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WRITE PLAINLY—USING 1UNFADING RBLACK INE—MAKE A PERMANENT RECORD

 BIRTH NO. !

ALED JAN 20 1952 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3445

1. PLACE OF DEATH
a. COUNTY

1 State File No.
AEG. DIST. NO. _,;gi_&kmmv REG. DIST. NO. angutrarJ No.o... ﬂ@ﬁﬁ
2. USUAL RESIDENCE (Whers d d lived, It losttats il before
b. COUNTY admnimlon).

» STATE )\ gsouri

b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF
[o] townshipt | STAY (in thia place)

c. ClT‘I’ {U! outsdde corporats limits, writs RURAL and give towaship)

22&?

TOWN St.. Louis ” 79WN St. Louis
d. FHC‘)‘SLP#AT_EO%F (1f not in boapital or institatios. give sireet addrees or location) (| 0. STRE ADDREES (If rural, cive locatlon)
INSTITUTION Homer G Phillips Hospital 2718a Spruce Street
3£IEA‘:'\£ES%F5 a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Porter Webb peATH  Pan, 1 1952
5 SEX 7 "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7] 9. AGE (Ip yesra) W ONCER 1 YEAR | ¥ GWOER @ fxs.
Male ¥ Col WIDOWED, DIVORCED (Specity) .{- _ last birthday) | Monthe ' Days | Hours I Min
. Widovred May 20, 1883 69 '
102, USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate of forelen sountry) 12, CITIZEN OF WHAT
doos dm‘;inf most of working lifs, sven if retired) DUSTRY | ~- 1 f COUNTRY?
- NiL ‘ Louisigng
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie VWebb 4 Sallie F3 ] T
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, xive war or dates of sarvios) N o - a
T Hone Calvin Tiebb 29 Clark. Avenue -
18. CAUSE OF DEATH ;. - MEDICAL CERTIFICATION INTERVAL BETWEEN
, e I. DISEASE OR CONDITION & . ONSET AND DEATH
- E‘:::ﬂi"("b‘)" o ‘(‘g DIRECTLY LEADING TO DEATH"(5) Cerebral Vascular Disease Undet..
: ANTECEDENT CAUSES
*Thiz does nof mean
the mode of dying, such Morbid mdilim if any, giving DUE TO (b} __Uniel»_e_l'_ﬂﬂiﬂQd
ar heart fallure, asthenia, | rise Lo the above cause (a) stoiing
ae. It means the dis. | the underlying cause last.
case, injury, or complica- DUE TC (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDIT{ONS
Conditions contribuling o the death but not
rdatc:i to the disease g:-gcondifio‘r:umunn: death. Malnutrition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . “r
. , vis (1 wo [}
21a. ACCIDENT {Bpecity) 'l 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - home, farm, fagtory, street. offios bldg..oue.)
HOMICIDE . . N .
21d. TIME (Mapis) {Day) {Yew) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é ﬁ, .
iy | M) e - .
2. [ hereby certif; }Tt I attende e deceased from 12-11 . 19_5],- to , 19_5_2, that I last saw the deceased
alive on " and that death occurred at Bn., from the causes and on the date stated above.
IGNA (Degreo or title) | 23b. ADDRESS ' 23c. DATE SIGNED
M. D. 2601 N Whittier 1-2-52

24a. BURIAL, CREMA-
TIO%REMOVAL:{M’

24b. DATE

1/5/52;

24c. NAME OF CEMETERY OR CREMATORY
Booker Ts Washington

24d. LOCATION (Oity, town, or county)
Eo St. Louig, 111

{State)

DATE D BY LOCAL
” REG.

ﬁ E!GNATURZ 7( 2!{,9—

25, FUNERAL DIRECTOR'S 51 GNATURE + ADDRESS

R. . C. Green, 3517 Lacleds Avee

97

(Ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

. - Student Embalmer No.. ...... taeean.
working under my personal supervision.

S190 6. et neeaens _ 4L 2
viane Student Embalmer ) Licenzed Embalmer Nn AZ f
) P. 0. Address..... /
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to compl with
the above constitutes grounds for revocation of ficense.)

K this body is-not embalmed, fact shouldbe 5o stated above. '




