THE DIVBION OF RBEALIR UF MIDUURE 43523

. No.300 N
o [LED Jt 1 1957 STANDARD CERTIFICATE OF DEATH ) 3 - s .
'BIRTH uo REG. DIST. NO. _318_ PRIMARY REG. DIST. NO. Regisirar's No. ..Milisu.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Institation: vesldence before
a. COUNTY ’ a. STATE . b. COUNTY admiaion).
d Missonri
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxide eorporate lmits, write BURAL end give towsnship)
- . rownehip) | STAY (in this placs) OR . ; ?
TOWN  3t. Louis 1oWN_ St. Louis 2/ &
d. FULL NAME OF (If not Ln howplial or institation, give strest addrem or locatlon) || d. STREET - (I ran!, shvs locatton) raa
HOSPITAL O DDRESS
INSTITUTION Homer G Philll s Hos i Ty
3.DNEACME OFD 8. (First) s b. (Middie) ¢ {Last} _"_ DATE (Month) (Day} (Year)
(Typeor Print)  Hurley James - Isom -1 DEATH  Dec. 9 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ©r DHOER ¢ TEAR | 7 oo o was,
WIDOWEI_D. DIVORCED /] last birthday) Mmﬂh' Days | Hours | Min.
Male Negro Married . 1 Nov. 5, 1893 | 59 L |
10, USUAL OCCUPATION (Giredind of vork 10b. KITID OF BUSINESS OR IN: | 11. BIRTHPLACE  (city st State ar Farsisn Gonatry) 12, CITIZEN OF WHAT
Laborer Medical Depot St. LOUJ.S, Mo. 74 U.S.4.
|[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Isom | Noah ¥ . _1Fihel Isom
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywe. Bo, or unknown) I (1! yes, elve war or dates of service) . i
A88-03— 2320 Ethel Isom 3417 Hickory
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Ecter cnty oneceumper { 1. DISEASE OR CONDITION ] . ONSET AND DEATH
11 for (8), (&), and o) | PYRECTLY LEADING TO DEATH® y) Cerebral Thrombosis ) )

*This doer not mean ANTECEDENT CAUSES

fAe mode of dying, euch | Morbid conditiens, if ang, gising DUE TO (b)
o# heart feflure, asthenla, -ﬁ’uﬁ"'ﬂﬁ&?’mﬁ?ﬁﬁ” eating i — — : .
. 2 mes the di- | BUE TO () Malignant Lymphoma with YMetastasis i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ...+ . .-' £6  diodénum

Conditions eomtributing to the death but not
related to the dizecrs or condition cousing death, Bone

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

192, DATE OF OPERA. |"19b: MAJOR FINDINGS OF OPERATIONs, -, - =~ T a o ilaum et e o, AUTOPSY?
) TION :
. . _ ves (3. wo [
21a. ACCIDENT (Bpeclts) 215, PLACE OF INJURY tu.. tnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATD)
SUICIDE boma, larm. (agtory. sireat, offios hldg,, e10.) PR .ot
HOMNICIDE _ : STTT EAL RN SRS
20, THE  Olmd) O (fwn (Hew | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
IJURY - T o | "hoee L) Wweax IV .02
Nz 7 hereby certify thas I attended the deceased from _12=1 , 1952, :0_12_Q_,m_52 that T last saw the deceased
aliveon ___12~9 _ 19_52 and that death occurred al 9.;.2Q:p._ m., from ths causes and on the date staled above.
) IGNATURE. . (Degroo of uua) 23b. ADDRESS ' 2. DATE SIGNED
é/ Muop. | 2601 N.whittier St . 112-10-52
TAs BURIAL, CREMA- | 24b. DATE Zh. NAME OF CEMETERY OR CREMATORY .| 24, LOCATION (01, towm, or oounty) Gtate)
; 'ﬂ N, REMOVAL (Speeity) N : o
eroval & [Pec. 16,1952 [National Cemetery Jefferagn Bg;zggka, MlSEQlI
DATE REC'D B‘{me. TURE 5 FuU AL,DJRECTOR'S SIGNATURE ' " ADDRESS"
21952 2/ 3 ,(/ 1221 N. Grand Blvd.
—— e ]

Embalmer's Sutement on Reverss 5ide}



R | FLOSN =
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —

P, evemeemeaesemamernns ey Student Emdalmer No.

working under my personal supervision. !t ;
Student .... Signed..... ._MN

PO T TI TSI AR -

nsed Embalmer No. 43 3/:0 -
gl
P. 0. Address /ia'lf

Note:” The above 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, seated above.




