. No. 30 -y -
Fiti. APR 23 STANDARD CERTIFICATE OF DEATH State File No.....
. 10.48 LiL 1953 D revrarrneanmacarsunrs s s s s i
"BIRTH NO. REG. DIST. NO. §J_§_ PRIMARY REG. DIST. 1 OO 3 Kepisirar'e No.on.. ‘{.]?.5%
1. PLACE OF DEATH 2. USUAL RESIDENCE (When J d Hived. If lonth bl
ﬁ a. COUNTY a. STATE Mlssouri b, COUNTY nhﬂhlunl
b. CITY (1 coteide corpurate Himits, write RURAL and give ¢. LENGTH OF c. CITY (it outside sorporate limits, write RURAL and give townahip)
OR townghip)| STAY (in shin place) OR .
TOW  St, Louis TOWN  St, Louis 2 20 7
d. FH(%SL?FPAT_E OF (1t not in boaplial ot institution, give streot nddr-. or location) d. ST[?;E& (If rar), give location) d
INsTiTUrion  Homer G Phillips Hospital ﬁ 283 MACaz ne,
3.DNEACME %FD a. {First) b. (Middle) ¢, (Last) [4 4, DATE (Month) (Day) {Year)
(Twpeor Pty Frank Hunter pEA™H April 6 1953
5. SEX ')/l 6. COLOR OR RACE | 7. MARR!’EB NEVER ESRRIED 8. DATE OF BIRTH 9. l:\.(‘;E In n)-n w It::: | TEAR | OF UnDER a4 ams,
¢ Hours | Min
Male | Negro | Marnjed ~ T | Arch /, 2873 “§&" 7" F1™|
10a, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign countey) 12, CITIZEN OF WHAT
- done mout of working e, sven If retired) . DUSTRY ‘ s , , / NTRY1?
aArme Fgrmsing Mississ/ PP s A
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR, WiFE
Jeoss e /-/an-/e;- | o kno, e wUnter
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, of unknown) | (If yes, xive war or dates of servioe} NO. . 'l/ # 3 ,
YE None. Ly unter- 2839 Masqz. 1e
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l’&_f‘fﬁg{l‘.;m
1. DISEASE OR CONDITION : s 3 TH
'1‘?:::;”(’:;';2‘;“:‘::‘(’3 DIRECTLY LEADING TO DEATH® (5) Arteriosclerotic Heart Disease with Undet .

Congestive Failure
*This does nol mean ANTECEDENT CAUSES g

the mode of dying, such |  Aforbid conditiona, if any, giving DUE TO (b}

a3 heart folltre, asthenia, - rise 1o the obove caute.(a) dating .. . e a ms e . L
ete. It means the dia- | the underlying couae last, ..
eate, injury, or complics- .. -DUE Tf) ©. - - .
tion which cauged decth, | 15 OTHER SIGNIFICANT CONDITIONS ' *
Conditions contributing to the death bt not
.| reloted to the dizease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION &~~~ 7 147 . ot T “l 0. auTorsY?
TION

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es.. norabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, tastory. strest. offies bidy..et0.) : 1

HOMICIDE

21d. Té,%E (Month) (Day) (Yea) (Houn | 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

iRy - o |"MENT] "o L e W20

2. I hereby certifi .t-hézt-l attended the deceased from L4 , 19 53 lo L-6 , 19_51, that I last saw the deceased

afive on y 19_53_, and that death occurred at 513.55_ m., from the cauzes and on the dale siated above.
ﬂgG ATURE (Dégros or title) | 23b. ADDRESS 23c. DATE SIGNED
' /p.. 0.1 2601 N Whittder-St - ' | L-6-53

24a. BURIAL, CREMA- | 24b. DA

o |y~ - 53| _
DATE REC'D BY LOCAL ISTRAR'S SIGNAT! . RA RECTOR" S SIGNATURE ADDRESS
apRa 1959° Q éﬂa/j‘ N AR 2

o

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

24c. NAME OF CEMETERY OR CREMATORY . 2?‘;*00‘20" (City, wwn.n:%m . - "{Btate)

f

(Ticented Embalmer’s Stat on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

SEudONt cisencnctssananne eersseasesasn veevas Signe/v%m :

I
Student E-ba‘lncr

"Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license,)

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

-




