Mﬂ b. COUNTY adinislon},

b. CITY (11 outatd J ctrporats litits, writs RURAL and give ¢, LENGTH OF [} «c. cg‘g (If outaids oprporate limita, write BURAL and glve townsbip)

o 5o [ g g T e SF Lo fS 2//7

d. F#%P?’FAN:.EOOF [41] rwl in hosgdual or institution, give strest addrem or locstion) ‘ASDIE‘% " (1! roral, give ioeation)
INSTITUTION Homer G Phillips Hospital 473 < /4/ D //V C
3 NAME OF a. (Fimy) b. (Middle) ¢. (Last) | 4. DATE (Mcnth)  (Day) (Year)
(Typeor Print)  Sam Jones DEATH  Qct, 1l 1951
5. SEX 7 6. COLOR OR RACE | 7. MAD%R{‘}EB NEVER MARRIED. | & DATE OF BIRTH rZ6 :'.‘.?E&g‘:x.',';'" 7 oo ) Dﬂmu ¥ been 4 m1
(Bpecify) ‘o 0! Hours | Min.
a7l C | wipawen A 8-15-192] | “5p | I
m:m U?UALOCCUPATION (e bisd ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (siete or foreles eouter) / 12, CITIZEN OF WHAT
owt pd worl s, wven if rytired} - Y?
TABED LaeD 14 MoBl1ie HIA .

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND OR WIFE

SAM JenNes | Betl b o

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1
Yeon. N (X1 yes, xive war or dates of sarvice) ’ NO.

> SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
Enteronly onecanseper | F. DISEASE OR CONDITION . ONSET AND DEATH

s for (a), (b, ad (¢) | DIRECTLY LEADING TC DEATH" ) Cerebral Thrombosis . - DDays&l

ANTECEDENT CAUSES .
i d;a‘x"w:: o cngtons, | e, pue To (v Hypertensive Cardiovascular Diseasd Undet.

a4 heart faflure, grihenia, riu 10 (he above canse fa) dating j
cte. It menna (he dig. | Che underiying couae lasl. d -

case, infurt, or complica- DUE 10 (9 Undetermined
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS: C R

Conditions contributing to the death but not
related to the dizense or condition eausing death.  None

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : : W ' 20. AUTOPSY?
TION
. ves (1 wo (X

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE A bome, farm., {sctory. strest, office bidg.. ste) . A :

HOMICIDE
214. TIME (Moth) (Dxp)  (Yeur) o) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY QOCCUR?
: OF WHILEAT[—] NOT WHILE W

THJURY WORK AT WORK

, and that death occurred at LS_QE. m., from the causes and on the date staled above.

%IGNATURE W (Degres or title) | 23b. ADDRESS ] - 23c. DATE SIGNED
AN CLey? - M. D. 2601 N WhittierSt. - 0-15-51

2.1 hereby mu,f,ithaz I aumdgg he deceased from _10=10~ 1651 4o J.D_lh___, 1951_ ihat I lasf sad the debeased

WRITE PLAINLY—USING UNFADING BI‘.ACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, A- 24b. DATE m N.wE §$EMETERY OR CR ATORY 244, TION_(Oity, town, or connty) (State)
TION, REMOVAL
2} w{ua [6-18-571\ NAT N RL Saw,| JeF[F BRLYST P
RECD LOCAL 'S SIGNATUR X ERAL DIRECTOR' I GMATURE & . ‘At
@ET 7 IQE‘ bar )

(Licensed Embalmer’s 5 on Side)




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 —

X
- . , Student Embalmer No,

working under my personal supervision.

Student cuivesnrresaersatsanrrarrrananas ans
S5tudent Embalmer

P. 0. Aggress_ﬁg:. 7l e .

Note: ' The above MUST BE SIGNED BY THE LICENSED.EMBALMBER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) .
|

If this bod)f is not embalmed, fact should be so stated above. i




