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WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAEE A PERMANENT RECORD

l T3 JuL 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF QEATH

line for (s}, (b), and (c)

*Thir does not mean
the mode of dying, such
ar heart fatlure, asthenia,
efc. It means the dix-

Y O'DEA

! BIRTH-ND,
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats dycessed lived. I inetitutlon: residence before
a. COUNTY a. STATE ~ ¢ b, COUNTY admimion),
Misgourt -
b. CITY (f outride corpurate limits, write RURAL snd give ¢, LENGTH OF €. CITY {If outaide gotporate limits, write RURAL and give township)
OR S i L . townabiph| STAY (ls chis placet 0 ?
TOWN « Louis TOWN St. Lovis ot /
d. FULL NAME OF (If pot in hospital or instltution, give streot sddress or location} d. STREET (If rurul, give location) d
HOSPITA RD ADDRESS .
\KSTITUTIOND . O «A» Homer Phillips Hospitall}p 4059 Labadie Avea
3. NAME OF . (First} b. (Middle) ¢. (Last)
DAME OF a.( ' { ( | 4. DATE . (Month) (Day) (Yewr)
{ Type or Print) Willie Stokes OEATH  Junpe 23 1952
5. SEX 6, COLOR OR RACE | 7. \?VMRF\"‘!'EB EIE‘YEECI\EIBRRIED. 8. DATE OF BIRTH T&IiGE {In v-,ln ll; m::.n ’Dﬁ I UNDER 3 KRS,
[ s . {Bpecily} % birthday) on Hours | Mia.
F Male: Colored I rrie / Nov. 16, 1894 57 l l
10a. USUAL OCCUPATION (Gekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreln coustry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . . / COUNTRY?
Laborer Vicksburg, Miss. .- 5. A.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Stokes Janie Brown Marie Stokes
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
{Yos.no, orunknown} | {If yea, -l" war of,dates of service) NO. . .
Yes e W #1 489-01-7962 Marie Stokes 4059 Labadie Ave.
18. CAUSE OF DEATH MEDIgGAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR connrrlou ’ ONSET AND DEATH

Al EDENT CAUSES

Morbid conditions, if any, gising DUE '
rise {o the above cause (a) stating
the underlying cause last.
DUE TO {¢)

ease, Infury, or 1
tion which caused death,

11. QTHER SIGNIFICANT CONDITIONS ' ’ .

Cunditions contributing to the death but not
related to the disease or condition causing death.

BURIAL, CREMA-
TIOﬁ REMO\H\L (Bud.l:)
emoval

2 SIGNATURE

*| 235, ADDRESS
¥
St
2272
ERY OR CREMAﬁJRy:-; i

24d. I.OCATION (Ctty. totrn, or county),
Jefferson Bor

DATE REC'D BY LOCAL

JUN 2 5 1952

REPISTEAR'S SIGNATURE

25, FUNERAL DIRECTOI & SIGNATURE

J.» H. Randle & Son

19a. DATE OF OP_F{E#; 1%b,. MAJOR FlNDlNGS OF OPERATION - .. 2 . 20. AUTOPSY?
. ves [ o [€)
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (ag..Insrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - LN home, farm, [aatory, Rrest, office blds.,e10.) L . -
HOMICIDE - .
21d. TIME \ (Mmu.h) ,(Dwy)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N WHILEAT[—] NOT WHILE, '
~INJURY\ = | “work AT WORK | . 6 (o] QX
2 1 hereby‘ 13' th .gilend deceased from _7%1& 1@ to that I last saw-the deceased

alive ¢ on and that death degufred atm m., from.the. cauaea cmd ‘on the date slated above. .

23, DATE SIGNED

L3 *&ek—g-——’-—(n-—
‘ADDRESS

3133 Bell Ave.

(Licensed Embalmer’s Statement ot Reverse Side)




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 oo

P , Student Embalmer No.

working under my persona! supervision.

SEUdENt siirassrnrasnteesetnsiiensrsasrans
Student Embalmer i s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

« If this body is not embalmad, fact should be so stated above.




