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G UNFADING BLACK INE—MAKE A PERMANENT RECORD &

[

WRITE _PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 14
" BIRTH NO. q “ é

4 195 STANDARD CERTIFICATE OF DEATH
‘Tlass DISY. NO. 31 8 PRIMARY REG. DIST. Nﬂl Qi Regisirar’s No.

State File No.......! 3 {34'?
07.36

716. SOCIAL SECURITY
. NO.

(Yes, no.orunknown) | (If yus, #ive war or dates of service}

MEDICAL CERTIFICATION

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If Inetituti idence befors
a. COUNTY a. STATE b. COUNTY adimimion),
_ Missourl
*b. CITY (If cuuide corpurata Umita, writs RURAL and rive c. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL and glve township) J 9"2?
. township)| STAY (ln this place) [ -1
TowN  St.louls 2 days. TOWN St. Louis 171
d. FULL NAME OF (If not in hoapital or institution, give streat add or | d. STREET (If raral, give location)
HOSPITAL OR 300RESS -
INSTITUTIONL s mer G. Fhillips 2630a Papim ,
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE Month
{ Type or Print}, DEATH 1 10 52
5. SEX +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DNCER 1 ¥iaR | o wOER &1 has,
gf WIDOWED, DIVQRCED (8pacity) 1 8 52 laxt birthday) |Months| Days | Hours | Min
Male Negro ~O= |8 f
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien ocantry) 12. CITIZEN OF WHAT
dope during most of working Hife, svan If retired) DUSTRY COUNTRY?
Miesouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
Arvelle .Little Mary Thomas | '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFOR T 5 SIGNATURE OR NAME ADDRESS

A« _2601 No Whittier

18. CAUSE OF DEATH 1. DISEASE OR CONDITI Pk Igﬁﬁvhm
. Enter only cnscauss . R CONDITION . L NSET
Lime for (&), (b). m‘(’g DIRECTLY LEADING TO DEATH* (o, __ A8 Phyxria s Neonatorum
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
aa hear! failure, asthenia, | riee to the above cause () mtina .-
re. It means the dis- | he underlying cause logt.
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but qof
related o the dizegre or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [8
21a. ACCIDENT ({Bpacity) 21b. PLACEOF INJURY to.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, factory, streat. offiow bldg., eta.) -
HOMICIDE
21d. TIME (Month) (Day} ({Year} {Hourn) 2le, INJURY OCCURRED } 21f. HOW BID INJURY QCCUR? {
WHILEAT[~] NOT WHILE . .
INJURY _ WORK AT WORK <- 7 /Z; &
by
22. I hereby certi{y tfat I atiended the deceased from 1-8-u . 1952 , lo 1-10«~ 1552 , that I last saw the deceased
alive on 1992 , and that death oceurred at & 2 m., from the causes and on the date stated above.
23a. SIGNATUR, A {Degree or title) 23b. ADDRES_S 23¢. DATE SIGNED
7 - M. D] 2601 N. Whittier 1-06-52

L #3a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedty)

24c. NAME OF CEMETERY OR CREMATORY

/ 3/ =573 Anatomival Boatu

24d. LOCATION (Clty, town, or county) -

S, Louis, Mo.

(Btate)

DATE REC'D BY LOCAL

. FUMERAL DIRECTOR'

Rowland Mortuai’y

ADDRESS

nary Service

JAN 2 4 155%

r-m/@
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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, o by
.............................. -t B
working urder my personal supervision. Student Embalmer No..... B T
Signed ..
319Nn8decsueinscnnsrennnannans eesanenanena L. - N
Student Embalmar T - Licensed Embalmer:_No -

P. 0. Address

,.__[‘;nte: The above MUST BE SIGNED BY.THE.LICENSED EMBALMER in his QN HANDWRITING‘. (Failure to comblg with
the above constitutes grounds for revocation of license.)

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




