Mo. 300
10.48

Q

¥
v

WRITE PLAINLY——USING UNI:'ADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 11 1953
v 318

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

'v824
1953

State File No

1 003 Kegistrar’s No.

! BIRTH KO, REG. DIST.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If lnstitotlen: reabdence befous
a. COUNTY & STATE ¢ gaouri b. COUNTY adefmton).
5. CITY (1 cutodde corpurats limlts, write RURAL and 'i-:m g._mLYENG'.r& OF . CIT&’ (If outside sorporsts limits, wriv EURAL and cive townshlp?

o ) {la place?
ToWn  St. Louis > TOWN St. Louis =/ / ?
d. FULL NAME OF (If not is hospétal or Instition. give strest address or looation) d. STREET (If rursl, give kocstion)
HOSPITAL OR . ADDRESS
iNsTITUTION Homer G Phillips Hospital AN arkat Street

3. NAME %':) a. (First) . b, (Middle) v ©. (Lost) 4, DATE (Month) (Day) (Year)
{Twpe o7 Print) Leonard g, Oliver  oEAH  Feb., 15 1953

8. SEX "6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (o years| # CsDIR 1 YEAX | © oooEn 1 Ko,

WED, DIVORCED (8pecify) : Inst birthday) | Monibe l Dars | Hours | Min.

Male Negro idowe 7 May 15,1867 ‘

10a: U % OCCUPATION (Giveiadof xerk | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢icy wad State or Foreiqe Comtry) 12, cg‘ré}_lz_%?r WHAT
Ni1l Nene Mon tgomery, Al abama U.o. A,

‘lSa. FATHER'S NAME . [13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown ) Dead

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE -OR NAME ADDRESS

(Yes,no.0runknowa) | (If yes, ive war ot dates of servics} NO.

No None Unknowm Sallie Darnes 4018 N. Market Streest
19. CAUSE OF DEATH - ~ MEDICAL CERTIFICATION “s | INTERVAL BETWEEN
: . NSET AND DEATH
.||. Enter enty onecauseper | 1. DISEASE OR CONDITION . 0
Jioe for (&), (b, and () | CIRECTLY LEADING TO DEATH® ) Arteriosclerotic Gangrene of Fest, | _Undet,,
ANTECEDENT CAUSES

*Thiz docs nol meen

{he mode of dping. such | Adorbid conditions, if any, gistag DUE TO (®) Hypertensive Cardiovascular Disease

&2 Acarifaflure, asthenia, | rise to the ebose coue fa} dating - - - o _ .

cde. Il wmeans the gia. | h¢ underiying cause lost. -~ . T .

cast, infury, or complica- ) DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS u: .mac % 3 % 7 -

Conditions contribuling to the death but not .
related to the disease or condition cauring death. None
19a.-DATE OF.OPERA- | 196." MAJOR FINDINGS OF-OPERATION * I - e . | 20. auropsy?
. TION
‘ | ves [J wo B
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INSURY (e, tnorabest | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, ofBes bidg..eta.) . .- . . -
HOMICIDE ' R T
2d. Tév'o:!E (Mooth) (Dey) (Year) (Houn | 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: mm.n-r KOT WHILE
“INJURY -~ - o - me AT WORK- - . L. 4457(

22 I hereby: ccmfg litg I attcnded ¢ deceased from _.1_"2_2__, 19_53_, o __2'1_5_ 1953_ that 1 last saw the deceased
‘aliveon _S742 - ) and tha! death occurred af m., from the causes and on the dale slated above.
db::{ % "« (/) (Degreoortitle) | 23b. ADDRESS i 2%. DATE SIGNED

‘ -M,-D.., - H0L N -Whitt-ier StL- s 2—1253

B “"f /:JI

DATERB.‘.‘DB‘YLDCAL

FEB1 9

zgﬁ“e QF CEMETERY 01 FRE AIQRY
UL Zr,—é‘;Z 1L > 2’2}&
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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, or by

- ,  Student Embaimer Ko.
working under my persona! supervision, ’

Student ..... “sasEssvrEreremciensabsebiubud
Student Embaimer . o

-

L = e

) P Ve
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) :

H this body is not embalmed, fact should be so. stated above.




