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WRITE PLAINLY%USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERHFICATE OF DEATH

: REG. DIST. NO, 318 PRIMARY REG. DIST. ,“,1003

405106
10482

=, 4+ & State File No

- BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If iotitutlon: residens befoce
a. COUNTY a. STATE . b. COUNTY -dahﬂon)
. Mi ssouri
b. CITY (I cuteSde corpurate limits, write RURAL and give ¢. LENGTH OfF ¢. CITY (U outaide corporsts limita, write RURAL and tive townshis!
OR townabip) | STAY (io this place! . /(Z
TOWN St, Louis yearg) TOWN  St. Louis
d. FH%SLP#AMLEO%F {If not in hospitsl or lostitution, give street address or location} d. Sr;rl;t'%srs (It rursl, give location}
INSTITUTioN  Homer G Phillips Hospital / f 4340 N. Market
S.DNEACME OFD 8. (First) b. {Middle} ¢, {Last) 4. DATE (J\lﬂnth) (Day) (YBN')
(Typeor Print)  James ngégg JoeATH - Nove 3 1952
5. SEX /; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| & UMDER 3 YEAR | & totn u s,
dr-— WIDOWED, DIVORCED (Specity) - Iast birthday) |Months| Days Huml Min,
Male Negro arrie May 14, 1892 60 5 19
10a. USUAL OCCUPATION (Gl kiad ot ek | 1. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad Scate or ,m!" Coumtey) 12, CITIZEN OF WHAT
stired Porter Boston Maine R.IR. Hot Spri 1ISA

)tlaa. FATHER'S MAME

Harrison Houge

Mary (%)

13b. MOTHER S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

idlasanar Hougea

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(1f yeu, xive war or dates of sorvice)

(Yea. no, oz cokaown)

16. SOCIAL SEURITJI 17. INFORMANT'S SIGHATURE OR NAME ADDRESS

No - 706=09=007
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacaussper 1. DISEASE OR CONDITION . ONSEI('jAND DEATH
1ins for {8), (b), and () | PVRECTLY LEADINGTODEATH*) ____ Probable Coronary Occlusion . . | Undet.
ANTECEDENT CAUSES
*This does nol mean :
the mods of dying, suek | Morbid conditiona, if oxy, gistng OUE TO (b) Undetermined
|l os heart foiture, asthenta, 'm‘ﬂmm"ﬂmf& TRatNG, o e er e ammere oz oem . - - .
ee. It means the dis- | he underlying catae -oTe A R L L T A . .
eass, injury, or complica- T DUE TO_'(e) -
fion tohich coused death. | 11, OTHER SIGNIFICANT.CONDITIONS' ** . # %2 [0 wuy o 92 "Zat”
Conditions contributing to the death bud not
related to the disease or condition causing deafh.
19a.- DATE'OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = - . = wps g, Par | =- L e 3] 20, AUTOPSY?
. TION ‘
_ | ves L1 wo K
2la. ACCIDENT (Bosetly) ‘| 21b. PLACE OF INJURY (s.g.,lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ° * (COUNTY) . {STATE) "
SUICIDE . home, larm, tastory, strest, allos blds.,ate.) ¢ P ' ) O
HOMICIDE . B P R
. TII#E (Moath) (Day) (Yea) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? :
INJURY N -t ] e HZey

21 hpzby certgfy that I aucnded th

¢ deceased from 9-21

152 , o 11-3 , 192:., that 1 last saw the deceased

, aﬁd that death occurred at 01

& _ m., from the causes and on the dale sialed above.

/%Mméﬂ {re st v,

23b. ADDRESS c. DATE SIGNED
.2601-N Whittier St - 11-3-52

L NOY S

BURIAL, CREMA-
TION REMOVAL (Specity)

24b. DATE

11/6/195?

-—_Remoued

DATE RECD BY LOCAL
REG.

el

24, NAME OF CEMEFERY OR CREMATORY

249, LOCATION (Olty.:.own, or m?nty) (Siate) |
Bk T PR




STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy 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.

P ]

SLUDENT oeerennesrarnnacaassonracs Creranenn Signed
Student Embatmer 7 _
_ Licensed Embalnler No.4259 ‘

P. O. Address4107 Finnay Avenna ...

Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If «this body is not embalmed, fact should be so. stated above.




