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

(W]
G
LY

L1Vl L L b WU Ll
(MISS' RHODES),

'BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deceassd lived. Yo bafore
a. COUNTY a. STATE Missouri. b. COUNTY ad:nbslon),
b. COITRY (1f outeids corpurats limits, write RURAL and give STA%ENGTH £F €. ng (If outaide eorporsta limits, write BURAL and give townahip)
township) {! )
TOWN  St. Louis 1¥"FMs T1oWN St. Louis 2 > %7
d. ?&F?‘FAT.EO%F (If pos in beapital or tnstitation, cive street addram or location) d'Asl:.)rDRl-'lsEEst‘i {If rural, give loeation) d
mstrurion  Homér G Phillips Hospital [I2.2° 2827 Clark
S.gEAcME %IE 8. (First) . b. (Middle} :! {Last) | 4. Dg;g (Month} (Day}  (Year)
(Typeor Print)  John Hoskins DEATH  March 10 1953
5. SEX 7)/"| 6. COLOR OR RACE | 7. MARRIED, PEI’IEVER MSRgIED. 8. DATE OF BIRTH 9. AGE uu.)m o7 o 1 TS [ 7 ocn 4 o
(-1}
Male Negro bviyg?E ’delﬂ Dec . 8, 1877 '7'55“5"" Eml Mia.
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., s 12. CITIZEN OF WHAT
done during most of warking If 1f ratired) DUSTRY y mad Stats ot Foraigs Counyey) COUN
rarmer o Grenada, Miss. 7 g
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANU OR WIFE
Jack Hoskins unknown | =
E’r’ WAS fokm.E.)D Evgn IN“U.S. ARMED I:?RCES; 16. SOCIAL SECURHO'Y 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
of unknow (1 ron, Kive war or dates of servios 5 . g
WO | Callie Brown 2827 Clark Ave.
19. CAUSE OF DEATH | MEDICAL CERTIFICATION INTERVAL BETWEEN
- . Enter only onscause per 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (2), (b), end (&) | DIRECTLY LEADING TO DEATH® (5) Cercinoma of the splenic flexurs
T, dors wax mean | ANVECEDENT CAUSES of the lerge bowel
the modé of dying, such | Aorbid conditions, if any, gising DUE TO (b) . . o
o beari faflure, asthenfa, | rise to the chove catibe.(a) dating .
ae. It means ihe dia- m underlying covse lagt. ™ o TTUTIOT OTEDL . LMD INENMT - L4 - — A -
case, infury, or complica- LT . DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . = —_— -
Conditions contribuling to the death bdul 2100 N
related to the disease or condition cousing deoth. one
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION .. - . 20, AUTOPSY?
) TION
ves [J. wo K
(Eipacity) 21b. PLACE OF INJURY te.x.. o orabout - (STATE)

A

fILED MAR 31 1953

THE DIVISION OF RHeEALIR F MIUURI
STANDARD CERTIFICATE OF DEATH

State File No.

'11’?35

2846

REG. DIST. MO, :i Iéi PRIMARY REG. DIST. NJO_QB_ Rggu"gy’,Na :

2la. ACCIDENT
SUICIDE bome, farm, fagtory. strest, offlee
HOMICIDE ™~ R -~

bidg.,ee)

21c. (CITY, TOWN, OR TOWNSHIF)

© (COUNTY)

29, -TlME ™ )Lum: Day) (Year) (Roor) '|:2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
E L ATt 4 B Ny e o 153X
n. I hereby cﬂgfulaut I altended the deceased from _2-17 19.53_ lo _3_._.._. 1&3_ that T last saw the deceased
, and that death occurred at’.LRﬁE_i m., from the causes and on the dale stated above.

otn Reverse

Side)

IGNATURE - 2 5 (Degres mmo) 23b. ADDRESS 2x. DATE SIGNED
m 7 [ sa ks D . 2601 N Whittier St 3:10-53
e BURIAL, casm- 245, DATE 245, m.u-: OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, of county) Biate)
[r‘emovaT 3-16=-53 | Greenwood St. Louis County, Mo
DATE REC'D lﬁ! REG 'S SIGNATURE . 5_- FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
HARl B‘ ﬁ; g . j 72’-&"‘ DeMent & Son 2629-31 Cole 3t,




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

working under my persona! supervision.

Student cecacacecsevsoniancnasnoansnsa -

Studmt Enbuiner - - | Licensed Embalmer No 44/”9 é’
' P. O. Addrm—é-[w%

Note. The above 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 above. -




