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| FILED MAY 14 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

,‘
REG. DIST. NO, _3]_8 PRIMARY REG. DIST. m-ma Kegistrar’s No._...mu._.

16112

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dessased lived. If inetitution: reddenes befors
a. COUNTY a. STATE Miss ouri b. COUNTY adinimlon).
b. CITY (I outcide eorpurate limits, writse RURAL and give c. LENGTH OF €. CITY (I outside corporata limdts, write BURAL uoed give Mp)

townghip)| STAY (i this place)
TOWN St. Louis ToWN  St. Louis ?
d. FH(‘)'SLPII“#AN!'_EO%F (If Dot in hoapital or inssitation, pve streat addrus or location) d. A%Tg% (I rgmi, sive louation) a
institurion  Homer G Phillips Hospital 1 535261 Page. Bludt

3. NAME OF 8. (First) b. (Middle) 7o (Lam) I 4. OATE (Mouth)  (Day) (Yex)
(Typeor Priny  Samuel President, pEATH _ April 15, 1953

5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ thoem 1 vEAR | ' i 0 was,

WIDOWED, DIVORCED (Bpecity) Lust birthday) umhl Days | Hours | Min

Male | Colored d Kugy_3, 1907 45 8 |12 |

10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. {PEACE tBtata or torslen couatr) . 12, CITIZEN OF WHAT

on during most of working ife, svan if rytired) DUSTRY / COUNTRYS

Upholstering Vicksburg, Mississippi USA

132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
®illisam P + Tursey Poinerp 1 Divorced

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 8o, orunknown) | (If yes, mive war or dates of sorvios) NO. G

No Mps, Brown 1335 ¥Ylasgow Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION [(')"ussgﬁlﬁgm

_Enter only onecaussper | I. DISEASE OR CONDITION . . DEATH

Jime for (=), (b, aod (5) | DIRECTLY LEADING TO DEATH® () Pulmonary Infarction and Pyonephritis| Undet,

«This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Mortbid conditions, if any, giving DUE TO (b)

as Beart failure, asthenia, rise to.the above mme{a}ttathw . - etk - PR . e [ T g - .

cte. It means the dig. | the undeslying cazse loat. . . Y Y

care, injurg, or complica- pueTo ) _Arteriosclerotic Heart Digegse *YBp

tion tohich eaused death. | 11. OTHER SEGNIFICANT CONDITIONS - T R T

Conditions contributing to the death dud not
related to the dizease or condition causing degth.
"19a. DATE OF OPERA- | 196, MAJOR FINDINGS'OF OPERATION ' <! ’ i v ' 20. AUTOPSY?
TION

_ ) L ves [0 w0 O3

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY [o....lnurnbmt 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offien bidg., et0.) B . . N . -

. HOMICIDE
Z!d T!ME - (Hm-ﬂl) le—ﬂmb‘tB\ _g\ Zle INJUR‘?'OCCURRED 2H. HOW DID INJURY OCCUR?
D . 3 . «| wHIE ATr=] NoT wHILE
1NJURY T @ | work AT WORK . e L/ Aod
2z I ho?l‘eby !‘thab attende the deceased from L-9 1953_ lo _}.Lls__- 19.53.. that I last saw the deceased
Y alwp\m and tha! death occurred at m., from the causes and on the date staled above.

Za. SIGNATURE %, Y = {Degree or ;%) 23b. ADDRES 3. DATE SIGNED
Andisa -l : 2601 N Wnittier St- - 41-16-53
Btﬂux‘h\L CREMA- | 24b. DATE ./ 24, NAME OF CEMETERY OR CREMATORY '| 24d. LOCATION (ony. towE, or county) (Btate)

TION o) {Bpacify)

val | 4-20-83 Washington Park Cemete St, Louis County, Missouri
I DATE REC'D BY LOCAL EGI R'S SIGNATU - 75, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
APR 171953 X/ F111s Funeral Home, Ino, 2820 Stoddard St
V e Ty F‘G (Licensed Embalmer's Statement on Reverse Side)



Ty

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 Embulwmer No.

working under my personal supervision.

Student c.cieencesnnananas tecerrsareiraans . Signed4 =

Student Embalmer | ) uuns:d Erbalmer q- qlgg,
P. O. Address_éxw..(@.ﬂjag

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

I this body Is not ¢mbalmed, fact should be so stated above.® ~ = - -

. r




