. No.300
. 10.48

THE DIVISION OF

FIE) DEC 24 1952

HEALTH OF MIOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, 3 15 FRIMARY REG., DIST. m@L Kepistrar's No.._.....j:..j..-g..g..j:

43926

State File No

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f Iostlation: resklence befors
. T . . . 1niaet
a. COUNTY . a. STATE Missouri b. COUNTY admimion),
b. CCI)'II;Y (I outcdds corpurate Hmits, write ROURAL and xive gl'ALYENinGTH OF c. Cg‘g (If outdde eorporats limits, write RURAL and give townabip)
s townahl thig 3]
Towwn  St. Louis " el towN  St., Louis 7/ ?
d. F;.Jé.sLPI;I_PﬂEO%F (I not in beapital or Inatitution, wive street addrem of locatlon) d. SI;I'SRREETSS (If rural, give location) 5{
INSTITUTION Homer G Phillips Hospital 40» 4221 E. Kennerly
3.£IEACME %IE &. (First) b. (Mlddle) . (Last) ‘ ry DA'II;E (Month) (Day) (Year)
{Typa or Print) George Wilcox peatH  Nov. 27 1952 .
8. SEX 6. COLOR OR RACE | 7. MlADI:)RIED. EIE\\%ECEBRRIED': 8. DATE OF BIRTH ) :'.".?E daseen| o ooor | TR | v oom u u.
B - birthday! L Houmn | Min.
Male Ne gro Wit GOWeT 'fﬁ’ June 17 1876 76 l I
m:;“ USUAL SCCUI}?&% u(-[(.!.l:::l'n‘;ldwart 10b. KIN? O_F BUSINESSD%!;T Irzlv' 1. Blm'!-lPl:ACE (City and State or Foreiga cmu? t%b%z%h{r?b‘wun
[ . | Odd Jobs Vicksburg Mississppi U.S.n
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Wilcox . | Bn ily Fulgun d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUHE OR NAME ADDRESS
(Yn.n.n?ac'u) (1! yeu, civy war or dates of )] N
None None Annie Davis 4221 E, Kepnerly av e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecausper | . DISEASE OR CONDITION . ONSET AND DEATH
Ltne for {a), (&), end (o) | DIRECTLY LEADINGTO DEATH*(q) Hypertensive Cardiovascular Disease. | Undet,
ANTECEDENT CAUSES .
*This does not tazan
the mode of dptn,mch | Morka comditons, | any DUE To (v undetermined
|| &# heart failure, asthenia, to a cause (a)
ee. It means the dls- the underiying cause lxt,
ease, infury, ar complica- DUE TO (¢)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS <= F
Comditions contributing to the death but ot
related Lo the disease or condlition causing death. None
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION
, ves (1. wo (X1
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, astory, street, office bid..s2.) . . -
HOMICIDE ] - .
21d. TIME . (Month) (Day) (Year) (Hoan _| 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
_INJURY ™ WHILE AT ™). NOT WHILE _ L.’ L‘ 2X.
22 I hereby certy f!h@l I attended the deceased from M___. 19_5._ lo_ll:ﬂ.__, 19_'5.2 that 1 last saw the deceased
oliveon _11-27 19.52.. and thal death occurred at _@59 m., from the couses and on the date slated above.
Zin. GNATUREW &/  (Degreeortitle) | Z3b. ADDRESS ’ 2. DATE SIGNED
_ _ M. D. . .l .-2601 N whittier St 11-28-52

24b, DATE
12/1/52

24a. BURIAL,
[s)

,_Greenwood

/24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Olty, town, ar county) (State) |

Cﬂnertry 5t 1o nie St

25 FUNERAL DIRECTOR'S $1GHATURE 2 CUAPDRESS

K4~

C.W.Roherts ;‘_‘é!é p_ ;'L.EE!Q Ave ,

Embalmer's Statemenst ¢o Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.......................... . Studont Embalmer No.

vorking under my persona! supervision.

Student cuvnssensannanasas senssasusbana vess
Student Embalmer

: P. 0. Addg SO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER 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.




