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RITE "PLAINLY—USING UNFADING 'BLACEK INK—MAEE A PERMANENT.RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e bR 23 1953

415992,
R Pr

State File No.

L. PLACE OF DEATH

REG. DiST. NO. %rmmv REG. D!ST. n.}@_ R,,.-m,,.‘,im.

2. USUAL RESIDENCE (Whers dacoased lived. If institction: twtkisoos before

a. COUNTY a. STATE .MiSS ouri b. COUNTY sdmimion).
¢. LENGTH OF c. CITY (If ourtde porporste Lisdts, wrive RURAL acd give townahip}
tomn St 'Loui s towv  St. Louis 2 7
d. FI_I%SL P:lAME OF (If not In heapital or Insthtation, cive sitest addrem or loeuthon) d. srrI;REEEI'ss (I rarsl, ghve loeation) 0‘
~iRsrimion Enrfoutes Homer ¢, zPhillipg 37 3129 School Street .
3 NAME OF a. (First) ~ b. (Middle) o (Last) 4, Ds;ﬁ (Month) (Day) (Year) ' .-
{Typeor Pringy  'ThoOmASs Massey DEATH 4 6 53
8. SEX 6. COLOR OR RACE | 7. VMUI%%}E% HlE‘\'lgR MARRIED, 8. DATE OF BIRTH 9. hAfE unu;u » Gom |b'.n: o baore .M.l:'
male Negro never marr 4-17-192 S I
103. USUAL OCCUPATION (e tind of work 10b, KIND OF BUSINESS on IN- | 1L BIRTHPLACE  ((i0) 0d Stata or Foraign Countryd 12. CITIZEN OF WHAT
m: - DUSTRY L ¥ '
Tab e brickyard Y1 Todd _County, Ky. : RYT

cm.ﬁvﬂrv. aor complico-

,iISa_ FATHER" S NAME 13b, MOTHER'S MAIDEN “NAME 14. NAME OF HUSEAND OR WIFE
Claiborne Massey Amanda Mortoh None
g. WAS DECEASEDE\‘I'I;ZR If:!l'J'.S.ARNLE? I:?RCES‘: 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
YT | et ey dutmoteemied 1 89-03-9460 | Amelia Temple 3129 School St.
18. CAUSE OF DEATH DICA.L CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
ﬁmﬂﬁmﬁ DIREI:TLYLEADINGTODEATR'(& ‘P‘ D—%z, of Neka .
ANTECEDE‘TCAUSES ,a-‘-ﬂ_.c.._'j 4a " “‘;‘ ‘\'a.-«_, W
*Thi doer not meon : 7
’€?¢5§’ et htce :ZZfi; ey
ke miods of d b x -
:'"m";";{""h "’:"‘.:;‘- ﬁ:’,‘f."uﬂﬂ‘:}":;,‘{ ?‘:g'm m atel i rre
de. It means the dis- fhe underlying cause last ¢ A,

fkn wlidmwddmﬂ. 1l. OTHER SlGﬂlﬂt‘.ANT CO_N_DITIONS
Cynditions contributing to the death but
related Lo the diseass or condifion e

;3/::94 Z 4_;1/\.:' /;o;;f a-4d;

191 DATE OF OPEHA- 19b MMOR FINDINGS OF

?Psmnou \«7)’«/.‘7

T ek tench, "o X

b, OF INJUBY (ag-. bn crsbout
hinu. bidg.ete)

(COUHTY) CST ATE)

o (X w0
2]:2(?’TOWNO TOWH

Zld TIME (Moath) (Day) (Year) 21a. IN.IURY 2. HOW DID INJURY OCCUR? .
OF. a me ; E& O T
"INJURY é S3 j . _ATWORK E?/ [2) 3
m:w that I auended the deceased from S 19, lo_ , 18—, that I last saw the decaued
- , 18-, and that death occurved al THOL m., from the causes and on the date stated above. ,

gres of title)

u.jﬂ@/ﬂ/c/ |m/f’f?m

Washlngton

NAME OF CEMHERY OR CREMATORY -

249, LOCATION (Oity, town, or county)’ / (State)

" osi?l 7.0

TW

Park Cem. St. Louis Countv. Mo
25, FUNEON. NQECTOI ] llﬂkmll ) nnnt_l
Russell Und. Co. 2752 Pln

X, (licensed Exbafmer’s Smumeukmﬁdﬂ
kN




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
areterearamrerererenas cas eeseaan e rames ambeermm e hepen taentaen s s san e sttaren e seeaseebaEs s ermssemsomseaanns sreanene , Studont Embalmer Mo.
working under my personal supervision, - m
SLUONE wuveenoorsonrnonan Ceetvsentnsansrae Signed., Y e é ..... L

Studmt Enbalnor

Licensed Emba 4 4?/
. P, 0. Addres J&Mw

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

Tt this body is not embalmed, fact should be so, stated sbove.




