THE DIVISION OF HEALTH OF MISSOURI

] FREUNQV .2 195  STANDARD C§R1T§ICATE OF DEATH State File Mo 3530"?
ala.'rn NO. _ REG. DIST. MO, ____PRIMARY_.REG, DI3T, uo._l_(m Ruegistrar's Na...—..gm@m.

1. PLACE OF DEATH’ ) 2. USUAL RESIDENCE (Whers decesssd lived. If institgtion: rexidence befors
i s 5 . " b. d:nimlon).
a. COUNTY ey 4 7} - E:_!;‘:'_, a. STATE l | s8ouri b. COUNTY sd:simion

b. CITY (U outeide eorporata Umits, write RUEAL aive LENGTH OF ¢, CITY (If outslde corporste limits, write RURAL and give township)

OR wiahip) SI‘AY place) OR
TOWN  St. Louis Y TOWN  St. Louis 2177
d. FULL NAME OF {1 not in hoapltal or Institation, give street addrom of focatlen) / FTREET (I rursl, sive iocation) 0
HOSPITAL O ADDRESS
INSTITUTION _Homer G Phillips Hospital 541l Delmar
3 I;JE%!EES%IE a. {First) b. (Mldrd!e) ] ¢, (Last} 4, Dsp: (Month) (Day) (Year)
( Type or Print) Sam Lackey EATH  QOct, 12 1951

9. AGE (In years| tF tnbEn 1 Yin | o vnpER 1 mas.
laxt Dirthday) Mom.h.'Dm Em,hﬂa

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
:l wi DIVORCED (Bpecity,

~ Colored

Male %!n \ ,%g 2
10a. USUAL OCCUPATION YGigs kindof work | 10b. KIND OF BUSINESS OR_IN-
donw during mopt'sd =) U recired) | X DUSTRY J ¢
ﬂlaa ATHER'S NAME labdnm:n's MAIDEN 4
R J@/»ZM | Carpig MMMJL
=

—

12, CITIZEN OF WHAT
COUNTRY?

-

+

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 15 SOCIAL SECURITY

(Y'ss, no, or coknowa) (Ilr-.-ﬁwwwd-l-duﬂin) n -
- | 5722~ o6
18. CAUSE OF DEATH MEDICAL CERTIF
Enteranly onscens 1. DISEASE, OR CONDITION EA
Linedor (3. (&), and (& | PIRECTLY LEADING TO ?um-m . Primary Hepatoma 7 Undet..
ANTECEDENT CAUSES
*Thizr does not mean .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Undetermined
o ~ || as heartfallure, asthenia, | rise to the above coute (a) dating .
ce. It means the dis- the underiging couse last. )
¢ase, infury, or compli DUE TO ()
. tion which eaused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contriduling to the death but nof None

. reloted to the disease or condition causing death.

= 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) : . 20. AUTOPSY?

; TION '

. . ves ] wo [
2ia. ACCiDE (Boeeity) 21b. PLACEOF INJURY {e.g..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
bome, farm. [agtory, strest, offies bidy., #1.)

. Homcmz . . . »

> 2210 TIME + (Monty twy). (Yean® (Hoan: | 21e: [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- OoF ' . . : : WHILE AT[—] NOT WHLLE J

INJURY mn | " work AT WORK - .
2. 1-h 'eby certify zhaz 1 attended the edfrom 9=23 1951 1o _10-12. 19 SL that I last saw the deceased
L, 19 and that death occurred at 3P ___ m., from the causes and on the dote stated above.
* ? (Degree or tll.le) 23b. ADDRESS 2. DATE SIGNED
/% p, v 201 N Whittier st 10-15-51

WRITE PLAINLY-—U:SING UNFADING BLACK INE—MAKE A PERMANENT RECORD <=

. L, CRENA- | 24z, E OF, EBY OR CREMATORY | 24d, LOCATIDN (Ol_ty. town, or connty)  +  (Stale)

DATE pay LocAL 'S SIGNATYRE ,FUZL DIRECTOR'S BIGYATURE - . nnougs
REG

N ERTE (.:cemedEmb-ﬁnnnSmmon

everse 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 was embalmed by me, of by m e

working under my personal supervision.

Student cocieanararanns sassnsbaransasrsanas Sig-ne_ Ty
Student Embalmer

Licensed Embalmer No. ...Z]./ S i

A
P. O. Address_z j..

- 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.)

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