. He WVRION OF 1]} L
o200 STANDARD CERTIFICATE OF DEATH sweracne 10103
- . DIRTHFlILQED APR 2 1954 ..;Eﬁ. DIST. NO. 3 Ig PRIMARY REG. DIST. ”§-

Registrar's No..,

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessad lived. If insutution: residence before
) .| a. county o STATE .. b. COUNTY sdiierip)-
A « Missouri YA
b. %‘l';Y (If octzide corpurate imits, write RURAL and give gml?ENGTH £F c. cg’&r . 2. 1a Residance within Himbs of
toweahip) {in this plaes)| a city ted trewn
TOWN  St. Louis "W0 g, oW St. Louig | CEYTRET
9. FULL NAME OF (1f aot in boapdsal o lastvation. sive sirest add or Toeation) STREET. Qf rural, ghvs locatlon) -
INSTITUTION. Homer G. Phillips Hospital )D L059a Cook
3. NAME OF B. (First) b. (Miadle) ) <. (Last) 4. DATE (Month) (Day) (Yean)
Prin v
Typeor Prin) Y ce : Henry DEATH 3 19 sl
5, SEX 4 6. COLOR OR RACE | 7. w&ﬁg 'E',.E\‘,%R MARRIED, | 8. DATE OF BIRTH i 9. AGE o yeun] 1 oo YEAR | @ OWER M KEL
- RCED (8peciiy) 3 - ant Hours ) Mhy.
Male Negro w3id owed A Jimes 7, 1891w I 2" o __?" Y |
10%?1{%.% gg‘cgzmon %(‘c:mmm; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. __:‘m-m P K7 cgm%%?,,-wﬂﬂ
OPO 1 S5elf . NMew Albany Misgs / U.5.2
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND’OR WIFE

Austin Henry . 4 Georpgia | : <
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yeu. 0o, or unknawn} | {If yes, Kive war or dates of servios) NO.

N0 - : nona Ellzabeth Dennis- 4059& Gook Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE OR CONDITION
Eﬁrﬂ;gmg DIRECTLY LEADING TO DEATH® (s Adeno Carcinoma of Caecum with Undt.
— N ENT CAUSES - Metastasis

. *This does not mean .
the mode of dying, such | Aorbid conditions, if any, gizing DUE TO ()
as heart faflure, asthenis, rise o the above cauze fq) daﬂw
de. It means the dix- the underlying cause last. -
ease, infury, or compli DUE TO (c)
tion which caured dewth. | 11, OTHER SIGNIFICANT CONDITIONS

Condit ributing to the death but ' 43 on ¢ ;
rdattdmem?hme nrﬂamdiﬂun cnuﬁﬂongtmih Dehydr ati on; Malnut'rltion

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

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . , 20, AUTOPSY? -
TION .
‘ . s 0 v B
21a. ACCIDENT * (Bpecily) 210, PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE - home, farm, fastory, stirest, offios bldy., sve.}
HOMICIDE ) _ -/.5 3 X
21d. TIME {Month) (Dny) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - i
. WHILEAT[—] NOT WHILE
INJURY ) = | “worx AT WORK
Jphz 1 h.ereby certify that I atlended the deceased from 1-30 .19.5'1. lo _3:1-9__.__, 195!1_, that I last saio the deceased
alive on -1 , IQ_SL., and that death occurred at .8_21[7_311:., from the causes and on the date stated above.
|l 23a. SIGNATURE - A- . (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
Canl A /L S TLd uD.0 | 2601 N. Whittier. - 3.20-5l
%NBHER’JOAJ.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LLOCATION' (City, town, or county) (Btate)
(Bpecity}
B v eorr 0.1 3/26/54 Washington Park Cem.| St. Louls County, Mo,
DATE REL'D BY LOCAL 'S SIGNATURE . 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
] REG. » eh

(licensed Emtbalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

BY IME, OF By ottt ittt eraieeirara et

working under my personal supervision..

Student . .t iaeaanaaas
Signature of Student Embalmer

- Licensed Embalmer Noéé’.ga%

P. O. Address ..4107. _Finne:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
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, ‘



