THE' DIVISION OF HEALTH OF MISSOURI

wsoo FUEDNQY 8 jg57 STANDARD GEREFICATE OF DEATHODR s i ... 32330

1o.48 [ L _ .

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIS‘I’ MO._____ __ Regintrer's No..... ..9&?2 P,
1. PLACE OF DEATH 7 7. USUAL RESIDENGE (Wbars decsssed lived. U Lusticatl idence befora
a. COUNTY - a. STATE b. COUNTY ad:niemion).
M ssonrj
b. CITY (I{ outelds sorpurats Hmits, write RURAL and :n o §T AlyENfLI: l"(.)':Fﬂ c. CITY (M ouwide corporats limits, write RURAL sad gve wmmm) 2- } ?’
oW . St. Louis Life ﬂ!oﬁﬂ St. Louis _
d. FULL NAME OF hoanital or Institatl 4d locatson) -
RSP OR {lf not in ar . .du strest -cr ﬁsJDREs at l‘?nl. £ive loction) D
INSTITUTION  Homer G Phillips Hospital . 2130 Riddle
: 3. NAME OF 5. (First) b. (Middle) ¢ (Lest) ) 4. DATE  (Month) (Day) (Yean
(Twpeor Print)  JaSpar Lee  DEATH _ Oct, 25 19%)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In ywar| © woen 1 rnl ¥ GMONR [t WES.
£ WIDOWED, DIVORCED (8pyeity) ’ Lnat birthday) anhl Hours | Min.
_ Male %_|-Colored widowed ~|hvr, 3, 1888 | &z ool |
N 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot forslzn eountry) 12. CITIZEN OF WHAT
dooe during most of worldng ille, svas if retired? DUSTRY COUNTRY?
Porter Vientzvilie, Mo, © .8 A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tee J Sarah For
5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(You. 0. or unknown} | (It yew, #lve war of dates af sarvios) NO,
no Taelle Smith 2709 A Gnmhj_e_%ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘m:lio W)
_Enter only oneceuseper | |, DISEASE OR CONDITION o
Lo for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® (4 Cerebral Thromhosis 1 month
*Thiz does not mean ANTECEDENT CAUSES

the mode of dytng, ruch | Adorbid conditions, {f any, ¢fsing DUE TO (&) Arteriovascularc Disease ~ Undet,

as heart fotlure, asthenin, | Tine to the above cavae (o) stating . e .- . N
ec. It means the dig- | tAe underlying cause lust,

eaze, injury, or compliica. DUE TO (¢}

fion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condltion cousing death. None .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' 20. AUTOPSY?
TION )
ES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Bome, larm, faetory. street, offios bldg. o) .
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,?
OF WHILEAT—] NOT WHILE
INJURY - m. | “worK AT WORK

2. I hereby certify Vtha.t I altended !Ee deceased from _L 19_51, to _10_25..___ 19.51_ that I last saw the decmed

alipe on 10-25 , 19 , and that death occurred at _6_1153 m., from the causes and on the date slaled above.

m ' (Degres or thls) | 23b. ADDRESS
: M. D, () 2601 N Whittier St

Z3c. DATE SIGNED

10-25-51
%ONBHER Ml 3VALC A-_} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, or coumty) - (tate)
, . * - ]
Pupicild Oct. 30/51] Washinston Park . |St. Louis County, Mo,

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

DATE REC'D BY I.OCAL

T2

RAR'SS]GZTURE - 2”@/ 5. iUNERAL DIREETOI 8 ZG&IAWI‘I nnn&‘&/

(Ficensed Embalmer’s Ststement on Reverse Side)




|
l
|

“:

e TR R

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

ensn

. . Student Embalmer No. T csserreren
working under my personal supervision.

e W2 AN

Stodent EebalaapTiTII y Licensed Embalmer No. N % 4 &
o P. O. Address /Af7\f-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above conmm grounds for revocation of license.)

,chubodyunotembalmed.fmshouldbeaomdabove.




