. 10.48

No. 300

IED JAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No... i s

: BIATH KO. REG. DIST., NO. PRIMARY REG. DIST. MO, Ragistrar’'s No k28l il
1. PLACE OF DEATH Z USUAL RESIDENCE (Whaers decsased lved, 1f & Dafare
a, COUNTY a. STATE . b. COUNTY ldmhlon).
Missouri EAE] "7
b. CITY (I outoide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outslde ocorporute limits, write RURAL and cive w-n-hin)
OR - wownahip)| STAY (o this placs) ] 0
TOWN St. Louis ! TOWN 5S¢, Louis
d. FULL NAME OF (If pot i heapital or institution, cive strest address or location) {11 rural, givs lacation)
HOSPITAL OR . /7ADDR
INSTITUTION  Peoples Hospital 4435 Eyans
SDNE%'EESOEF;D a. (First) b, (Middle} e, (Last) 4, DATE (Month) (Day) (Year)
(Trpeor Pint) __Saral) L. Washington oA Dec. 10 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED. nggscuﬁlsnmso:) 8. DATE OF BIR 779 AGE Uo yn # vecs s Tan | 7 G u
N £ ¥ : o Hours | Min
Female [' Negro Erried 7 Feb. 20, 1900 5]"; ‘# 20 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sven if retired)

Laborer

10b. KIND OF BUSINESS OR_IN-
) DUSTRY
Maid-Arcude Bldg.

11. BIRTHPLACE (8tate or forelsn oountiz)

12, CITIZEI';?FWI-IAT
Crawford Coun'ty,/ Georgla

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam Thomas Henrietta.Hs e Washington
I‘YS. WAS DECEASED EVER IN .15.'5' ARMED FORCES? | 16. SOCIAL secumg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w. 0o, ot unksown) | (U yea, & or dates of service} .
fio | o - A98—05-l26§ George Washington-— 4435 Evans
8. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL EETWEEN
 Enter only cnocsuse per | 1. DISEASE OR CONDITION . J ONSET AND DEATH
Jine for (a), (b, 80 (¢) | DC'RECTLY LEADING TO 2EATH® q)
*This does wot wmean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (
o beart failtre, asthenda, | rise to the aboee couse (o) slating
e, It means the dis- | the nnderlying couse last. l_ r_J
caae, injurs, or complica- DUE TO (c) Un& £ ICCM.Ne
tion tobich coused death, | 11. OTHER SIGNEFICANT CONDITIONS
Conditioms contributing to the death but st
relaled to the db g
19a. DATE OF CPERA- | 19b. MAJOR rmmm;s OF OPERATION 2. AUTOPSY?
TION
. e[l A
21a, ACCIDENT Becity) Z1b. PLACEOF INJURY (ag.. focrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  ~  (COUNTY) (STATE)
SUICIDE hoo, farm, fastory, offloe bldx., sta.)
HOMICIDE oL _
2id. TIME \Month) (Day) {(¥esr} (Hous | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o | AT MO
2. I hereby certify that T attended the deceased from % to L2~ o=, 195, that | last saw the deceased
alive on = [ - 19__-5_—1, and that death occurred at ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD “

Zia. SIGNATURE [

Bc. DATE SIGNED

/2-/8-5

23b. ADDRESS B . I

=/ 7

AL pﬂzw}
. T /” 4}
24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA} 24b. DATE 24d. LOCATION (City, town.oreonnty) (Btate)
TION, REMOVAL tEpecity) . :
oval ' 12-15-51 washmgton Park St. fouis Countv. Mo,

'‘ADDRESS

%’T’BT% REG! R‘SSGNZ o O

(Licensed Embalmer’s Staternent on Reverse Side)

o




e A Artts

' 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

- Student Embalmer No.

. Il ..
working under my personal supervision.

o - )
S5tudent siceiesroens Cestitesieascarenarann . Signed....tm=
Student Embalmer

-,

Licensed Embalmer Nn‘?(7 > k= T
e
P. Q. Address.,c,cg.:egd..ﬂ.m.. 2wt

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.




