. No.300 - THE DIVISION OF HEALTH OF MISSOURI 1
 o.an 1 AT Jg 1359 STANDARD CERTIFICATE OF DEATH  State File Mooy e g
' BIRTH No_zg‘ o ‘7.—9—/ REG. DIST, N0318 PRIMARY REG. DIS@B_ Kegittrar's No._w.igé..?_‘.
0 1, PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatirgti i betors

a. COUNTY ’ 2. STATE /y{ 0 b. COUNTY sdinimlon).
b. CITYQ:#«” ta limits, write le...ndgi:-u C. LYENGTH £F c. Cg’g (u%zﬁm‘mu.mnmmmw,y /,
1o D) ikn ce} - -
fw [C(I\S _s&ne‘ahﬂy TOwN Ag)_rjl.? 22/ 7

line for (), (b, sad (0) DIRECTLY LEADING TO DEATH® (4)

“Thir does not mean | ANTECEDENT CRUSES W AP VULl P? kru.éa 5
the mode of dying, such | Mortiz conditivns, if ang, giving DUE TO (B

RN

a d. FULL NAME OF (If not in boapital or Enstitgtion, give streot address or locstlon) d. STREET— - (I eural, give location) >

o HOSPITAL OR . ADDRE! 4

Q INSTITUTION Homer G. Phillips

B = NAME OF ™ 4 (Fimh b. (Midaie) . c. (Last) I LOATE  Gdmwd) (D) (Yew

H (Type or PrinyBaby Raymond Stanford Matha Jr. DEATH _ May 3 1952

= 5.SEX 7| 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years| I (0GR | TR | 7 Gowtr & 0,
g WIDOWED', DIVORCED (Specifl | birthday) Mmth, Days | Bour | Min.

_Male Negro Sinple [ 2] Sept, 23, 1951 | 7 ,

g 16a. USUAL ﬁz@lﬂ Geehtnd ot work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity and State or Foreige — 12, CITIZEN OF WHAT
A None None St. louls, Missouri | Ue Sa A,

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Q n Sr. - 4 Rose Cooksje | . Nopel. .. .
i  |[15. WAS DECEASED EVER 1N UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yaa, 0o, orunknown) | (I yes, xive war or dates of service)} NO. , -
= No None Roge Maths 2605 Lucas

i | 18. cAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
B .|| Enter only onscaunseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

E - e

Y
3

[~}

. T b o
PO N ‘a2 heart faflure, asthenia,- _riutolhz above cotize (a) d_uﬂ'm o _ . [ ) - . .
i ete. If means the dig. | the underlying cause lant. - - - B A - Iere ST .
cast, infury, or complica- DUE TO ‘(c) . '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Lo e PR
Condiiions contribuling to the death but not
related to the disease or condition causing death.
19a.‘DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . CE T s . . co -t | 20, AUTO
. TION
N 5 wo [
21a. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) . " (STATE)
algﬁIEIEDE bome, farm. [uctory, streat, office blds.. ot} - Lo S . o

210, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILEAT[ ] KOTWHRLE

WRITE PLAINLY—USING UNFADING '

N INJURY - m, WORK AT WORK -0 e . - - . L
2. I hereby certify that I altended the deceased from — 19 lo , 189 , that I last saw the deceaced
alive on 19 , and that death occurred at/__é_;f:ﬁ , Jrom the causes and on the dale staled above.
l IGNATURE 3 gree or title) ADDRSS . ' Bc DATE SIGNED
aaw,gé .Z.m/ Clan .. = |G
Ha. BURIAL CREMA- | 24b. DATE I 24c. NAME OF CEHETERY OR CREMATORY . Zld _LOCATION (Olly. wwn. or cotmt!’) . . (Slntc)
(Bpeeity}
i . L__ . St Louis Missouri
- DATE REC'D BY LOCAL m:c'ron' S SIGNATURE ADDRESS __':‘ .
\ MAY 7 1952 , ‘
s
v Wicensed Embalmer's Suumm: ot Rm Side) o
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-
———————————— mtmase——————
e — ——

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

-

Student Embalimer No.

working under my personal supervision,

SUENE ouernrnarensnsosansaresanansnsnesns SMWM
Student Embalmer

Licensed Embalmer No.. < P teds

P. 0. Address, Lorducr? [P £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnlbuuumsutm ground:ﬁ:rmoanon of License.) ::

Ifthnbodyunotembdmed,faﬂ:houldhmmdabove. E 5




