. No.300
. 10.48

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

ILED ARW 10

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.ma.. Registrar's No

e k toirg: 1
3413

16. SOCIAL SECURITY
‘ NO.

! BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decssed lived, If lostitation: residence befoie
a. COUNTY 8. STATE , b. COUNTY adabmion.
Missouri
b C‘I)TY (I outcide corpurats limits, writa RURAL and give csr A‘?ENLEE 'EF c. CITY (1! cuwide corporats Umits, write RURAL and give townehln) i
townahip) [} L, R
TOWN St. Louis | ToWwN  St. Louis 2// 7
d. FH&SLPF{_\AHI!-EOORF {1f not in howpital or instlcution, give streot address or loeation) d. STDRFEEE-SI-S L (If rural, give loeation) d
iNsiTution  Homér G Phillips Hospital / 3932 Finney
3. NAME OF First b. (Midal . (Last
Diceasep - Wmm James (Midale) o e ( . t)t I 4DATE (Mot (Day) (Yean
{ Type or Print) arr pEath  March 19 1953
5. SEX 6. COLOR OR RACE | 7. #&REO. Ef\yggc NEISRRIED. 8. DATE OF BIRTH TD AGE (I» T o ¢ nﬁ o CRoER a0 ks
. {Bpeclly) Houts | Min.
Male Colored Widower Unknown b.58 | |
wﬁuu :I’-"A;:ﬁl: lg::::n;alucr: 10b. KIND OF BUSINESSD%RST IRN‘; 1. BIRTHPLACE  (1i0\ o State or Foreign Coustry) 12 cgunul'ﬁpfr?}: WHAT
orer Oklahoma US A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Not known
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yee, 00, o1 anknown) I (I you, xive war or dates of service)

H. C. Sanders, Friend, 3932 Finney

MEDICAL CERT{FICATION

b I (

*s Statement an ™R

18. CAUSE OF DEATH . bis OR CONDITION 'é"nén'“"i"ug‘f.g"{%"
-||. Enteronl oause . DISEASE NDI L.
o tor e, (09, and 1 | DIRECTLY LEADING TODEATHe(y _ Chronic Glomerular Nephritis Undet,
This does ot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
s beart failure, asthentn, | rise o the above coude (a) sating _ ] )
de. It meana the dip- | She underlying couse lait. - - - -
eqse, nfury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . ]
Conditions contributing to the death but not . .
related to the diaease or’cnndiﬁm cnualn; e, INLEstinal Obstruction
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . T -| 2. AUTOPSY?
. TION
. ves [] wo¥]
21a. ACCIDENT (Bpadify) 21b. PLACEOF INJURY (sg.. lnorabom | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIBE boms, farm, inctory, street, offios bdg ., ste) . - . .
HOMICIDE .
214. TIME (Meuth) (Duy) {(Yean) {Hour) | Zio. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mSory w | MmES] Mo . S9ax_
2. I hereby cert:f that 1 auended the deceased from _BLli._ 1953_ lo J_L_|_19._ 1983, that T last sato the deceased
ive on , and that death occurred afrs m., from the causes and on the date slated above.
SIGNATURE (Degmo or tll‘.lu) 23b. ADDRESS ' 23:. DATE SIGNED
. 2601 N Whittier St - 3-20-53
2a. BURIAL. CREMA Z4b. DATE' 24c. NAME ETERY QB CREMATORY  {.24d. L&;ﬂ to county) (Btate)
TION, REMOVAL (Bpwdtr) - Som Rf ?,?oaru : Tl “
3-3/-023 | %w Tufitih,
D BY LOCAL | REGISIAR'S SISNATUR - F OR'S $1GMATURE ADDRESS
ﬂﬁ%“?" REG. ) 7 ” )ﬂ/&_ ﬁsw‘] ar uary service
W 1953 L RAL = , VPRIV O
= GBIy~ .



STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my personal supervision,

S5tudent sievavesscscnensans renesenreneaa “es

Student Embalmer E
’ * : Licensed Embalmer No

. P. O. Address
Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 sbove.




