No, 200
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO. _31_8PRIIIMY REG. DIST. NO._]_O_QS Registrar's No....... O

! FILED MAY 14 1953

1634 4

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived.
a. COUNTY a. STATE b. COUNTY

If institoticn: residence befors
adicimion).

Missouri

b. CITY (If onteide corpurata limita, write RURAL aad give ¢. LENGTH OF

c. Cg‘RY (U outsids corporsts limits, write BURAL and glve townahip)

DIRECTLY LEADING TO DEATH® (q)

townabip) | STAY tia this place)
TOWN  5¢.Louis,Mo TOWN st.louis =2 2 ?
FHésLPTIAME OF (i not in ho-phll or institution, give strect address or location) d. sr[?a%gs (If rural, give location) d
msrlTUT:o:Hom ar G.2hillips Bospital 5_, 2718 Kandolph &treet
3. DNE%NE‘ESOEFD B, (Fll‘!t) b. (Mldﬂ?} c. (Lm) N 4, DS?_-E (Month) (DB,) (Yﬂ!)
( T¥pe or Print) Ollie Washington DEATH 4 19 53
5, SEX V 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v{ 9. AGE (In years| ¥ ™e0ER | YEAR | o DwoER &1 ams.
WIDOWED, DIVORCED {Specits} | tast birthday) Hnmh, Days | Hours | Min
Male Negro Merried Marelr 24,1892 61 I
10a. USUAL OCCUPATION (Ciwskind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (Btats or foreign ocuntry) 12. CITIZEN OF WHAT
dnuduiummd-uuum..w?u;-w) - - CUSTRY COUNTRY?
Laborer- * - '- Mangus ;Steel Bo. {Madison,Mississippi U.S.A
132. FATHER'S NAME - , 13b, MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Joshua Weshington 811a Jones | Flossie Washington '
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, sive war or dates of service) NO. ) - .
No None 494-03~4701 Flossie Waeshington 2716 Randolph Street.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ofily enseausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c}

*This does not mean
the modz of dying, such
o3 heart fafluse, asthenin,
ee. It means the dis-
care, infury, or i

ANTECEDENT CAUSES

Morbid eonditiena, if an DUE TO (b)
m:rlo the above mu.l{ (45 MM
the underiying cause last,

DUE TO (e)

fion which coured dcatb.

[1. OTHER SIGNIFICANT CONDITIONS - - v

" Conditions contributing to the death but not
relaled to the disease or condition eausing deih.

L

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A 20, AUTO
TION
. . YES wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, ofios blda..at0) AT . .

HOMICIDE )
214. Tél\}!E {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

WHILEAT{"—] NOT WHILE -
. INJURY . = | WORK AT WORK A HE5 I X -

2. I hereby certify that I attended the deceased from —@19%, to -, y 18 s that I Jast saw the deceated
‘ alive on 5 and thal death occurred at > m,, from the causes and on the dale sialed above.
IGNATURE or title) | 23b. ADDRESS Sc. DATE SIGNED
P B 0, G s ek L |V

WRITE PLAINLY—USING TUNFAPING BLACK INE—MAERKE A PERMANENT RECORD

240, DATE
4/ 27/ 55

24a. BURIAL, CREMA-
TION, REMOVAL (Spacify)

_HRemoval
A
RPR 2 4 1958 |

”l

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION {(City, tewn, or county) (Btate)

~

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

~ C.W.Roberts 1416 N.Taylor Ave.




;]

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 byemeceree.e .

Student Embalmer Hdo.

L

working under my persana! supervision.

SLUDBNT cocnesnvrinsasonsannsans tesrrsaanes Signed
Studmt Emballnnr

C _./ Licenzed EmbWo.m. i
- P. O. Addres fc;C?"‘-’V"";) e

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

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

.




