e STANDARD CERTIFICATE OF DEATH Stae File No.. 3

S. No.300 ';:[!ﬂ] 0 ]_;.;"’2 1957 THE DIVISION OF HEALTH OF MISSOURI 1986 4
"BIRTH NO. — REG. DIST. NO. _&LL PRIMARY REG. DIST. m-m_. R:gl:lrdrlNa....“o_%,_?_/zo .

1. PLACE OF DEATH S 20 . s 2 USUAL RESIDENCE (Whers decetaed lived. If institation: residence before
. COUNTY . STATE b. COUNTY adiision
Vsl _éWf‘f o tiss ewR Sk _Lolis
- b. CCI)IT?Y {1 outedde térpurate limits, write K| L and ﬂ'v:-u snI:}Elell: OF c. Cgl’g’ (If outedde oorposate liraits, write RURAL and give township)
L2 ¢
/ om0 LMwooD LARK Yea TN Ll Mwoeo o  LfAAK éiBOiJ
d. FULL NAME OF {1 pot in hoapital or institution, give street .cum. or location) d. STREET (U mral, give location)
HOSPITAL ADDRESS
INSTTOTION !3 16 Meek St !3/6 Meen .Sf';Qe. & +-
3. NAME OF' (First) b. (Mlddle) ¢ (Last) i 4, DATE (Moenth) (Day} (Y
DECEASE . ear)
v (Type or Prind) George . washington Sr. | 8 9-23~-52
5 SEX 6. COLOR COR RACE | 7. #ﬂ)%l“iﬂl’lég gIE‘\;’gECQSRRIEz}) 8. DATE OF BIRTH 9. AGE (In n;n l: UNKDER 1 YEAR
8 . Bpwciiy) -~ ours
Male i |Colored Wi dore. May, 25th_1887| ‘65 Ea D'?ba l
10a. USUAL OCCUPATION (Orskindof work | 10b. KIND OF-BUSINESS OR IN- | 15. BIRTWLACE fhd‘blnrdn muln) - 12, CITIZENOFWHAT
dons during ni working lif rotired) | .. DUSTRY
A Boram e |céds ¢ jc @ | Duncan Miss, / Ul va,
e el Hi3e. FATJI-IIEH"; NAME | T |13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Geo"Washington _ a Biggs DeceaseD
Q‘ 2_ WAS DECEA_SE? E\(.;ER IILU.S.ARM;.:D F?RCI;SS | 16. SOCIAL SECURH'C;( 17. INFORMANT S SIGNATURE OR NAME = - . - ADDRESS
- . B, O o, ¥Yoll, EIVS WAL O ton of paryi - )
ol i )4 o ~_George Washington Jr. 316 Meek St
-18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BEYWEEN

| Enter only enecausmper | |- DISEASE OR CONDITION
line for (&), (b9, end () | DIRECTLY LEADING TO DEATH"(y)

CONSET AND zfﬂ

ANTECEDENT CAUSES

WRITE PLAINLY—USING TINFADING BILACK INK—MAKE‘.@_' Pi-lRMANENT RECORD

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i

a# heart faflure, asthenio, | rize to the above cause (o} }

dc. It wmeons the diz- | the underlying cavae lost. L" L{ 4 X
caze, injury, or complice- DUE T0 (c) 1

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related fo the di ar condition caustng death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION (: 2. AUTOPSY?
TION S ..
! =L YE$ D NO E,
21a. ACCIDENT {Bpacity) 21, PLACEOF INJURY (s.s.. o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farzz, factory, street, offioe bid..ete.}
HOMICIDE . -
21d. TIME (Month) (Day) (Year} (Km) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ' - WHILEAT[—] NOT WHILE
' IRJURY =. | WORK AT WORK
2. I hereby certify that I aitended the deceased Jrom , 19 , Lo , 18 , that Llast saw the deceased
“H. alive on , 19 , and that death occurred at _______ m., from the causes and on the date stated above.
2. SIGNAWM (Degros or title) | 23b. ADDRESS 4 725:6:4;0
Herbor 12 11,0y Tgoal Resistrar & 651 §. Brentwood Blvd. (és é’; 7
24s{BURIAL - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or ty)

Hashington Park - St Louis’ﬁM
FUNERAL DIRECTOR'S SiGMATU
- A, L. Beal Und £6 4303 ¥eTnar

on Reverse Side)

),
o
DATE REC'D BY LOCAL RH?IST

? —-53

o




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

working under my personal supervision, - '

- ) . - Signeds<?., _;” %
Signedisscenenas atausenressestnennnas P .

3
S5tudent Embalmnr Licensed Embalmer Nﬂ Mo?/

P. O. Address \FFH0 &af %"

"Note: The ebove MUST BE SIGNED BY THE LICENSED EMBA[MER in hu OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for révocation of license,)

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




