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

'

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No.....

HLED MAR 18 1052

11207

erare raiarenr sem

Registrar's N a._...;gj&_._.

REG. DIST. NO, _31_&?!"""!7 REG. DIST. N01003

s STATE  Misgouri

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar decesssd lived. 1f Institution: resdencs befos
a. COUNTY b. COUNTY admislon):

¢, LENGTH OF

b. CITY (5! octelds corpurnte limita, write RURAL and give
STAY (in thin place)

TowN  St. Louis "

TOWN St. Louis

¢. CITY (I outadde sorporats lmite, writs BURAL and glve township®

2/ 9

d. STREET (I rural, give locatien)

BRESS 3037 La Salle

d. FULL NAME OF (1f oot i3 hospital or Enstitation. give sireet addrws or location)
HOSPITAL O

d

(Yoo, no, or gukaown) | (If yes, cive war or dates of service)

lm SOCIAL SECURITY | 17.
No

INSTITUTION Homer G Phillips Hospital
3 NAME OF ~ & (Fint) b. (Middle) e (Last) 4OATE  (Manth) (Dw) (Yew)
(Typeor Pty Bugene Bass peATH  Feb, 20 1993
5. SEX 7/“6. COLOR OR RACE | 7. #iARRlED. NE‘\}'OER %BRREEI,, 8. DATE OF BIRTH 9.&65 (Inn;n ::u::' ID':: ;m Y
{B; + 4 - ours | Mia.
Male Negre a2 uly 15, 194, 3 . |71 51|
10a. USUAL OCCUPATION work | 105, K BUSINESS OR IN. | II. BIRTHPLACE -
o’ts OC I%‘:“ﬁh:“dd °"k IND OF BU DUSTRY (City and State or Foreigs Cunw llcgll}dﬁ';?o': WHAT
Porer [Hoe ep%i Brown Shoe Co, St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bass Zenobia Bre = - -
5. WAS DECEASED EVER IN U.5.ARMED FORCES? INFORMANT'S SIGNATURE OR NAME ADDRESS

Betty Jean King - 3408 Rutger St,

24, NA\'.E OF CEMETERY OR CREMATORY .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmvilhgzggﬁ
- |I. Enter only onsausaper 1. PISEASE OR CONDITION . : ONSET
Jine ot (a), (b), and (&) | DVRECTLY LEADING TO DEATH®(q) Bleeding l_)uodenal .| _Undet.
'mn ANTECEDENT CAUSES Intestinal Obgtruction
ihe mode of dping, ruch | Morbid conditions, if any, gistag DVE TO (& . Undetermined
of heart faflure, asthenia, .me J:dt:;, ;ﬁwwe:‘?wJ oty . . . - i
e, It me the dis- - - - n
it mm‘;‘ h BUE TO (6) Intra abdominal Abscesses
tion soAich caured death. | 11. OTHER SIGNIFICANT.CONDITIONS .- . .*_ .. .. » .« .
. | Cmditions contrivuting to the death but 2102
o ihe dlsease o conditton couring death. _ 11e ost.omy
IBa.-DATE'OFAOP%%AN- :19b. MAJOR:FINDINGS OF OPERATION. - . ,- -1 e « - .| 2 AUTOPSY?
1-18-53 _ SubtotalyCastric Resection ves (. wo (B
21a. ACCIDENT (Bowetty) 21b. PLACEOF INJURY tag..tnorabont | 2167 (CITY, TOWN, OR 'rowusam (COUNTY) =~ - (STATE)
SUICIDE . bome, farm, factory. street, ofios bidg.. et} ) )t I T .
HOMICIDE i . o e L
214, TIME (Mouth) (Dey) (Ye) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
miRy - -t - e | o (] wonk \ ... HIEX
2. I hereby certify that I atlended the deceased from 12-21 19_5_ lo __.g_...._ 19_53 that I last saw the deceased
alipe on = , 19 , and that death occurred al m., from the causes and on the dafe staled above.
|[2i sfGNATURE: >/ ey (Degros or titl é Izab ADDRESS 23¢. DATE SIGNED
: o Kr)‘. : 2601 - i - 2-20-53

CREMA- | 26b. DATE .m LOCATION (Cit, t,ovm.‘ or ogumy) (5tate)
TION. “E“"‘”}""“”’ 2/25/53 | Greenwood Cemetery "St, Louis Missouri
DATE REC'D BY LOCAL | Bt JRAR'S SIGNATUD [ ?s'f-ruueau: DIIECTOI 8 SIGHNATURE ~ 'anoutss -
FEB2 5 1953"““’-| o A Khse e ZA. My Atkivs Bros. Und, Co. 3644 Fioney

oty Reverse Side)




Yt 4 (X4
g

STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is reco:ded on the reverse snde of this certificate was embalmed by me, or b:.___......_._-_...

' Student Embalmer Mo, ,

working under my personal supervision,

STUdEnt cecvsvrvrarranacs creasrseresenes Signed b
Student Embalmer ) .

B Licensed .Embalmer No.. L4T6 (

P. O. Address._4223 Enright Avenue

Néte: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
cl:e sbove constitutes grounds, for revocation of bmse.)

thubodyunotembalmed.fm.hoddbemmdubove. T EAER

LA

v
- . . . -
+ - . [




