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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ity ﬁP‘R 18 Has5)

& - e

318

16345

State File No...l D

PRIMARY REG. DiST. leD.S. KRegistrar's No. ... 36.80._.

'QBIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased tived. 1f & Adence befors
. UNT A e oa
a. COUNTY a. STATE Missouri b. COUNTY adinimioal.
b, CITY (1f outside corpurate Limits, write RURAL snd give’ ¢. LENGTH OF c. CITY (I outads mrmh“m!h.mibnmmmmuh{p)
OR mn.un) STAY (in this place)(] OR
TOWN  St. Louis TS TOWN St. Louis 2// 7
FULL NAME OF . STREET 4
HOSPITAL OB {lf oot io hoapital or inatitation. give srect address or location) d ADDRESS (1 rursl, glve location} a
INSTITUTION Homer G Fhi spital I/ } 3972 F:Lnney
3. NAME OF . (FIrs b. (Midd . (Last)
oy 2 a. (Fimst) [} &) ¢, {Last) 4. Dgp:_-g (Month)  (Day)
(Typeor Piny  Pattie Washington | DEATH April 6 1953
5. SEX 3 6. COLOR OR RACE | 7. m&ﬂ%ﬁ. BIE‘\;CE’RC ESR(E'ES;, 8. DATE OF BIRTH NER lf«.c‘;E (lo yean| * GO0 | x| ¥ DoCR 4 .
. paciy] 1 o ours | Mia,
widowed March 10, 1899 ‘B4"” G™|3E ||
10a. USUAL OCCUPATION (Clvekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (H:ate or forsign sountry) 12, CITIZEN OF WHAT
done during mcet of working lits, sven if retired) DUSTRY / UNTR
Housewife same Okolona, Mssisslippl
qtlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Willis Owens |Caroline Miller George Washington
5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘w8, o, or anknown) [41] . kive war or dates of sarvice} .
no e none George Washington, Jr. 3972a Finney
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'nfﬁmﬂvﬁl;{gw
> I. DISEASE OR CONDITION
::.f’:::fg‘f;;":n‘”:‘(’g DIRECTLY LEADING TO DEATH' () - - .= Cerebral Thrombosis Undet.
ANTECEDENT CAUSES
*This does not mezn Hypertensive Cardiovascular Di ]
the mode of dping, such | Morbid conditions, if ang, giving DUE 7O (b) sea é
|| a# heart feflure, axthenin; -| - rise to the above couse (o) sdating Lo e - —— IR TR SR TURY SR S P -,
de. It means the dis- the underlying cause last.
case, tnjury, o complica- .. ... DUETO(e). Undetermaned_l
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS IR
Conditions contribuling to the death bt ot
rersted (o the diseast or condiien sausing death, ___ None _
“19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - = 7' ' s Y A e e A 20, AUTOPSYY
TION
21a, ACCIDENT (Bpecily) zw PLACEOF INJURY (o5, 1o orabort | 216, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE home, tarm, tactory, sirest, offlce bldy.. eve) A Yado. RO
HOMICIDE
21d. 'r(l)ng:—: (Monts) (Day) (Year) (Houn | 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
T t m | s v HYDX
2.7 hereby cemfﬂ I attende he deceased from 3-1h , 18 53 lo -6 19_53 that I last eaw the decmed
alive on , and that death occurved al m., from the causes and on the dale slated above.
2. SIGNATURE:- é‘ /%W ot titly) | 23b. ADDRESS 3. DATE SIGNED
@a"’;ym/” Ny v 4 1e4 - M, D. . 2601 N Whittier St -+ - | Lk=B-53
ﬁ“ Bg ER Mlg‘;.ﬂcnzm- 24b, DATE ' 24z. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, ar county) (State)
. s )
amova 4/11/53 Grsenwood Cemetery. I3t. Louils. Gounty, .MO.

v R'S S5t ATLIR

DATEREC‘DBYL%C;L 7

r L A—ll/u’:

<,

2. FUMERAL DIRECTOR"S S|GNATURE ADDRESS

Charles J. Gates, 4107 Pinney Ave.

{ 3 Embalmer's

on Reverse Side)

—7y 3O ’ N



STATEMENT BY LICENSED EMBALMER

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

_ : Student Eabaimer No.

working under my persona! supervision. y
' Signed.......7 .,W

StuUdOnt socisessrsanrasnrsacssvnnaresssvans  olgned. et lld) K et
Student Embalmar

~

Embalmer No. 4259

i . Lice
o P. 0. Address_4107 Finney Avenue

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 stuted above. ' ’




