THE DIVBHION OF REALIR OF MiaUURI o L

- e KN E JAN 28 1953 STANDARD GERTIEICATE OF DEATH 3 y(y g sy 350~

r. 10.48

- BIRTH NO. REG. DIST. NO. “TPRIMARY REG. DIST. NO. "Registrar's No. i ws s
i. PLACE OF DEATH ] 2. USUAL, RESIDENCE (Wbsrs d d lived. If lostitction: resld before
d a. COUNTY a. STATE Missouri b. COUNTY adinision),
b. CI};Y {If cutzide corputate Lmits, writa RURAL and give g:rALYENGTI.b}; OF c. ng {1 cutaide porporats limits, write RURAL and givs township)
. townaht {in this place)
TOWN St. Louis ® Town -St. Louis 225 f
d. Fh%sLP#AI{EO%F {If B0t in boaplal or lastltution, give strect addrom or Logallon) AD (If rursl, ive location) J’ ‘
INSTITUTION Homer G Phillips Hospital (BESS lh39 N Tenth St
3C|;‘EAC%JE\5%FD a. (First) b. (Middle) ¢, (Last) | 4. DAFE {Month) (Day) (Year)
(Typeor Print)  Will Cook pea Jan. 10 1953
5. SEX V 6. COLOR OR RACE | 7. 'MIAI?O%\!'EB' P[I’R:OEECIESRRIED.) 8. DATE OF BIRTH Aﬁﬁmn l: ::.El |ﬂ  OWOER k4 MRS,
y {Bpagiiy t L ‘| Houre | Min.
_Male Colored of" June 7, 1893 l |
10a. USUAL OCCUPATION e kindol wock | 8, 1M %% guzss on m- . BlI;EIPSLBACE (City aad Stata er Foreigs Couaty) 2 un@gsmm
‘Taborer Grani 1ty, Flil. . / YITE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown .__None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, crunknowa) | (If yes, slve war or dates of service} NO.
Na. None Luther Perkins, 1313 a Hadley
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN BETWEER
iime for (e, (b), and (i) | DIRECTLY LEADING TO DEATH(5) Cerebral Thrombosis _ ) ff 3"{;

*Thir does not mean ANTECEDENT CAUSES

the mods of dring, such | Aferdid conditions, if ang, gising DUE TO (b)
as heart faflure, asthenia, riee 0 the cbove conde (a) sating

Hypertensive Cardiovascular Disegse

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

‘ete. It means the dia. | he emderiying cauzelast. - - . : B .
ease, infury, or complica- DUE TO {¢)
tios which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. .
Condittons confributing to the death but ot
related to the discass o7 tondition eauring death. None
. || 192._DATE OF OFERA. | 156. MAJOR FINDINGS OF OPERATION . ot . o o 20. AUTOPSY?
) TION ‘ : : . :
_ . ves L1 wo (X
21a. ACCIDENT ' (Speitn) 21b. PLACE OF INJURY (s.a..inorabens | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
boms, {arm. Isstory, strest, offlos bids .. ete) . . .
HOMICIDE . . , .. -
21d. TIME (Moath) (Dey) (TYear) (Hour) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
oF : WHILE AT[—] NOT WHILE \{ \,‘, 5 X
. INJURY . = | “work AT WORK .
22. T hereby certify that I altended the deceased from 12=20 19,52 to_1=10=_ 1553 | that I last saw the deceased
R alive on =10 9_53_ and that death occurred at _6Lh}.._am., from the causes and on the dale sloted above.
. SIGNATURE = ), A, {Degres or utB 23p. ADDRESS ' Z3c. DATE SIGNED
= 2601 N Whittier St 1-12-53
Zia. BURIAL, CREMA- | 24b, DATE Zic, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) {Btata)
OViL Cipwdty) S ¥ .
al hi:1 I, v 53
DATE REC'D BY LOCAL : :
AN 13 1958 Vi




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 bymm.o.

Stuydent Embaimer Mo.

working under my personal supervision.

Student ..veveannves ceeserastrrranan eeeeeas Slgned._.g._ﬁj.._._-M

Student Eavalmer - ‘7 - Licensed Embalmer No_z_éé*.:?z--'z{ e e mpnesae
P. O Addres&%7@’ @é’

Note "The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in kis 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. : ‘ -




