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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 29 195

THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ._m_l'kllﬂlw REG. D)IST. NIO_O.B_. Rcamrar.rNo i 2.4&0

9726

State File No

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decesssd lived. 1f institgtion: residence befors
a. COUNTY a. STATE . . b COUNTY adinimion)
Misgouri
b, CITY (I outeide corpurata limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outskle oorporata limits, write RURAL and give w.nu,;
s townabip) 5”\5 i-hhxian! OR
TOWN St. Louis '1‘ TOWN Ste. louis
d. FS%PP_P&EO%F (If not in ha-pn-l or Inatitytion, give streot nddress or location) d. SJ;!FEEYSS (If rursl, give loeation)
| isTruTion  Homer G Phi];liES Hosgita]_ 2 7 - 3431 FPine Streeot
3-DNEAC%ES%FD 8. (First) b. (Middle) ¢. {Last) | 4. DA]T:'E (Month) (Day) (Year)
(Typeor Printy | Clay Box pEATH  March 7 1952
5, SEX y & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8, DATE OF BIRTH . AGE (In years| 7 tndEx 1| TEAR | ¥ teoEm 2 mms,
WIDOWED, DIVORCED (8pecity)? laat birhday) | Monthe ' Days | Hours | Min.
Mg la Lol : I
10a. USUAL OCCUPATION (Qive kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcien } 12, CI
dona d most of working Lis, sven If ;dndl i DUSTRY o o / cgUTT.{Iz'%"}TOF WHAT
borer Congipruction Greenville, Mississippi
13a. FATHER' 5 NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Box Aznes (Unk)
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no, orunknowa) | (If yes, cive war or dates of servies) i NO.
No Unlk Ruth James, 3431 Pine Street .
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVALm
| Enter only onecauseper | |- DISEASE OR CONDITION . NSET AND DEATH
\ine for (a3, (by, and (gy | PIRECTLY LEADING TO DEATH®*(5) _Hw.%mmwTMWMms nos
' ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Adorbid conditions, if any, giving DVE TO (b) Hypertensive Vascular Disease Undet.
s heart fatlure, asthenia, | rise to the above cause (a) Hating .
e, ft means the dis- | th¢ wnderlying cauae last., :
cate, infury, or complica- DUE TO (c) Undetermined
tion whick caused dcaﬂl 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but 1ot
related to the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES D NO El
21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (s inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strwet, office bldg., exe.) : '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE - A&“ﬁwﬁ
INJURY WORK AT WORK i

2.1 hereby cerhfy that I attended the deceased from 11-5
aliyé on

1051 to 3=7 1952, that I last s6w the deceased

IQS_L, and that death occurred al _6_:25;_1 ., Jrom the causes and on the date siated above.

23a. t /  (Degrooortitle) | 23b. ADDRESS 23c. DATE SIGNED
'(7 ¥ A A M. D. 2601 N Whittier St 3-10-52
24a BU L, C;;E.d‘n\- 24b. DATE . 24c. NAME OF CEMETERY QR CREMATORY - | 244. LOCATION (Olty, town, or county) (State)
"i‘ > -3/15/52 Booker T. Washington | E. St. Louis, I1linoig

DATE REC'D BY LOCAL

Jed

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

R. M. C. Green, 3517 Laclode Avenue

Al &STRAR S SIG ATURE
| MAR 141952 L

—wl’d (Licensed Embaimet's Statemnent on’ Reverse Side)

A



e e——————— —
A — —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.._

. .. Student EmMbalmer MOeouwwoeesnsaoeocenrasennaes
working under my personal supervision.

Signed % g
Signedeseeeseas .s............ ......... arens . - Licensed Embalmer No #Z-X’
tudent Embalmer ) y
' P Q. Address ‘ 04'—*-'-47 L W‘

yd
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cox}ply wit
the above constitutes grounds for revocation of license.) :

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




