THE DIVISION OF HEALTH OF MISSOURI

e I RE NGy 2 ]95! STANDAR&%@TIFICATE OF DEAmO3 o rane. 3468

BIRTH NG, - REG. DIST. NO.._ — —— _ PRIMARY REG.”DIST. Registrar's No........ g‘l_ﬁ;_;;__
0 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decoased lived. If lostitatlon: resldence befors
a. COUNTY a. STATE b, COUNTY sdimnimion).
. QA 11* 'l
b, CITY (I outcide corpurste limits, write RURAL snd LENGTH OF ¢, CITY (If outside eormnn Hmlh -ﬂh RURAL and give towashin)
OR wasbips STA‘I 61 ‘this place) OR f
W St. Louis JIB| 9™ oo Tousie — //
d. FULL NAME OQF hospital or § 55 dd . R X It
ULL NAME OF af aot in or 2. give itrect or ’ﬂ fg’o {f rural, give incation)
insTiTUTION. HOmer G Phlllips Hosplt.al “zq G4 ®. Bell
3 NAME OF a. (Flrst) ' “b. (Middle) i c. {Last) 4. DATE (Month)  (Day)  (Yean)
( Typs or Print) Joseph 0il : DEATH  Oct. 15 1951
5. SEX 7 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9, AGE (n years| o UMOCR | YEAR | I ONOER 4 mas.
. WiDOWED, DIVORCED (Bp-d!:) : Last birthday) Mondn' Dars noml Min

nole Negro w e_25 1865 86
10a. USUAL OCCUPATION (GRrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry! 12, CITIZEN
done during most of working lite, even if mt:d) b DUSTRY o« ? d COUI}TRY?OF WHAT

_—  unemployed St. Gana'ie?ﬂ-Mﬂ_.—' UeSeAe
“lSa. FATHER'S NAME ) 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yes, 5o, or unknown} | (If yes, sive war or dates of servics) NO.

none ; none

. 1 . i ) ]
15. WAS DE&ED EVER IN U.S. ARMED FORCES? | 16. %U\L %Rﬂ"( 17. INFORMANT' § S| GIATUEE OR NAME ADDRESS

18, CAUSE OF DEATH . MEDICAL CERTIFICATION lmm
cause 1. DISEASE OR CONDITION ONSET
ey o and 1y | DIRECTLY LEADING TO DEATH" 5) Carcinoma of Stomach Undet.
ANTECEDENT uusés
. *This does not mean .
the mode of dping, such | Morbid condisions, if any, ining DUE To vy __Undetermined
ot heart failure, asthenia, | riae to the abore couse (a} stating . . . L L N . B
de. It means the dip. | Oht underiying coute lot. . : : - :
- caae, infury, or complico. i DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ ¢~ o T
i Mmmﬁmwwmmmw
related to the disease or condition g death.,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION = . R e s e .+ | ;. AuTOPSY?
TION
o . ves [ wo &)
21a. ACCIDENT . (Epecity) | 21b. PLACEOF INJURY (s.x..lnorabous | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB)
SUICIDE . homa, farm, fagtary. sireet, offios bids., et0.) . o
HOMICIDE  * - _
21, TlpE tum) ir»-_n (Yean) . (Hoary | 2e. “INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ’ —_
INURY e wmurr NOT WHILE
m. AT WORK : S
21 hercby certgfy that I attended the deceased Jrom _M____.__ 19_5_ o M‘.L 1£5__... that I last saw the _demud
) d}fﬁoﬂ .__10_]_5___ 19.51_ ;xﬁd that,death occurred a!l...lQﬁ._ ., from the causes and on the dale stated above.
14/ (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED
: 01 N Whittier St - . 110-15-51

n N
24c. RAME OF CEMEI'ERY OR CREMATORY .

p 45 FUNERAL olnsciia ﬁf?ﬁ' Mf’ ADDIE

ot on Reverse Side)

244, LOCATION (Oity, town, oxcounty) . . (Biate).

WI!ITE'PLALNLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




L

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, 0T By emememeereeeremeen ‘

- — ) Student Embalmer Mo.

working under my persona! supervision.

Student ..... hasesesinasatruraunnatonseaaos
Student Embalmer

P. O. Addres

i Note: ~The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




