THE DIVISON OF HEALTH OF MISSOURI
3069

. Ro.300 : .
T ,
. 10.48 l—”_ED JAN 2 8 1953 STANDARD CERTIFICATE OF DEATH 100351,” File Nown X e e
' BIRTH NO. REG. DIST. NO. __318n|mv REG. DIST. NO. Registrar's No. 01-0!)
1. PLAGE OF DEATH ' _ 7. USUAL RESIDENCE (Whers deceased lived. If imati Atence befora
& a. COUNTY s STATE ygi goouri b. COUNTY sdeulmioas.
b. CCI,TRY (I outzide corpurste Lmits. write RURAL and d:;hl CSTALYENInGTm}: OF‘ c. CBT;{ (I outside corporsts limits, wrise BURAL snd cive township!
g | St Louis i) STAVImulse)  yGuw St Louis 2/ / 7
d. FULL NAME OF (If not In boapital or lastiwgtion, give strest addrem or losstlen) d. STREET - (Xt raral, give Jocation)
o HOSPITAL OR . DDRESS
9 ehrohon Homér G Phillips Hospital / 3810 Page Blvd.
ﬁ 3 &%M? OF o, (First) . (Middle) <. (Last) i 4. DATE (Moath)  (Day)  (Yex)
F {Type or Print) William Featherstone DEATH  Jan, 1 1953
E 5.SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE dn yesn] w wuex 1 s | v o
. Houre | Min.
Male Negro Wdowen =" | 1/22/ 1885 o [ |
é ita. U usuugﬂcﬁcgi?;m (G iodof work 10b. KIND OF BUSINESS OR IN. II.'BIRTHPLACE LCity and State or Faraiga Cosntry) / 12, SITIZEN OF WHAT
o Ratlirsed vanfleet, Missisalppl
< 138, FATHER'S MAME 13b., MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
9 Jack Featherstone. | Anna Graham Alice .
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
", DO, 6T oQwh, WAT OF \{ sorvice .
3 |.No | = - 65=-01-528% | &nna Featherstone, 3810 Page Blvd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ _ i Enteronlyonecemseper | 1. DISEASE OR CONDITION . : i
Z Il e for (a, (b, sad () | DIRECTLY LEADING TO DEATH®(5) Carcinoma of the Stomach . . Hnaet.
v +This docs not meas | ANVECEDENT CAUSES nd :
O |l 48e mode of dying, such | Adortic conditions, if any, giving DUE TO (6) Undetermined
j o2 beart failure, asthenia, .| Tis¢ fo the above cause (a) dating ‘ e . ) . e e A
08 | cte. 1t meons the dig. | the underiying cause lagt. - = S . - = e — L
oy ease, Infury, or complica- DUE TO ({g)
5 || tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . * i e
=] Condit the .
a e aioasst o condition sausing deatd. Bllateral Inguinal Hernia Undet,
& || to2. DATE OF.OPERA: | 195, MAIOR FINDINGS OF OPERATION ° R R R . - | 20 AUTORSY?
(= . TION : -
B L s i) w0 ]
m || 218 ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.e..incrabout } 21c (CITY, TOWN, OR' TOWNSHIP) ~ (COUNTY) . (STATE)
h bome, tarm, fastory. surest, ofcs bldg.. s) . . (. .- v
z HOMICIDE S : . - . Tt e
g- 219. TIME (Meoth) (Day) (Ter) (Hou) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘_ JINJURY . .- < om I'KMAT "ﬂr:glnn‘j e e e . . ’S! x
- E 2. [ hereby ceriify thq! I attended the deceased from . 12-1 , 19 92,10 __1-1 19J3, that  last saw the deceased
= alive on -‘—_._, 19_53.. and that death occurred ai .12.:.153m., from the causes and on the dale slated above.
- .E . : N - (Degroe or titls) | 23b. ADDRESS ’ 23:. DATE SIGNED
1 H t * p— N - - A-.JI‘ - . &)- . 1‘2"53
E Tia-BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, wwn.otoounly) - (State)
TIGN, REMOVAL ) | SO .
§ |_Rémova 1/6/53 Greenwood Cemetary | St. Louis Co., Missouri
'S SIGNATU 25- FUNERAL DIRECTOR'S B1GNATURE ° - ADDRESS '
K w— ~ ', .
JANS @1 )? Chasa. J. (jates, 4107 Finney Avenue
=1 L 1,

‘e on Reverse Side)

) gt 6 ([: d Ere




STATEMENT BY LICENSED EMBALMER

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

Studeat Embaimer Mo,

working under my persona! supervision,

Student coeass

Tesrssasnangesassnsas teasn b

Student Embalmer

P. O. Address C%'(/e) g—""/7

Note? 'The sbove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.

. .




