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WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURS

FLED JAN 26 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_m_Palmv REG. DIST. MO

1003

State File No,

Registrar's No. ﬂ.lxu_.__.

16. SOCIAL SECURITY
o NO.

(Yes. no,or unknown} | (If yes, xive nﬁw dates of servios)
o]

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers decmsed lived, If Institation: residence before
8. COUNTY a. STATE . . b, COUNTY sdmismioar,
Missouri
b. CITY (f outeide , wtits RURAL and . LENGTH OF . CITY (1 outeids '« tmits, write RURAL sod 3 7
OR eorpunu.llwlu te R glve » él'AY s tbia placa) [ on {11 ou! oTpOrat: n: cive towship! ‘2' I ’?
TOWN St. Louis i TOWN St. Louis L
d. FULL NAME OF (If not in hospital or tnstitution, givs strast addrems or loestion) d. STREET (If varsl. give location)
OSPITAL OR . . DRESS 3862 P
INSTITUTION HHomer G Phillips Hospital \ -age
3. NAME %lg s (First) b. (Middle) c. (Last) | 4. DSF (Month) (Dey) (Year)
(Typeor Print)  William : - n (OEATH _ Dec, 29 1952
8. SEX 6, COLOR OR RACE | 7. MARRIED: NEVER MARRIED, | 8. DATE OF BIRTH 0, AGE (b years] ¥ DNOER | YRR | I CoOER 30 43
9_\ WIDOWED, DIVORCED (Spaciy) Iast birthday) , Duys Heunl Mia.
Male Negro Seperated ] November 5, 1907 45 2/,
w:;a USUAL ggzzmon mmam: 10b. KIND OF BUSINESSD?ST H{Y- 11, BIRTHPLACE "’f" d _.,,.m ot Foraign Covntry) 12, o&l;rlzx—:rgl?F WHAT
Laborer ? New Madrid, Missourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dan Cgden : Rell Pettie Hester Ogden
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Nellie Johnson 802 N. Leffingwell

- ||. Enter only unecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Cerebral Thrombosis

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

“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch
os heart fatllure, asthenie,
ede. It means the dis-
ears, injury, or complica- |-

Merbid conditions, if ang, gieing DUE TO (b)
rise 1o the above cquse (a) stating
the underlying cavae last,

DUE TO (c)

Undetermlned

INTERVAL BETWEEN
ONSET AND DEATH

Undet.

Hypertensive Cammgr_nimaﬂg Undet, ,

IS

I). OTHER SIGKIFICANT CONDITIONS '~

Mwmﬁmmumdummw
related to the dizease or condition MM

Hiom which catsed death.

.- r

13a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION - « -~ - - l ” - . 20, AUTOPSY?
. TION
| L . vis i) wo
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (a.g..in oraboums | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome, farm. Instory, street, office bidg..ne) vy . Lt
'HOMICIDE . . o -
219. TIME (Moth)  (Day) (Year} (Houn 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
v IVHILIAT NOT WHILE
INJURY - - - - m. AT WORK LR LFL{ BK

2. T hereby cerlu'y that auended the deceased from _12=25 ___,

) /d!"bcon , and.-that death occurred al

19_52 to _lLZS_ 19_52 that I'last saw the deceased.

., from the cautes and on the date slated above.

vt 58 Wit

23b. ADDRESS

- 2601 N Whittier St

L3¢, DATE SIGNED

12-31-52

BURIAL CREHA- 24b. DATE

n‘E'ln-u " Ian, 2,1953
DATEREC'DBYI%AEBL B BAR'S SI

Lreenwond Cg

%%#!—195_&

24c. NAME OF CEMETERY OR CREMATORY

XAl ity, town, or county)
,St, Louis, Missouri

_(Btate)

DR"S $1GNATURE

-

ADDRESS

1221 N, Grard Elvd.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under may persona! supervision. ’ % . /
Signed_._.\ S

SLtudent coivivvrrcanenanes seevsssenanuan aue s
Student Embalimer . . 4
. ' B Liceffsed Embalmer No 4{52)
P, 0. Address L2 2s 7

Noter' The above MUST BE ‘SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for cevocation of license.)

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

- *




