THE DIVISION OF HEALIH OF

onl R STANDARD CERTIFICATE OF DEATH s s U120 _
F:?JHERMAR 24 1952 REG. DIST. NO. ____3_]__@_ PRIMARY REG. DI3T. N]Q_Q_d___. Registrar's No. 3087
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed Lived. If kastligtion: residsnes befors

a. COUNTY a. STATE b. COUNTY adunimion).

S

Missouri

b. CITY (f outaide corpurste limits, writs RURAL and give g. LENGTH OF ¢. CITY (U outaide corparate limits, wtite RURAL and give w-uup)
townabip) | STAY (ia this place) R / §
Towk St. Louis TowN St, Louls
d. FH%P#A{EO%F {If oot in hospital or Institution, give strest addross o7 loastion) -] _.d. ST&!R%I'S N f rural, give ivcation)
WSFoRoR.  Homer G Phillips Hospital [l 2°] . 3226 Pine St
35‘EACME§S°EFD a. {First) b. (h_ﬂdd]!) v c. (Last) 4. Ds}'E (Month) (Day) (Yoar)
( Twps or Print) James Jackson pEATH  Feb, 29 1952
5, SEX »Vs.comRORRACE TMPR%EBNEVEEC%R(ELEE‘” 8. DATE OF BIRTH 49.A6w;$-9hmu v oo o s
X . ours | Min,
Male Negro Unknowy - &7 4/8/ 1888 ez g bg |
102. USUAL OCCUPATION wotk | 10D, OR_IN- | 11. BIRTHPLACE ot forelgn sountry
dumdnrhlgcmdwlk?!c ml::':;bdl; 9. KING OF BUSINESSDLE'_RY (e or ’ / lz'ccc)llm‘ralﬁro’:m-r
Construction Boonville  M#ss. U.S5.4.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Unknown | Unknovn Unknovwn
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | (I yes, wive war or dates of servies) NO.
Yes W War 1 Ma%nQli&J&ﬂﬂﬂﬁﬂLJﬁﬁﬁLiLiﬁﬂﬁ_ﬂhh__
18. CAUSE OF GEATH™ e - N MEDICAL CERTIFICATION INTERVAL BETWEEN

p— 1. DISF.ASE OR CONDITION : . ) ONSET AND DEATH

ey b | DIRECTLY LEADING T 2eamhe,y _ Congestive Heart Failure 1 week

ANTECEDENT CAUSES . .
*This docs nXt iean Luetic Disease

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} Heart e Undet.

o4 heart faflure, asthenia, rise to the above couse (a) ng

dc. Jt meons the dis. | Uhe underiying cause last.

case, injury, or complica- DUE TO (c)

tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition g death. None

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

TION 0O ®
yes no
21a. ACCIDENT (Bipecity) 21b. PLACEOF INJURY (as..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) GTATE)
SUICIDE bome, farm, tagtary, strest, cfios bidy..eve} ‘
HOMICIDE , _
21d. TIME (Moth) (Day) (Year? (Hour | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i
IN.?JRY mm.:.\'r NOT WHILE|
=- AT WORK
22 1 hereby certify that I atiended the deceased from 2221 16 52,10 ___2=29=_, 1962 that I last saw the deceased

oliveon __2=09 ___, 19__52a4d that death occurred ot ._I.L-.Qb.a , Jrom the causes and on the date stated above.

zéleﬂxrum: /ﬂmi(m or titl)) | 23b. ADDRESS 3. DATE SIGNED
62/# M. D, 2601 N Whittier . St 2-29-52

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

——try

24a. BURIAL, CREM 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
TION, REMOVAL

Remival & [(3/5/ 52 National Cemetary Jeff. Bks., Mo,

DATE REC'D BY LOCAL IST, 'S SIGNATU . )4& 25, FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS

MAR 4 1 Wm. Smith Fuaeral H. 4019 Washingto

(Licensed Embalmet’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 embaimed by me, or by —— . ‘

Studeapt Embalmsar No. .‘

working under my personal supervision.

StUdANT concrcreotiareroassncanens tessensan Signed ~ T AT
Student Emhalmer

Licensed Embalmer

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grou:nds for revocation of license,)

If this body is not ¢mbalmed, fact should be so stated above.

f -
"o .




