w.soo o THEDNQY 9 195, THE DIVISION OF HEALTH OF MISSOURI o ,,3,?'5_“.

o 48 STANDARD CERTIFICATE OF DEATH State File Nowrs,
@ BIRTH N0 REG. DIST. NO. _31_8__ PRIMARY REG. DI1ST. m10_0_:.5_. Regisirar's No..—. 9.—:.!:.&..;..1-
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If inmitution: resldanos befors
a. COUNTY ) a. STATE b. COUNTY sd mission).

b. CITY (¥ oatside corpurate Umits, write EURAL and give ¢, LENGTH OF c. CI(‘)TA' (11 outskde corporats limits, write RURAL sad give township)

OR townghip)| STAY (o thie place)

towvn St Louis, Mo. i ™ TOoWN . Q i 2o N/ f

d. FULL NAME OF (If oot in hospital or jnstitation, give streot addrme or loention) , give iocatlon) 6
HOSPITAL OR DDRESS

home, farm, tagtory, strest, officos bidg..eve.) . ),

SUICIDE
HOMICIDE

215. TIME {Month) .(Duy) ~(Year) {(Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? .
'NJOJ“ ; WHILEAT[—} NOTWHILE _

= | woRrk AT WORK
2.1h w lgal I attended ed from __]D_'L_._ 19_21 1o 10-12 19.5_ that I laat saw the deccaaed
. apd that death occurred at _&252& m., from the cauaes and on the date stated above.
NATURE ’ - 1/} , (Degresor titls) | Z3b, ADDRESS Zc. DATE SIGNED
' ; | ¥hittier St - | 10-15-51
/24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  (Btate)

/

Q . .
5] INSTITUTION HomerG Phillips Hospital lo 32 North Leonard 8ve
(< I > NAME OF & (Firsh) B. (Middle) e (Lasb), % OATE  (Mooth) (Dey) . (Yo
B {Trpeor Print);  James Magbee : DEATH  Qect., 12 1951
= 5. SEX 7/' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E (Ia youns] ¥ 00 1 YEAR | ¥ GXOOR 1 man
. g 1 WIDOWED. DIVORCED (Bpagily) Mozthe , ::-3.. Hous | Mh,
\ ! Married 7 June 9th 189 I
. 104" OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or forsien mu-ﬂ 12, CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY . . / COUNTRY?
" Laborer -| Westpoint, Miss - UeD. A,
e 'MIS&. FATHER™ S NAME : 13b,  MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jack Ma%bee izzi :
i [ 15. WAS DECEASED EVER IN U.5. ARMED FORCEST l 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws. 20, or unknown) I (1 you, xhve war or dates of service) NO., .
; : Elnora Magbee 1032 North Leonag
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmm-—m
4 || Enteronly oneceumper | 1. DISEASE OR CONDITION . . . ONSET
2 [ Lmetor (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) Hypertensive Cardiovascular Disease Undet, ,
o Ths docs mot mean | ANTECEDENT CAUSES . "
C N e masent v voen | Agorbic condivions, i any, gioing DUE TO (B) Congestive Heart Failure
&7 ;-5 at heart faliure, asthenia, g:tum Wm?ﬂu) 'stating - . . . .
el ] de. It means the dia-  DUE TO Undetermined
o eaxe, injury, or complleca- ("'?
5 || tton whicr coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cynditions contributing to the death but nol .
2 - selated to the diaeaze or condition cousing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o ; 20. AUTOPSY?
fz TION O [j
2. . . . Yes xO
» [l 2ta. ACCIDENT (Bomeity) 21b. PLACE OF INJURY (e.s..taersbons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
7]
Dl '
: |
-
q .
[N

| Yashingto Park. St Lauis, Ma. .
*S SIGNATUR| 25. FUNERAL DIRECTOR’ 8 Sl“!mll E ABORE
RES. ﬁm )” (9 A.Beal Und Co. 4303 Delmar
d Embal. on Reverse Sld!)

- . * .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eoees

............. . Student Embalmer No.

. Licensed Embaimer N 0.5m

. " P.O Addresséézgd....‘._

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.!ure o comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. .

working under my personal supervision.

Student .evvesannaa chsraennsansansessansnn
" Student Embalmer .

*




