THE DIVISION OF HEALTH OF MISSOURI

. No.300
o I FLEDMAR 5 1g5)  STANDARD CERTIFICATE OF DEATH quvricn. .
'BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. m._!L'a Registrar's No....... :I 2 I 7,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If ingtitutd i before
a. COUNTY a. STATE Missouri b. COUNTY sdimision).
b, CITY (1t oulaiti. corpurate limits, writa RURAL .ndw-:v:.hiw CSI' AI‘(Eﬂf;rhi DE::) €. cg\' (If outlde carporste limits, write RURAL snd givs township) ‘Q /3 q
TowN Saint Louis TOWN Saint Lou is e
d. Fll_'JéSLPI]'d_I._AAI\iI_EOOF (If mot in hoapital or institution, give strect address or location) %I’[?REEEI'SS rumal, give location) e
institution Homer Phillips ‘)‘ 5158 (rear) S. Ewing 2Ave.
3DNEACNE|ESOEFD - a. (First) b. {Middle) c. (Last) . | 4. DSEE (Month) (Day) (Year)
(TwemPrie)___ Ollle Jomson JDEATH 2/ 3 1952
8, SEX Pl I/G. COLOR OR RACE | 7. NIAD%R\HIIEB ISIE\\;'SECESRRIED._ 8. DATE CF BI!}T_H .:.Gshzax;-n ™ UNDER | ‘m.l IF UNDER &4 KES.
. cify) ; t Months B Mia,
Mele < wegro N v e vy Y e Ir o AN A G
lOa USUAL OCCUPATION (i - 10b. KIND OF BUSINESS UR IN- | 11. BIRTHPLACE
OCCUPATION (ivexind ot work | 10b. KIND OF BU OR IN. 8 (dtate or forelen MZ) , y 12_CTTIZEN OF WHAT
: " \Sl 1
lwt‘ [3 13b. MOTHER'S MAIDEN NAME AME OF HUSBAMD OR WIFj -
rd'z-rm . unknown . M /<r
15. WAS EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | I7. FORMANT®
l Yea, Mo?é_mwglpl (I yom, xivs war or dates of servien) NO. i f T3 SI@‘A URFIOR NAME ADDRESS t

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter anly onsease per | I DISEASE OR CONDITION P . ) ttiece aFh g

Line fex (a7, (59, vod (& ' DIRECTLY LEABING TO DEATH® (5, ' hcnnie ;] e-Ogts
« 783 does mot mean | ANTECEDENT CAUSES -W CovZracle

fhe mode of dying, such | Morbid conditivns, if any, giving DUE TO M

a2 heart faflure, asthenia, | rise to the above couse (a) stoting
ete. It meane the dis- the underlying catize last, - —GM—M
DUE TO (¢).

case, injury, er complica- - -~
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS #M W ‘.bm? o oo
Conditions contributing o the deaih bul mof w a il df
related to the disease or condition causing death:
s Uy ¥ ] a0 AUTO

19a. DATE OF OPERA:- | 150, MAJOR FINDINGS OF OPERATION '™ % & .} . ¢ M . 5
Tion /W
- L. fp - e YES RO D
zu%’ w 21b. PLACEOF INJURY (e tncrabout | 2lc. (CITY, ;rown OR TOWNSHIP} (couuTn (STATE)
- hom,lu:i.!twy.m—uggmzudg..m,j 7 721 . e

21d. T(I)gE  {Month) (Day) {Year) {(Hour) 2le. INJURY (X.‘.CﬂRRED 21f. HOW DID INJURY OCCUR? -
z. 1 hereby certify. that I attended the deceszed from 19 o 19 that I lasf. sato the deceased
19___, and tha! death o ed al Mﬂ , Jrom the causes and on the dale stated above.

or title) | 23b, ADDRESS Ct : Z . IGNED
rlo_ - / < d C T Z '5-/

}(}éyﬂ cnzm- 24b. ‘ﬁAtE 242, RAME OF CEMETERY OR CREMATORY -| 244, l.omnou (Olty. town, or county) - _ - (tale) _
)
fpp n‘”g'""’ 2/8/52 TGpelo, Mississippi + .

\fATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL muzc'roa's 81 GHATURE ADDRESS
FEB7 1882 M/M 7’ 2tkins Bros. Und. Co. 3844 Finney

d Embal on Reverse Side)

]

WRITE PLAINLY-;-USING TINFADING ﬁLACK INKE—MARKE A PERMANENT RECORD &

.
¥
st

e —————a ]

23a. ATURE

£

r




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.

working under my persona! supervision.

Student s.cversesscisrencnsirrnnns
Student Embalmer

Licensed Embalmer No

P. O. Address /’/jﬂg._ Y
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI , {Failure to ¢
the above constitutes grounds for revocation of license.) .

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




