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"PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

WRITE

HLEDNQV

THE DIVISION OF HEALTH OF MISSOURI

8 195

%@ARDE%)EBTIFICATFI 8%/&“-8 18

State File No... 3‘?{}18
Rcyulrar 3 No...: ..... 95.22’./ ;

and that death occurred at

! BIRTH NO, REE. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH & USUAL RESIDENCE (Whate decessed lved, I institation; resitence beferd
. COUNT . N . X dinkssion). -
a TY a. STATE M].SS ouri b. COUNTY . )
b. CITY (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutadde sorporats Limits, write RURAL and give township) P
. townabio}| STAY (in thia place) . ;\ ) / /
TOWN St. Louis , TOWN St. Louis
d. FULL NAME OF (If not ia hospital or i jon, give strect address of location) /.1 REET, (M runral, give location)
HOSPITAL OR DDRESS
INSTITUTION Homer G Phillips Hospital h222 W Bell v
. M . (F N 5
3. NAME OF 8 (First) b. (Mlddle) c. (Last) 4DATE  (Maot) (Dsy) (Yo
~ ( Type or Print) James Lang DEATH  Qct. 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years]  UNDER 1 YEAR | 0 UNDER % WM,
I~ WIDOWED; DIVORCED (8pacify) last birthday) | Momths , Days | Hours | Min.
Male Colored Single A B-2.189? ] |
102, USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelyn sountry} 12, CITIZEN OF WHAT
done during most of working life, even if rotired) DUSTRY . . COUNTRY?
Ni Virginia U:S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lewis Land ] Lathesia [aveny ] None
5. WAS DECEASED EVER IN (1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknowa) | (If yes. wive war or dates of service} NO. .
No No Unknown Nellie Tyndall, LL17 W Belle F1
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}ML BETWEEN
. Enter only onecamseper | |- DISEASE OR CONDITION _ . AND DEATH
fine for (a), (b), and (c) DIRECTLY LEADING TO DEATH" () Chronic Malnmutrition Undet.
. ANTECEDENT CAUSES
*This does not mean 3 s s
the moce of dying, ruch |  Aforsic conditions, if any, gieing DUE TO (1) Generalized Arteriosclerosis Undet.
as heart failure, asthenia, | rise (o the above cauve (o) stating . . . R LS -
ete. It means the dis- the underlying cause last.
ease, injury, or complica- BUE TO SC) _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDHTICONS® - -
Conditiona contribuding to the death but not s . s
related 1o the disease or condision causing death.___EXbensive Ulceration of both Legs
19a. DATE QF OPFE)Aﬁ +19b, MAJOR FINDINGS OF OPERATION - e ’ 20. AUTOPSY?
. . . YES D ND
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, fnctory.atrest, office bldg..010.) ' ! b
HOMICIDE .
21d. TIME JMomb) | (Day} _(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? w
oF . "WHILEAT[™7 NOT WHILE ;
INJURY WORK AT WORK
2z, I Hereby Ccﬂf& thay I attended the deceased from _10=12 1951 ,to _10=2 é ,'19_ﬂ, that T last saw the deceased
_ alive on __A.‘_

m., from the causes and on the date slaled above.

23a. ATU (Degros or title} | 23b. ADDRESS 23¢c. DATE SIGNED
M. D. 2601 N Whittier St~ - 10-29-51

?r‘}% BUR SJ.ALCREMA zan DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (5tate)

}ﬁ ?7& 7| 10-30-51 Washington Park St. Louis County, Meo.
DATE REC'D BY LOC.:;L REGIST, ‘S SIGNATUR -~ 25. FURERAL DIRECTOR® Sy‘ATURE APDRESS

‘ . —
Ocr 2 M ho é{/ﬂﬁn rof Fome Bt A ve
s [

-

{Ticensed Embalmer’s Sutemenf on Reverse Side)



2.
. : -

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

v

: .. Student Embalme Dvesnas VeBees st hsseannans .
working urder my personal supervision.
. , .
4 Wé:temee e %mc/

Sig

th
31gnedssvesansnstosnsectecncannaannn . . / Licensed Embalmer No 2,4364/

Student Embalmer

- o 0, Addrens. S TR e aciy Zone

-Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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




