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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 ! Q PRIMARY REG. DIST. mmﬁ_ Registrar's No....... 00_6_'2._..

1952

State File No..ooeerevsssersssessesssenan
Jo

l

{BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If faasitution: residence before
a. COUNTY 8. STATE Mis sour i b, COUNTY adinision).
b. ClTY (If outside corpurte limits, writs RURAL and give l , LENGTH OF ¢. CITY (M ouwids corporate timits, write RURAL and clve tawnship) az p y 9

townahip) (in this nlnn)
TSN St. Louis [fTOWN St. Louls 3,
d. FULL NAME OF (1f ot in boapital or institution, glve stret sddress or lnqﬂnn) “Ta, sSTREET (I rura!, give location) ~
PITAL OR ADDRESS
IWSTITTON Fomep G, Phillips Eospithl 1410 Devlin

3. NAME OF a. (First) b.” (Middie) T_c‘ (Last) 4. DATE (Manth)  (Day) (Year) -
(Typeor Print)  Jame s . Mc' Crary DEATH 1 1 592

5. SEX 6. COLOR OR RACE | 7. w&ﬁgg gﬁ{ggclélsRRlED 8, DATE QF BIRTH 9. AGE (lnm ;‘r w':.n BT

(Bowciiy) on Hours | Min,
Mala | Negro divorced % | Sept.20,1907 | 427 ["3™ 11 |

10a. USUAL OCCUPATIO

dona during most of working lile, even if retired)

ILaborer

N (Ciive kind of work

10b. KIND OF BUSINESD(')JR II{‘Y
Wahash R. R, Co,

11. BIRTHPLACE (8tate or forelgn country}

12, CITIZEP:Ir?F WHAT
Lowndes County, Miss.

13a. FATHER S NAME

lohzo MeCrarvy

13b. MOTHER'S MAIDEM

Lsie

Tewls

NAME

-
-

(Yes, 1o, or unknown)

15. WAS DECEASED EVER N U.S. ARMED FORCES?
(It yoeu, givn war or dates of sorvics)

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

Mar
E ADDRESS

SI GNATURE OR NAME

h?FORM T'§ Myﬁ-

NnO
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAliw !
| Enter only onecauseper | |, DISEASE OR-CONDITION NSET AND DEATH
Jine for (8}, (b), end (c) DIRECTLY LE.#{DING TO DEATH‘(a)
«This does mot mean | ANTECEDENT CAUSES I e as @

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a2 heart fallure, asthenia, rise {0 the above cause (a} dating . - - -
de. i means the dig- | he underlying cause laat, I
care, injury, or 1 DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not

related to the disease or condition cauring death.
19a. DATE OF OP.FI%‘;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!

- YES NO
Zla ACCIDENT {Bpecity) ~ 21b. PLACE QF INJURY (e, norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}, (STATE)
SUICIDE ' \.\ bome. Iarm. faotory, strest, offles bldy..ete.) ]
HOMICIDE B AN Y
214, TIME (Mooth) = (DaF) 77 (¥ et} (Hour) Zle [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] é‘ -
OF -~ } N 3 N WHILEAT T KoY WHILE / A
INJURY et it \\ﬂ- WORK AT WORK

alws on

.I “hereby aerhfy that I attended the deceased Jrom

|

1

.

e =

2 egroo or title)

to = 19 that I lost aaw the deceased

, and tha! death occurred at?Z "5.'9171 , Jrom the causes tmd on lhe date stated above.:
23b. ADDRESS Zc. DATE SIGNED
S S oo Qé,avt—aé ' /2 B2

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

<o

T[ONB}EIERM[OA lTALCREMA 24b. DATE v 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) _ (Btate)
{Bpecity}
Byrial 1/7/52 Washington Park St. Louis, Missourl
DATE REC'D BY LDCAL REGSTRAR'S SIGNATYRE * ’41 Y Z5. FUMERAL DIRECTOR'S 81GMATURE ADDRESS °
JAN 4 Chas., J. Gates, 4107 Finney Avenue

(Licensed Embalmet’s Statement on Reverse Side)




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

working under my personal supervision.

31gned.scvercrrrenna catererana tevvsaassnna .
Student Embalmer Licedsed Embalmer No

P. 0. Address c-!‘f’ & 7 7

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(l_’ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 sated sbove.

N




