MDIVISIONOFFIEALMOFMISSOURI

. Me.300 - | e : :
e IHLU_) JAN 5= 1954 STANDARD CERTIFICATE OF DEATH e oo 1AO0I
' mtRTH N0, ﬂ:_c_. pI9T. no.3__1_8_rn|mv REG. DIST. 1003 Registrar's No. {195-3‘
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whers decsned lred. 1f losth rekience bators
O || e county . » STATE  Mjggduri b. COUNTY . sdmimion.
b. %};Y o mnrp;nlh.uﬂdh. wtits BURAL and give gTAl?ENGTH |°F- <. C:;rg ' v s Besidence within Hemits of
romn _ St. Louis |50 yrad T St, Louig WYTEYT
d. FHOLIS.PNAMEOF {1 mct ia bowpital or amtlsution, alvs streck addres oc losstion) | . STREET. OF rural, ive looation) ” 9
iNsTITUTION. Homer G. Phillips 7 4461 Page 0
3. NAME OF 8. (First) b. (Micdie) <. (Lat) " 4 DATE  (Moot) (Day) (Yemd
prepdrivy James . Ora Tolbert 1 e 12 16 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [| 3. DATE OF BIRTH 5. AGE o reuns] ¥ tan ¢ Yir | 7 w0 o
WIDOWED, DIVORCED (Spacity) . last birthday)} Mmﬂ-, Hours | Min,
male Negro married 11/1/18886 67 .11 Ns |
103, USUAL OCCUPATION maiimd ot =o | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;,) rat Staca or Foseign Conatrr) O] 2STIZENOF WHAT
Maintenance Pvt, family Meberly, Mlssouri Us. S. A
llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE

George Tolbert . 1 Sarah eghy ) lmﬁ____mggnf _

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

(Yee. no. or unknown) | (I yes, xive war or dates of servica! NO. R

ve 3 B I laﬁ"‘Q] =7336 | Tucilla Dunlap, 4461 Pg ga Blvd

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter anly onscausoper | . DISEASE OR CONDITION . : ONSET AND DEATH

linefor (a), (b), and (¢) | PIRECTLY LEADING TO DEATH" (s) _Amugj.%l_e_%&i_ﬁﬂrt Disease Unt'd.
_— Cerebra hrombosis

*This doer nol mean ANTECEDENT CAUSES

1he mode of dping, much | Mortid conditions, If any, giving DUE TO (b)
a# heart faflure, asthenia, | rise to the sbove cande (r) Hating
etc.' It means the dia- | the underlying cause lost.

care, infury, or complica. DUE TO (c)
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not
e meaes o condiion aring deutn.  Diabetes Mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 7 + ' | 20. AUTOPSY?
TIiON

21a, ACCIDENT (Bpacity) ’ 1 216, PLACEOQF INJURY (e.s..in orabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, tastory, sirest, offios bldy. w0 .

HOMICIDE ‘ .

.'_ 21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK 7?« v 0

.

»

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

2. 1 hereby m‘ﬂ that I attended the deceased from __L2/8/ ___ 1958 1o 12/16/ 1953 tpat I tast saw the decensed
alive on / 1953 , and that death occurred al 11 45Pm , from the causes and on the date stated above.

Za. SIGNATURE (‘Degmuor title! 23b. ADDRESS 23¢c. DATE SIGNED
.D. 2601 N, Whittier 12/1%/53

L3

3

%1& BEERMIOA\}- REMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ocrcounty) . (Btate)
| "Hemova 12/21/55 National Cemetery Jeffergon Barracks, Mo,

s Statement on Reverse Side)

DATE, REC'D BY LOCAL STRAR'S SIGNAT] 25, FUMERAL DIRECTOR' S S)1GMATURE ADDRESS .
DEC 1 9 1955° ﬂﬁi Z§ Jﬁ% 7%-8 | charles J, Gates, 4107 Finney Ava
T '« {Licented




I. ) . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Yo

51 T 3 & ) P
Signature of Student Embalmer

P. O. Address 2107  Filnney
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




