- " B - - - e e . Tt T B
CE e ) 'THE-DIVISION OF HEALTH OF MISSOURI :
18654

. No. 300 .
10. 48 i STANDARD CERTIFICATE OF DEAT"{.]_;m ew. Stats File No
N rILED MAY 7.9 1959 818 Staty Fil
Y BIRTH WO, _ REG. DIST. MO, PRIMARY REG. DIST. m._]_(]D.B Registrar's Na_m.....ﬁalz._.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f institution: residence before
a. COUNTY N a, STATE Missouri b. COUNTY _ adwimiont.
b. CCIJEY (Il omtefds sorpurets limita, write RURAL and 'iv:.u %'TAl’rENGTH OF c. cg&r {11 outaide corporate limite, write RURAL and give townahip)
] 1l
TOWN St. Louis tomnlle fin b place TOWN St. Louls 2 95 W
s . FULL NAME OF (1 not 1 hoapltal or fnstitution. give strect addross or losstlony ||  d. STR (If rusal, give location) J- -
HOSPITAL OR ARD
INSTTUTION  Homer G. Phillips V‘Vg 2110 Fugenia /
3.6\!&!“5 %IE a. (First) b, (Middle) c. (Last) . 4. DSFE (Month) (Day) (Year)
(Typeor Priney S8lena . . Walker peati  March 28- 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| ¥ omm | YEAR | o moworA ¢ nas
] WIDOWED, DIVORCED (Bpecity) laat birthday) | Months , Days | Hours | M,
Negro Married _/ Jan, 4 ,1902 | 50 f
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn eountry) 12, CITIZEN OF WHAT
doas d mowt of working life, even if retired) Y / TRY
o e, Housewife Jerome, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Johnny Blakely Yictoria LTewias | r
:3 WAS DECEASE)D E‘:;I;:R N U.S.ARMED FIORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
', B0, Of Unkoown. yoo, glve war or dates o } .
| | 499-28-2688 | Rose Lee Washington 2102 Fugenia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsesuse per | I. DISEASE OR CONDITION ONSET AND DEATH

Hne for (8), (b), snd (¢) DIRECTLY LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CAUSES ChA_a cece W—é—o

the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
or Aeart foflure, asthenia, rise to the above equse (o) stating | . S e L. - - ..
DUE TO () & é

de. It mesna the dis- the underlying a:uukut

case, infury, or complice- —
tivns which caused death. | 11, OTHER S!GNIFICANT CONDITIONS

: </
lons comiribuiing o the death but not M W

Cmnagit
related to the disease or condition cousing denth.

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ' ' "20. AUT! 1
TION
s M w0
21a. ACCIDENT Boucity) 21b. FLACEOF INJURY {e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ,.. (STATE)
SUICIDE, bome, farm, fastory, szrest, ofiss bldg  ee.} . ;4
HOMICIDE ' . Q& 2
21d. TIME  (Moxth) (Day) (Year) (Howt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! el
a WHILEAT[—] NOT WHILE )
INJURY : = | " woRK AT WORK .
2. I hereby certify that 1 attendcd the deceated from 19_7,§to 19—, that I last saw the deceazed
= alive on and that death occurred at 296" [ from the causes and on the date stated above.
o GNATURE (Degres o title) ‘ 2. DATE SIGNED
B¢ ;,a,&,a:.(é M@W V7 Clark. : 3. 8/.52
E 2ia. BURIAL, CREMA- | 24b. DATE " Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
§ Burial 4| _ April 2nd.| Jeshington Park St. Louis County,- Mog..
DATE REC'D BY ISTRAR'S SIGNATURE .
MAR 3 1 ﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁate was embalmed by me, or _by:..............._.....

3

- & S LA AR N N R N N N YRR Y
working under my persona! supervision. tudent tabalmer No
Slmed%w, ﬂW
Slgneduc.cna... cesernsrrersans essananaa reun . J
Student Embalmer o Licensed Embalmer No 4’7 -

P. O. Address i 3 Yas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.":(Faﬂm to comply wit
the sbove constitutes grounds for revocation of license.) : .Y

. I this body is ot embalmed, fact.should be w0 stated above.




