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

3y

IRE VIVIaWS

STANDARD CERTIF

REG. DIST. NO. 81.8_

FILEDNOV 24 1953

W PRIV W vl ig

ICATE OF DEATH —— s PP
PRIMARY REG. DFST. uo.1_O_D_3_ Registras's No 10'7’74

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE A Whare decessad lived, 1 Inetliatlon: residenca befare
a. COUNTY a. STATE N b. COUNTY adnissio
. Missouri . 227 ;’9
b. CITY (11 outcide corpurate limity, write RURAL and give ¢. LENGTH OF || . CITY . 4. Is Realdence within limits of
hip)f STAY tin this place! OR clty oF. inco: ted 1
TOWN St. Louis fommie “I town  St,Louis RCA = = 0
d. Fﬁ%ls.PvTANE-E QF (If not in houpital or jpstitution, sive streot address or looation) ASI'[?'%EF (If rural, wive Iocatlon)
INSTITUTION Homer G Phillips Hospital f 2017 Cole
3. NAME OF .,  a. (First b. (Middle) T "o (Last) :
DECEASED : _(. ) 4. DATE (Month)  (Dsy)  (Year)
(Tvpe or Print) John Strayhorn | peam 11 9 53
5 SEX 42 6. COLOR OR RACE | 7. &lARRIEB, B%CEDQCQSRRIED. 8. DATE OF BIRTH o 9.[.‘\(:5"2;:';;:- }:; Ugn lnm.l F UNDER U HR3,
i . (Bpecify) . Al R LS ny] oD ays’ | Houm | Min,
Male Colored, oW "W 1+16-1910 W [ [
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN
dons during mmtof'woruulua.t:cn‘:! :.v:r:) STRY {City and Stats or Forsiga Country) CO; Y?FWHAT
Laborer Foundry Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE
R, T. Strayhorn Mattie Center - ?
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If you. give war or datos of service) NO. S
: 488-1$8n15 Elgo Strayhera mlu_,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
A ONSET AND DEATH
. Enter only one couse per 1. DlSEASE OR CONDITION R m b .
line for (a), (b), and () DIRECTLY I‘I‘ADING TO DEATH (ﬂ) mon ubercy _JLnd._t’_____
*This does ot mean ANTECEDENT CAUSE..
the mode of dying, such | AMorbid conditions, if any, glsing DUE TO (b)
a3 heor! follure, asthenia, | rite to the abose cause (o) sating
cle. Tt means the dis- the underiying cause lost. .
ease, injury, or complica- DUE TO ()
fion whick cauned deeth. | 11 OTHER SIGNIFICANT CONDITIONS T YR
) . Cunditions eontributing to the death but not Tt i
related fo the disease or condition causing death,
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION | & AUTOPSYT
TION R R
, ] w0
21a.- ACCIDENT (Bpecify) Z10. PLACE OF INJURY (o.x. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
(\ SUICIDE homa, farm, factory, strest, office bidy., sta.}
y HOMICIDE -
21d. TIME {Month) {(Dsy) {(Year) (Bour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- f WHILE AT ROT WHILE
“INJURY' = | "woRK AT WORK CoAX

22, I hereby certify Athat I attended the deceased from ,__J.Q:zh_

alive on - . 19__53, and that death occurred at

19_53 to __....ll_.Q..__._ 1953, that I last satw the deceased

., Jrom the causes and on the date staled above.

23a. SIGNATURE (Degree or title)

B Welliana s B D

’

23b. ADDRESS . ) 23c. DATE SIGNED
-.2601 N, Whittier - '11-12-53

24a, BUERIAL. CREMA- | 24b. DATE - | 24;, NAME OF CEMETER
TR va1 ™ [ 11.14-1953 Oakdalo ‘cometery

Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (State)

st. Lewis Ceuanty, Missguri

DATE REC'D BY LOCAL
REG

|_NOY 13 1953 |

» fetropolit

(Licensed Embalmer’s Statement on Reverse Side}

. FUNERAL DIRECTOR"S S1GMATURE ADDRESRS '

Enri ht Ave.



) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IIE, OF DY ... ciiiirreairraraarieoiemttanmasnm s tanannasa s nsnsaaananas tmeenan , Student Embalmesr Now.coemmzeeeeseeves
working under my personal supervision;.
Stuadent.....occieizimareransirozaeaoaeiaii e Stgnedmv‘.%?—’%ﬂw .....

Signature of Student Enbalmer )
-Licensed Embalmer No’.‘fégc

i ' P. O. Address %722?‘.(0’””7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. )

y . ‘




