THE DIVISION OF HEALTH OF MISSOURI

v oe | FLED JUL 921058  STANDARD CERTIFICATE OF DEATH ot Fie No.. :;5}?453
!ll.ﬂ! o, ‘REG. DIST. NO. 8 PRIMARY REG. DIST. wp. VNI IS 3 Rm‘mnr’:Na.,....ﬁ"-J.g'z.:..;. f
~i. PLACE OF DEATH 2 USUAL "RESIDENCE (Whers deceseed tived. If instivart 3denca befors

a. COUNTY a. STAEMiS 3 nuri b. COUNTY o?_ ?m;lioqnl

'
1

c. LENGTH- OF_

-b. CITY (I eutslds corpurste Uimita, write RURAL snd give
STAY (i thin plece)

oW St. Louls o

¢. CITY (U ourstds cofparate lialts, write RURAL and ghve sewnahip) < -« cmm.  somodln oo

ToWN Saint Louls

a
' [+ ‘d. FULL NAME OF (1f aot i hoapital or institution, give strvet address or location) d. STREET {If rural, ghre loeation)
HOSPITAL OR RESS
9 instiruTion  Homer G Phillips Hospital | ,A%° 3686 Finney Avenue
3. NAME OF ; y ? 3
§ NAME oF s mm(; b. (Middje) c. (Lasty) ) 4DATE  (Manth) éDay) lar.;)
K (Tl'pchriﬂ) Fre Echols - peat July - 95
é ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 18, DATE OF BIRTH 3. AGE n yean| & oot x 1w oo » um
y (Epacity) birthday! Houra | Min. |
Male 92 Negro WI’E"OW 22 | May 8, 1901 51 1 ,24 |
g 10a. USUAL occ:mrm Gk iad ot werk | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (Bt or forsien sounten) , 12, CITIZEN OF WHAT
-] ot of worl 9, 9veD Y? »
& | “rrapsysy Burkert MnfaGo. Mlssissippi Vs
!"’171 Iga._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"N J_Green Echols | |[Margeret Bopner : !

‘[l I5. WAS DECEASED EVER IN U.S.ARMED W 16. SOCIAL SECURITY

(Yo, n0, orunkacwn) | (If yes, Kive war or dates

902-89-008"

7. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

Jeff Echols 3688 Firu.'le;s;r Avenue

H

A d
v

18, CAUSE OF DEATH MEDICAL, CERTIFICATION R INTERVAL BETWEEN
Y B d DEATH
e fo e, o 80 0 T Heat, Exhaustion i 9 R Wride n%
. . CT"

*This dota not mean * . V’k «- - I o

the mode of dying, such conlifio any, giring DUE TO (B) ki R
|02 Beart falture, aithend §O0pe Chise (a) ating - L. i 3 ‘

de. “It"faians the dis nd cagaq last. ’
ease, injury, o complica- DUE TC (e} r

tion tohich coused death) R'SIGNIFICANT CONDITIONS-

riduting to the dealh but nod gy . H .
eate of conditlon eaiuetng deeth. e Grgam.c Brain Disease .-

.19a. DATE OF OP_F%Ahi 156, MAJOR FINDINGS OF OPERATION

- (STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. 12 crabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
. SUICIDE, 4 home, farm., {astory., nreet. offloe bidg., etel
HOMICIDE )
2td. TIME (Moath} (Der) (Year} (Houn 21#, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.zxr NOT WHILE 04-4,

[93;‘7

2. 1 her be certify i, altended the deceased from S'L._

19..5_ to _1-2 1952 , that T last saw thé duegued

, 19____, and that death occurred at Lgl_ﬁ Jron the causes and on the date stated above.

zsa/v ' mmonm@ 23b, ADDRESS
. ,/45<L4/Lé<ft~<_,,/’u. D. . 2601 N Whittier St

Bc DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

‘7-3=52
Y’K{:REMA- 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
7/8/52 Greenwood Cemetery  St. Louls County, Mo,

UATE REC'D BY LOCAL ISTRAR'S SIGNATUR

JUL 8

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Atkins Bros. Und. Co. 3644 Finne




STATEMENT BY LICENSED EMBALMER

'
A

_.I hereby certify that the body-whose name is reéordcd on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer NOc.essesnsosnsssnascntnasond

s,m.ds(«fwﬁ“f

""" AR - Licensed Embalmer No "LJ Hq LPO
P 0. Address....')j AT

Student Embaimer

the sbove constitutes grounds for revocation of license,)
‘II this body is not embalmed, fact should be 5o stated above.




