THE DIVISION OF HEALTH OF MISSOURI

25863

5. Npo.300
Wt ; 31 TQSZ STANDARD CERTIFICATE OF DEATH State File No...
v, 10.48 L-ﬁﬂ:ﬁ JUL al _ ‘ |
' BIRTH NO. REG. DIST. NO. _3_1_&_ PRIMARY REG. DIST. W1QQ3_ Registrar's N ﬁBﬁQ.
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 1f iostitution: reaidepes bel:ve‘
. T ’ . STATE 3 4 adicieaion’.
. COUNTY . L i Mo. b COL-TY T
b. CITY Uf oatsdde corpurata limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (I outside corporsts lirsits, write RURAL a2 give townshin) f
towoship)| STAY tin this place? OR d
ToWN . St. Louls Mo || _Town St, Louls
d. FRO%PFAEE OF (If act 1o bospital or institaticn, give wirsat addres or locatlon) d.AsggéEEEgs (1f rural, mhve oeatlon}
INSTITUTION  Homer Phillips Hospb. 2/ 202 No, Jefferson St.
3. NAME OF - (First; b. (Miadl . (Last “DATE ¢ ==
DECEASED J’ (First) Pal]fen %) ¢ (Last) 4. DATE  (Moih) (Day) (Year)
{ Type ar Print) ames Hammons pea  July 12 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, Nsvg%crganng , 8. DATE OF BIRTH s.l:.sc aa yc;n e bt
~ 13 ob
Male #| Negro YRR SHORCED et 122 March 1893 ol e Rl s
108, USUAL OCCUPATION (Qweiindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 sud State or Foraign Cowsr y 12, cmzsﬂor WHAT
done during most of w ut 1f retired) . CO
o o i v hospital St. Louis Missouri T
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Wwilliam H, Hammons A nna V. Jenkins decegsed
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{11 yos, xive war or datas of asrvies)
no

{Yes,n0, ¢r unknown)

0o

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
|h Anna V. Costello 2409 No. Taylor

. ||. Enter cnly onecanso per

19. CAUSE OF DEATH

line for (a}, (b}, and (o)

*Tkis dors not mean

| 99011141 N

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if ang, DUE TO (b) e
s heart failtire, asthenda,, | rise fo the above cause (a) . ]
oe. It means the dia. | 1he wnderlying canae lost. . - : : -
tans, infury, or complica- I?UE TO () . :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - [ L
Condittons contributing {0 the death but ol :
related to the diseare or condilion cousing death. :
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION | 20, AUT L
. TION
N , o]
21a. ACCIDENT (Bpectty) 21b. PLACEQF INJURY (ag.,Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocow, farm, fastory, stret, ofies bidg..s1a) -
HOMICIDE . :
21d. TIME (Meath) (Dey) (Your' (Hewn 21e. INJURY OCCURRED | 2H. HOW DID INJURY QCCUR?
' WHILEAT ) KOTWHLE 6
INJURY = AT WORK .

19 to_____. 19 that ] last saw the deceased
1., from the causes arld on the date slated above.

+

WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.

23db. ADDRESS

2l Clucs? Kz
- 24d. LOCATION (Oitr. town.otoonnly) :(Bmt)
) _.._S_t_'_Lgo.ula_Q.omsz_Mo..__,\

FUNIRAL DIRCCTOR"$ 83 CNATURE ADDRESS

kA!-_Metro_politan Funeral Sys. 5010

(Ticxnsed Embafmer’s Ststement on Reverse Side) Enriniinrig

nn{fmmwcw

UL1619%2




STATEMENT BY LICENSED EMBALMER

v

lhergbyoertiiytlntlhebodywhosenmisrmrdedonthemeuesideoftbiseerﬁﬁuﬁememwmedbymorby

Student Embalner Se.

working under my personal supervision. % N
SEUBONT Leunerrvnsnnasucansaasnrsnsnsasence Signed .
Student Embalimer g ge

o,
L
L3

, . ' - ™mel P, O..Address
. Nom TMMWSTBBSIGNEDBYIHELICBNSEDMALMBR lm‘OWNHANDWRH']NG.'(MmmmpIym
thcnbonmmmds.hmmdlm)
I this body is not embalmed, fact should be so stated above.




